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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Brown & Brown Insurance Services of California, Inc.
(Enter nane of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Ing.,” "Co.,” "Corp,” *lug,” "Ca," or "Carp.™)

(If name unavailabla in Florida, enter alternate corparato narne adopted for the purpose of transacting business in ¥lorida)
3. 94-3342351
(FEI number, if applicable)

2. Califomnin
(State or conntry under the law of which it is incorporated)
5, perpetual
(Duration: Year corp, will cease to exist or “perpetual’’}

4. 0712371999
(Date of incorporation)
(Date first transacied business In Florida, if prior 1o registration)

6. upon qualification
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. 9 Commercial Blvd, Suite 100, Novato, CA 94949
(Principal office zddress)
9 Commercial Blvd, Suite 100, Novato, CA 94549
(Cwrrent najling address) oF
cE B
o —_—
g, Insurance agent/broker :«; 2 o
{Purpose(s) of corporation euthorized in howe state or country to be carried out in state of Floricka) g;':‘ -ca? 7?
: (R
T o
— e
P Vo

9. Mome and siyest address of Florida registered agent: (P.O. Box NOT acceplable)
Corporativn Service Company

Natne:
Florida 32301

(Zip code)

1201 Hays Street

Office Address:
Tallahassee

(City)

Having been namei as registered agenf and fo accept service of process for the above stated corporatlon ai the place

10. Rogistered agent’s acceptance:
deslgnated in this applicafivn, I hereby accept the appoiniment as vegistered agent and agree ta act in this capaeifp, f
Jarther agree 1o comply with the pravisions of all statutes relafive to the proper and complete performance of my duties,

and I am famillar with and accept the obligntions of my position s registered agent.
Corporation Service Company
Melissa Bunting

Tr=

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the Jurisdiction

wnder the Jaw of which it is incorporaiced.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Se¢e attached addendum.
Address:
Viee Chairman:
Address:
Dircotor:
Address:
Direclor:
Address:
= Ly D
r_'-: F_ 1 —
- ‘ _—
B. OFFICERS E‘Erz_fg %- T‘i
President: Ste altahed addendum. Swao=
'C.T’_i’ s g g'-“;-i
Address: .. .
v = BT
- ac v
Tt F por: 2y By
PN T e el g
Vice President; PRSI ..
» (@2
Address:
Secretary:
Address:
Treasarer:
Address:

NOTE ,jlé necessary, you may sttach an addendum to the applicalion listing additional officers and/or directors.
13.
. Signature of Director or Officer
The offiger or director signinp+bis document (and who is listed in number 12 above) affirms that the facts stated herein
are trze and that he or she Is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.8.
i4. Lavrel L. Grammig, Vice President & Secretary _
(Typed or printed name and capacity of person signing application)
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{Brown & Brown Insurance Services of California, inc.

Directors and Officers

oy Bridges

O \;a..lls'
el =

Director & Chairman

VeI IEE

Suite 400

3101 W Martin Luther King Jr Blvd
Tampa, FL 33607

Fax Server

Brian Crowley

Prasident

9 Commercial Blvd, Suite 100
Novato, CA 94949

Cory T, Walker

Vice President

220 S Ridgewood Ave,
Daytona Beach, FLL 32114

Laurel L. Grammig

Vice President &

Suite 4D0

Secretary 3101 W Martin Luther King Jr Blvd
Tampa, FL 33607
Thomas M. Donegan, Jr.  |Vice President & Suite 400
Assistant Secretary 3101 W Martin Luther King Jr Bivd
Tampa, FL 33607 :
Michele Sanders Treasurer Sulte 1600

2800 North Central Avenue
Fhoenix, AZ 85004

B s —
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: —
’ . k(a." :;'
BROWN & BROWN INSURANCE SERVICES OF CALIFORNIA, INC. ~—e =
Iy X -
T S S
b Jren - :
FILE NUMBER! C2076089 T oz FT¥
FORMATION DATE: 07/23/1999 e R
TYPE: DOMESTIC CORPORATION P W
JURISDICTION: CALIFORNIA e @
STATUS : ACTIVE (GOOD STANDING) "o o

I, DEBRA BOWEN, Sacretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 26, 2011.

/El-—g’lﬂut\_.—

DEBRA BOWEN
Secretary of State

&% ose os 95721 CMN

NP-25 (REV 1/2007)



