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KENNEDY LICENSING SERVICE, INC.

7/31/2006

Corp. Div.

FL Secy. of State
P.O. Box 6327

** PROMPT ATTENTION REQUESTED ***

Taliahassee, FL 32314

Re: Equipment insurance International, Inc.

Enclosed are the necessary applications to qualify the above referenced foreign

corporation. Included are check(s) in the amount of $78.75.

This corporation is anxious 1o obtain an insurance license in your state. Therefore,

please process their application as soon as possible and forward the approved
duplicate copy {if applicable) and Certificate of Authority to my attention (ppd. env.

attached).

if you have any questions or require additional information, please contact me
at 214-855-0737. Your cooperation and prompt atiention to this request is greatly

appreciated.

Sincerely,

Kennedy Licensing Service, Inc.

)@ /wm:[a g ease

Rhonda Reese
Srintl & Ren Spec

Email: rreese@kennedylicensing.com

¢cc:  Equipment Insurance International, Inc.
VICTRIX (FL}, Reg. Agt.

Enc: $78.75 check, App. in dup.,, Cert. G.S.

2501 Thomas Ave., Dallas, TX 75201 (214} 855-0737 FAX #(214) §71-9509



LI

“at”

0 ;?‘ . i{“
g"'é’@ R
= T f,q‘j ?'
COVER LETTER N
5 . G
f
TO: New Filing Section
Division of Carporations
SUBJECT: Eguipment Insurance Ent&rnat:.ong“ Tnc,
" (Name of corporation - must include suffix) ' N
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Autharization fo Transact Businéss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,
Please return all comrespondénce concerning this matter to the foliowing:
Rhonda Reese _ , _ ) :
s ' (amie of Person} R RTINS E -
Kennedy Licensmg Service, Inc. :
T T FmmCompany) e o

2501 Thomas Avenue_

: T (Address) = e C AR
Dallas, TX 75201 o - S

{City/State and Zip code) A T

For further information conceming this matier, please cail:

Rhondz Reese at { 214 y 855-0737
(Name bf Person) : % T area Code & Diytime Telephone Number) CoE o LT
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations T Pivision of Corporations
CLifton Building P.0. Box 6327 _
2661 Executive Center Circle . Talizhassee, F1. 32314

Tallahassee, FL 32301 - R
Exnclosed is a check for the following amount:

[T1$70.00 Filing Fee [ ]$78.75FilingFee & [/]$78.75FilingFee & [ ] $87.50 Filing Fee,
- Certificate of Status Certified Copy : Certificate of Status &
- : Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO TRANSACT

70
BUSINESS IN FLORIDA "’ﬁf/\}
G
[*] S
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO %j %%?/
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. @y Y ,c_.;gj
Uo ':,“JC{\
1, Equipment Insurance Intermationa} Inc:7 _ _ _ _ " : 53“ o,
{Enter name of corporftibny must include “INCORPORATED,” “COMPANY,” “TCORPORATION - ‘e % '{-;,:%
"iﬁﬂ.," "C{-‘.," "CGI'P," “iﬂC,n "CD," ar ”CQrp.“j ';3 %{
-~ ;
R/A )
(If name unavaitable n Florida, enfer aliemate corporate ndme adopted Tor the purpose of fransacting business in Florida) =
7. North Carolina 3 56-1406078 _ o -
{State or country under thé Jaw of which Tt is incorporafed) = 0 TYFEBl number, ifapplicabley T BN
4, i-31-B& _ 5. Perpetual . _
{Date of incorporationy - . © % T {Duration: Yehr cop. will cease to'exist or "perpetual™  * ¢ ¢
4. Upon qualiﬁlcatz_on __ ) e
- (Dhate’ firét transacted Business in Florida, if prloﬂo registration) R i) o s
(SEE SECTIONS 607.1501 & 607.1502, F.5., w0 determine penalty Hability)
7 126 8. Reilly Rd.
T - - 0 . (Principal office address} - 7 I S
Fayettev:'_lle, NC 28314
) Sl Tia = [Current mailing address} w - . S “h-
g Nomresident insurance agency sales and service i
{Purpase{s} of hﬁrpomﬁm\ authorized in home state or country 1o be carried out ia stafe of Florid_a} o S —
9, Name and sireet address of ?iori_da registered agent: {P.O. Box MOT acceptable)
Name: John D. Hatch, Bsq. ' L e -
1267Berksh1reIane Suite 200 o S — 7
Office Address: © : _ . -
Tapon springe _ mnda_%__ﬁ_, f - e
[City) o {Zip code)

ig, Registered agent’s acceptance:

Having been named as registered agent and ip aecept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity, F
Jurther agree ta comply with the provisions of all statutes refative to tic proper and compleic performance of my dutics,
and I am ﬂwz:,’mr with and aceept the obligations of my posifion as regisiered agent.

Aoy et

\(\—J {Registered agent’s signature} - - LeEE

. Attached s a certiiTale of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the ;unsdzcnon
under the law of which it is incorporated.
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12. Names and business addresses of officess and/or directors: O 4 e ;-i,p [

7 MLy
A. DIRECTORS | - s LTS

. . 4 ‘I,rirc:
- - Ay, e

Chairman: _See attached list _ 23 )/

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

presitens OE= AT TACHED LIST

Address:

Vice President:

Addrass:

Secretary: _ — _ — _ . —

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additionel officers and/or directors.

(Szgnamre of Director or Offlcer lisied in number 12 of the application)

14, . T Debareh T R \—G'\\ S S.ccrﬁ-\—a&_};

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




Equipment Insurance International, Inc.

Stockholder, Officers & Directors

Gary A. Thompson
100% Stockholder
President & Director
1409 Noble Way
Flower Mound, TX 75022

Deborah R. Long
Secretary & Treasurer
6720 Burgenfield Dr.

Fayetteville, NC 28314

John J. Baker 7
Executive Vice President
2816 Butterficld Stage Rd.
Highland Village, TX 75077
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CERTIFICATE OF EXISTENCE < =2

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that ]

EQUIPMENT INSURANCE INTERNATIONAL, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 31st day of January, 1984, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of May, 2006

Glore £ Hffpohalt

Secretary of State

Certification# 8563%477-1 Reference¥ B215268-md Page: 1 of 1
Verify this certificate online at www,secretary. state. no.us/verification



