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COVER LETTER

TO: New Filing Section
Division of Corporations

Houston International Insurance Group, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cerlificate of Good Standing” 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;:

Thomas Gannon

Name of Person

Houston Internationa! Insurance Group, Inc.

Firm/Company

K00 Gessner Road, Suite 600

Address

Houston, Texas 77024

City/State and Zip code

tgannon(@hiig.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tom Gannon at ( 713 ) 935-4857
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

D$70.00 Filing Fee $78.75 Filing Fee & I:l $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2014 T

THOMAS GANNON
800 GESSNER RD., STE 600
HOUSTON, TX 77024 =

AT
SUBJECT: HOUSTON INTERNTAJDNAL INSURANCE GROUP, LTD
Ref. Number: W14000026054 “Ly

)
.

We have received vyour document for HOUSTON INTERN“%‘AJONAL
INSURANCE GROUP, LTD and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the followmg
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., CCMPANY, CO., INC,, and
INCORPORATED.

The Corporation name on line one must match the name on the Certificate.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist |l Letter Number: 914A00008778
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZAT [ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 607.1503, FLOKIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Houston Tnternafional Inserance Group, Inc.

(Lnter nne of corporation; must inclide “INCORPORATED,™ ““EdMPANY.” “CORPORATION,”
“Inc.," "Co.," "Corp," "Ine," "Co," or "Corp.")

IR RN ER T iy

(0 mame unavailabic in Florida, eater alternate corporate nape udopted for the purpose of tronsacting business in Florida)

9, Delaware ' 3, 14-1957288
{State ar country under the law of which it is mcorpomlcd) (FET number, it applicablc) R :;
lagn
c LN
4, 04/03/2006 L 5. pempetusl = ??3
(Date of incarparation) {Duration: Year corp. will cease fo exist or “pcrpctual“)— =M

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8., to determine penalty liability}

7. 800 Gessner Road, Suite 600, Houston, Texas 77024
(Principal office address)

2h 6 gl 91

800 Gessner Road, Suite 600, [Houston, Texas 77024

|

(Current mailing sddres s) )

g inswance lolding compaiy
{Purpose(s) ol corporation autherized in home stae or country 1o be carried out in state of Florida)

9. Name and stresr address of Fiorida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strost e

Talinhassee . Florida 22301
(Civy} {Zip code)

10. Repistered agent’s acceptance:

Having been nitined as registered agend and fo accept service of process for the above stated corporation af the place
designated in this applicarion, I hereby accept the appoiniment as registered wgent und agroe ro uet b this capacity. [
Surther agree to comply yeith the provisions af afl statutes relative to the proper and complete performance of my duties,
and I wwm familiar with and aceept the obligations aof my position s regisicred agent.

Corporation Service Company

By: gam!h LA AL

{(Registered upent ssmgtnture) Srlrnh”\i}v;-fp',m!lvt Asst, Vice President

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fa delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicton
under the law of which it is incorporated.
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12. Names and husiness addresses of officers and/or directors.

A. DIRFCTORS

Chatrman: |lease see attached listing of current llouston Internalional Insurance Officers and Directors,

Address;

Vice Chairman:

Address;

Direclor:

Address:

Director:

Address:

B. OFT'ICERS

President: PEASLESEE ATTACIHED

Addiess:

Vice President: . T

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Iffue 1y, iyou may attach an addenduny to the application lisling additional officers and/or dircctors.
-

g 4 Signature of Direclor or Officer
The officer or directyr sigmpy, this doctment (and who is listed in munber 12 above) affirms that the facts stated herein
are true and that he of is aware that false infornation submitted in a document to the Department of State constitules a
third degree felony as provided for in s.817.155, F.§,
14. Rhonda N. Kemp, Assistant Secretary

{Typed or printed name and capacity of person signing opplication)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSTON INTERNATIONAL INSURANCE
GROUP, LTD." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

IPWENTY-EIGHTH DAY OF MARCH, A.D. 2014.

Jeffrey W, Dmck. Secretary of State T
AUTHENT{CATION: 1249588

DATE: 03-28-14

4088293 8300

140395188

You may verify this certificate online
at oorp.delavaro. gov/authver. shtml



