1
3 Florida D¥partment of State

Division of Corporations
Electronic Filing Cover Sheet

> .
10/31/,2013

jvision of

Note: Please print this page and use it as a cover sheot. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((F13000242040 3)))

(TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

H130002420403A8CQ

To: ’ > o
Divieion of Corporations - 1 S
Fax Numbar 1 (B50)617-6381 %qd -'.(f

From: :5:,“;‘;‘;
Account Name : C T CORPORATICN SYSTEM A
Account Number : FCAR00000023 M
Phone : (BS50)222-1092 :,-,"’1
Fax Number t+ (B850)878-5368 gt’;':f

o
*vEnter the email address for this buainess sntity to be used for future
annual report maillings. Bnter only one email address please.s*

Exall Address:

FOREIGN PROFIT/NONPROFIT CORPORATION T

SBSI INSURANCE AGENCY OF TEXAS, INC. iy
LA LT . PRI AR T L ILIES. P ETIM Y ARL AP - ol T - AN T S )_. Py
Certificate of Status Jj: S
[PageCount o
{[Estimated Chargo 52

f2

140
sifle ?

=

3
3

6€:2 Hd I£ 190 gy
A3A130

10/31/2013 1:18 PM



L]

-

103172013 13@0 »

" H13000242040 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647,1503, FLORIDA STATUTES, THEE FOLLOWING 13 SUBMITEED TO
REGISTER A FORKIGN CORPORATION 1O TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
.. SBSI Insurance Agency of Texas, Inc.

(Entar npine of oorparntion; swist fnslude “INCORPORATED" “COMPANY." “CORPORATION
“fng.,* "Co.," "Carp," "Ine,” "Co," or *Corp.”)

(' name uavailnble In Plarida, upier aliernnle corporaie mimwe adopted for the purpase of iransucting business In Florfda)

5 Texas ;. 582559203

{Stato ar country under tho inw o which {1 s incorporuted) {PEI numbce, if applicable)

. 117101099 5. Perpetual

(Dato of incomornlion) (Duzntion: Ycor corp, WIIl eeaxe 1o exist or “perpetunl™)

{Dnla fizst ironsncted business tn Florido, T prior (o registration)
(SER SECTIONS 607,150]1 & 607.1502, P.8., 16 detormine penally Habilhy)

..595 South Federal Highway, Suite 500, Boca Raton, FL 33432

{Principal office address)

595 South Federal Highway, Suite 500, Boca Raton, FL 33432

{Current mailing nddress)

g. Insurance Sales Administration

(Purpose(s) of corporation sulliorized In home sinte or country 1o ba gnrried out in siale of Floridn) TE ;_j‘ '(:3
9. Name and atrest nddress of Florida registered ngont: (P,O. Box NOT actepiablo) ;::_ 8.
nome: | (NRAI Services, Inc. 2w
(& Bl —

M-
Office Address: 1200 South Pine Island Road e o=
Plantation Floride 33324 Co =

1 ——————erey ;UI’
{City) (Zlp code) 2 g:

(0. Rogistered ngont's aceeptance: >

Having beer named oz reglstored agent and to uccept xervice of process for the nbava statad corporation at the place
dasignated In thir applicatlon, I hereby accapt the appointment ag ragistered ugent and agree o act In this capuclly. 1
Jurther agree to comply with the provivions of ull statutes relative to tite proper and complete performuaice of my
dutles, and I am familinr with and aceept the obllgations af niy position as registered agent,

Michele Holdan,
Atnistant Sacratary

(Registered agent™Psignaturs)

11, Attached is & certlficate of existonce duly authenticated, not more than 90 daya prior to dollvery of this application te

tha Department of State, by the Secretary of State or other officlal having custody of corparats records In the jurisdiction
under tho law of which it Is Incorporated.
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12, Naomes und business nddrezses of olficers und/or directors:

A, DIRECTORS .

charmene V18rshall T. Leeds

adire: 090 S. Federal Highway, Ste. 500
Boca Raton, FL 33432

Vice Chalirinon;

Address;

nirecior: St@veN C. Jacabs _
A 099 S. Federal Highway, Ste. 500
Boca Raton, FL 33432

Director: .
T, -
it .
rr 9
—51-«.. m F= - 28 By
[, 300 frm.
B. OFFICERS hxX
m . .
rresidens _MiArshall T. Leads MCE-S R
addrese: 999 8. Federal Highway, Ste, 500 r?::f; =
Boca Raton, FL 33432 Sm o
Vice President; '
Addreas;

Secretary: Steven C. Jacobs

adiress: 595 8. Federal Highway, Ste. 500, Boca Raton, FL 33432
Treamrer; SOt0VON C. Jacobs

address: 996 8. Federal Highway, Ste. 500, Boca Raton, FL 33432

NOTE: lfnecg;ari.' yopemay attach an addendum to the application listing additional officers and/or dircctors.
13, =07 /Wl .

& Signature of Director or Officer
The offlcer or diractor sighing thig document (and who I8 listed in number 12 abave) affirms that the facts stated herein

ara trua and that he or she {5 aware that false information submitted In & document to the Department of State constitules
a third degree falony as provided for in 5,817,135, F.5.

14, Steven C. Jacobs, Secretary
(Typed or printed name and copacity of person signing application)
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P.O.Box 13697 . Secretary of Statc
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for SBSI INSURANCE AGENCY OF TEXAS, INC. (file number 155734700), a
Domestic For-Profit Corporation, was filed in this office on November 10, 1999,
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It is further certified that the entity status in Texas Is in existence. T o e
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Ogtober 29, 2013,

I

John Steen
Secretary of State
Come visit us on the Internet at htip./twww,sox, stale.ix.us/
Phione: (512) 463-5553 . Fax: (512) 463-5709 B 30002AREGQ Bvices
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