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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: LPA Insurance Agency, Inc.
(MName of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Lourdes Huergas

{(Name of Person)

-2
LPA Insurance Agency, Inc. =2,

(Firm/Company) T‘;, »

e

2399 Gateway Oaks Drive, Suite 200 o
(Address)

Sacramento, CA 95833

(City/State and Zip code) o

For further information concerning this matter, please call:

Lourdes Huergas at (916 ) 288-6418

(MName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. i P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee (J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN¥ THE STATE OF FLORIDA.

1. LA Insurance Aoucy. Ine.
{Enter name of corporation; must irchude “INCORFORATED,” “COMPANY." "CORPORATION.”

“lac.,” "Co.,” “Comp.” “lng,” “Co." ort'Corp,")

(If name unavailable in Farids enter altcrnate corporsic name adopied for the purpose of ranyscting business in Florida)

2. California _ 3. 63-0417308 -
{State or couniry under the low of which it ix incorpotated) (FEI number, if applicable} ) ‘é—’
- e
4. 22nd day of JIII!, 1998 5. Pmetw ot A‘ U‘:‘j /{\
{Dale of incorporation) (Duration: Yesr corp. will veasc o exist or -ﬁ?e:garj T ?
e -~ “
4. Upon gualification Y ¥ ({/_}
(Dat= first wznsacicd business in Florida. 1f corporation has not transacted business in Florida. insert “upon qualiﬁciléjm:_\ 0. 53:‘ ~
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) DRV o
7. 2399 Gatewsy Oaks Drive, Buite 200, Ssoramento, CA_9S833 o %
{Principal office addross) f‘»’g,%v,
o e
=

2399 Gatewsny Oaks Urive, Suite 200, Sacrauneata, CA 95833
(Currcnt mailing 2ddress)

3, To act excluaively as an ipsnragce agest or hraker in sccordance with Florida General Laws.
{Purposci(s) of corporarion authorized in bomce state or country ta be carricd out in saate of Florida)

9, Name and street address of Floridx regisicred agent: (P.O. Box or Mail Drop Bax NOQT acceptable}

Namc: Rogers Quimby

Office Address: 19432 Court Stxcet
, Florida 33756

Clearwater
(City) (Zip code)

1G. Registered agent’s acceptance:

Having bren named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in iy application, I hereby accept the eppainiment ay registered agent and agree (o act in this capacity. F
Jurther agree to comply with the provisions of elf staiutes relative to the proper and complese performuonce of my duties,

and 7 am familiar with and accept the oblipations of mty position as registered agent.

.

t, ture}
enticarcd, pot more than $0 days prior 10 delivery of this appiication to
rate or other official having custody of corporate records in the jurisdiction

(Regi

11. Asached is a cortificare of cxisfence duty
the Department of State, by the Sceretary

undcr the law of which it is incorporated.
12. Names and business addresses of officery and/or directors:



A. DIRECTORS

Chairman:

Address:

R
D
PR o
Vice Chairman: 'g" C:" ?
< o
Address: L -4 (:; 7
Snl. Py
W *
o 5
0 -
Director: Lawrence A. Gross {;2,:'5‘ %
¢
Address: 680 East Swedesford Road, Wayne, PA 19087 =

Dircctor; Michaeal J. Ruane

Address: 680 East Swedesford Road, Wayne, PA 19037

B. OFFICERS

President: Timothy L. Brown

Address: 2399 Gateway Oaks Drive, Suite 200, Sacramento, CA 95833

Vice President; Sarah F. Fong

Address: 2399 Gateway Oaks Drive, Suite 200, Sacramento, CA 95833

Secretary: Jomelle Stenson (Title: Assistant Secretary)

Address: 2399 Gateway Oaks Drive, Suite 200, Sacramento, CA 95833

Treasurer:

Address; - .

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ‘J/; > b

tSignature of Director or Officer listed in number 12 of the application)

14, Timothy L. Brown, President

(Typed or printed name and capacity of person signing application)



SECRETARY OF STATE k7
CERTIFICATE OF STATUS v o
DOMESTIC CORPORATION A

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 22nd day of July, 1998, LPA INSURANCE AGENCY, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a ceriificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consofidation which terminated its existence; and

That said corporation’s corporate powers, rights and privilkeges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of August 7, 2003.

7( Con ﬁwﬁﬁi
KEVIN SHELLEY

Secretary of State

dim




