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FOREIGN PROFIT/NONPROFIT CORPORATION
Logwood Insurance Agency, Inc.

hitps://efile.sunbiz.org/scripts/efilcovr exe



APFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID;A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t. LOGWOOD INSURANCE AGENCY, INC.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"lnt.,“ ||C°"'| uco'.p'll Illm‘ll "CB." ar "CDI’P.")

(W vame unavailablc in Florida, enter alternate comporate name adopted for the purpnst of transacting business in Florida)

2, Delaware 3, 20-34458856
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. 09/01/2008 S, Perpetual
(Durution: Year corp. will cease 10 exist or “perpetunl™)

{Date of incorporution)

6. Upon Qualification
(Date first transpeted business in Florida, if prior to registeation)
(SEE BECTIONS €07.1501 & 607.1502, F.8., 10 determing penalty liubility)

7. 12625 Wetrnore Road, Building 3, San Antonio, TX 78247
{Principal office address)

F. O. Box 33240, San Antonio, TX 78265-3240
(Current mailing address)

3. to cnpage in the operation of =0 ingurancs agency
(Purpost(s) of corporation autharized in home stato or country 1o be carried out in state of Florida)

9. Name and sireet address of Florida repistered apent: (P.O. Box NQT acceptable)

Nume: C T Corporation System
Office Address: 1200 South Pine Island Road
HManation o Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agens and to accepi service of process for the above steted corporasion af the place
dexigrated in 1his application, § hereby accopt the agpointment as registered agent and agree 1o act in this capacity. I
Jurthet agrea to comply with the provisions of all stututes relotive 1o the proper and camplete performance of my duties,

and I am fomilier with and accept ike obligations of my position s registered agent.

EA Wallace

CcT ution System

(Registered agent’s signature)
11. Atiached is a certificute of existence duly authenticated, not morc than 90 days prior (o delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

By:

wnder the law of which it is incorporated.

LG19 ~ IWOXZDI0 C ¥ Rting Munager Ondine



e

LI P

12, Names and business addresses of officers and/ar diractors: 11 JAN 27 M I:47
A. MRECTORS SECRCTARY 5 ¢ D\TE

Chsirman: SEE ATTACHMENT TALLAHASSEF 71 ORINA

Address: -

Yice Chairman:

Aﬁdrees:

Direotor:

Addross;

Director:

Address:

B. OFFICERS
President: SEE ATTACHMENT

Address:

Viee President:

Address:

Secrolury:

Address;

Treasures:

Address:

NOTE: If nzcess
13,

h an addendum o the application listing additional officers and/or directors.

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number. 12 ubovs) affirms that the facts stated herein
arc rrue and that he or she {s uware that false information submirted in a document to the Depertment of State constitates a
third degree felony as provided for in/.8]7.155, F.S.

14, Timothy A. Wan, President
(Typed or printed nane and capacity of person signing application)
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Logwood Insurance Agency, Int.

P.Q. Box 33240

San Antonio, Texas 78247

Officer and Directors
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| “STokas. Warran A, Diwodcr Dirsgior +HH-3F1688
Watl, Tty A o Gustior BEBC1161
Tachry, Opvid B, Cirector Giracior 55555077 |
Yat, Timothy A. Pragien] Officar v

[Bikes, Wanan A | Vice Prasidant end Oficar -

Troasuer

Harral, Leonard R. Vioo Frosdent oer .

| TaBric, Sutan P, Vice Frasioant Otficer oG-
Webt, Thormas Gayl | Secrsiacy Offonr G|
Vol Shannon B, | Assislon Spaetry Clfces Gi4ITRe |




FlLED

B
| 1T JAN 27 AMIL: 47
5! ) { 1 SECRETARY UF = 1are
e ware race [ALL A;— £ Cfi‘.\;rb {;“!f loigzllaté
The First State

1, JEFFREY N. BULLOCK, SECRETARY OF STATE OP THE STATE OF
DELANARE, DO HEREBY CERTIFY "LOGWOOD INSURANCE AGENCY, INC." IS
DULY INCORPORATED UNDER THE LANS OF TBE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS R LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, A5 OF THE TWENTY-PIFTH DRY OF
JANUARY, A.D. 2011.

AND I DO BEREBY PURTHER CBRTIFY THAT TRE FRANCAISE TAXES
HRAVE BEEN PAID TO DATE.

AND I DO REREBY YORTHER CERTIFY THAT THY ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

w Duliath kvumyd t

AUTHEN TIQN' 8518407
DATE: 01-25-11

4024774 83400

110079467

Yot may m.l.:y ehix curtificate eniine
at gorp.deleware, gor/sutipror, shimd




