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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018 W

SUNSHINE CORPORATE FILING OF FLORIDA INC. wa

, oL o

Ref. Number: W18000093459

SUBJECT: COOK'S NATIONAL LOSS CONSULTANTS, INC. M dd/&— '

We have received your document for COOK'S NATIONAL LOSS
CONSULTANTS, INC. and your check(s) totaling $265.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 718A00021826

www.sunbiz.org
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drie, Tallakassee, Florida 32372

(850) 656-4724

DATE 1 0/23/2018

ENTITY NAME COOK'S NATIONAL LOSS CONSULTANTS, INC.

“WALK IN*™

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

XX FPlan &Pg
ngﬁﬁéﬂf 6’%{&
Certifeate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&,»a,ﬁea’ ﬁ%& df Arte & Anendments
ﬁaf&ﬁ'ﬁbd&; af 4’00:1/ St fa/raﬁ?

YALOSTULE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED__$70.00 CHECK # 5380

Floase cal? [ina at the above number faﬁ any 1Ssues or ooncerns, [ hark e 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Cook's National Loss Consultants, Inc.
SUBIJECT:

Nuame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
S. Amspacher

Name of Person
Harbor Compliance

Firm/Company
1830 Calonial Village Lane

Address
Lancasler, PA 17601

City/State und Zip code
filing@harborcompliance.com

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

For further information concerntng this muatter, please call:

S. Amspacher 717 723-9317
at|{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Bivision ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Fi. 32314

Tallahassee. FL 32301
Enclosed is & check for the following amount:
$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cook's National Loss Consultants, Inc.
1

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATIONM,"”
"Inc..,” "Co..," "Corp," "In¢,” "Co," or "Corp.")

(Tf nam¢ unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas 760526619
2, 3.
{State or couniry under the law of which it is incorporated) (FEI number, if applicabie)
June 5, 1996 Perpetual
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)
November 2018
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) é
7829 Carrie Lane, Pearland, Texas 77584 S
7. . 2o 7
(Principal office address) - fa 'Tr‘
P.O. Box 1966, Friendswood, Texas 77549-1966 . “[;3 Pet
. -
{Current mailing address, if different) -3:‘; -
o3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , = ‘g,\)
Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida _33607
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of mny position as registered agent,

M""’ Bill Havre/Secretary/Registered Agents Inc.

{Registered agent’s signature)

10. Auached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



1 1. Names and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

David Cook
Director:
404 Mary's Creek Lane
Address:
Friendswood, TX 77546
Director:
——
Address: fi)
=
-l -
- P“-—‘ \I
B. OF FICERS o
David Coak -
President: = =
404 Mary's Creek Lane o
Address: : .
Friendswood, TX 77546 S5
Vice President:
Address:
Secrelary:
Address:
Treasurer:
Address:
NOTE: If necessarpwyou may attach g
2. D MJOQ M

addegdwm 1o the application listing additional officers and/for directors.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided forin s.817.155, F.5.
3 David Cook, President

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

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




Rolando B. Pablos

Secretany of Staie

Corporations Section
P.O.Box 136497
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 OFf
Incorporation for COOK'S NATIONAL LLOSS CONSULTANTS, INC. (file number 140222500), a
Domestic For-Profit Corporation, was filed mn this office on June 05, 1996.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on October 11, 2018,

=/

Rolando B. Pablos
Secretary of State

Come visit us on the internct ar RUp:/Aww. So8.S000C. 1X Us7
Phone: {512) 463-3553 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: 505-WEB TID: 16204 Document: 84207 1330003



