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COVER LETTER

TO: Registration Section
Division of Corporations

SSB Insurance Services. Inc.

SURIJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jenniter Davis/Legul

Name of Person

Contie

Firm/Company

7711 Center Ave, Ste 200

Address
Huntington Beach, CA 92617

City/State and Zip code

regulzorvfilings @contie.com

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

For further information concerning this matter. pleasc call:

Jennifer Daviz/Legal Y T ) 252-2500
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Talahassec P.O. Box 6327
24135 N. Monroc Street, Suite 810 Tallahassee, FI 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to, FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $£78.75 Filing Fee & 0 87875 Filing Fee & [ S87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy

H21000260953 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO: L RANSAGT
BUSINESS IN FLLORIDA

" [nc.," "o

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SSB Insurance Services, Ing,

(Enter name of corpuration; must include “TNCORPORATED,” “COMPANY.” "CORPORATION,
Co." "Corp,” "Inc," "Co," ot "Corp.")

5 Delaware

(f name unavailable in Florida, enter alternate corporate name adopled for the putpose of tansacting business in Florida)
(State or country under the law of which it is incorparated)
22472010t

27-4163961
(FET number, if applicable)
5.
(Date of incorporation) (Date of duration. if other than perpetual)
P
6.
{Date first zansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5, to detcrmine penalty liability)
7 7711 Center Ave, ste 200, Huntington Beach CA 92647

(Principal office strect address)

{Current maiting addiess, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

[

]
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Pl it
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Snoo o
Corporation Survice Cotnpany T — ( 0}
fan _}“’ .
1201 Hays S - ©
2 avs Street -~
Office Address: : -
Tallahassee . 32301
- Fionda
(City)
9. Registered agent’s acceplance:

) 3
(Zap code)

Having been named as registered agent and to accept service of process for the above stated corporaiton at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act wt this capacity. |

Corporation Service Company
By:

o
',\‘
-

Jurther agree to comply wih the provisions of all statutes relative to the proper and complete performance af my duties.
and I am fumiliar with and accept the obligations of my position as registered agent. ’

IR
! R oW
H _,.\-_g.\- N

Al Vigu Preva o
{Repistered agent’s signature)

10, Attached is a centificate of existence dulv authenticated, not mere than 90 days prior to delivery of this application to
under the law of which it 1s incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For imtial indexing purposes, list names, titles and addresses of the primary officers 2nd/or directors Jup to six (6} lojall:
g ipase P ; ¢ lup Ol 0053 5
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A DIRECTORS

W Chauman

O Vice Chairman
W Director
OPresident

O wice President
O Secretary

OOther

ClChairman
OVice Chairman
Oirector
OPresident

O Vice President
W Sccretary

O Other

OChairman
OVice Chairman
ODirector

O President
OVice President
CiSecretary

COOther

7/6/2021 3:43:21 PM  PAGE

. Cesar Soriano
Namu:

7711 Center Ave. Ste 200
Address:

Huntinglon Beach, CA 92647

O Treasurer

ClOther

Carel R Newman
Name:

7711 Center Ave, Ste 200
Address:

Huntington Beach, CA 92647

O Treasures

OOther

Name:

Address:

O'freasurer

ClOther

5/006 Fax Server
~21000260953 2
) . Michael Kaplan
OChauman Name:

Vice Chairman
& Dircetor
JPresident
Vice President
CISecretary

W Other “ro
JChairman

O Vice Chaiman
CIDirector
OIPresident

O vice President
CSecretary

OOther

OiChairman
OVice Chatman
OIDirector
OPresident
OVice President
OSecretary

0ther

771t Center Ave. Ste 200
Address:

Huntngion Beach, CA 92647

C'freasurer

COther
- =)
Nanme: 'i’_’,“,- -~ df\
e =
Vo ﬂ;é -
Address: Z_’_‘ N (
i o (O
; o =
. TF N
,-“r LIJ
Y £
L
CiTreasurel
DiQOther
Name:
Address:

' Treasurer

Cother

Important Nouce Use an attachrrent 10 report more than swx (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

TR .
12, AN

Signature of Director ar Officer

The officer or director signing this document (and who is lisied in number 11 abave) affirms that the facls stated herein are rue and that he or
she is eware that false information submitled in & document to the Departmaent of State constitutes a third degres felony as provided for in

5317155, F.5.

i3

Carol R Newman, EVP/GC/Corporate Secretary

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

H21000260953 3
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Delaware .

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“S5B INSURANCE SERVICES,

INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SSB INSURANCE
SERVICES,

INC." WAS INCORPORATED ON THE SIXTH DAY OF DECEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 203606794
You may verify this certificate online at corp.dela

ware. gov/authver.shtml

4908165 8300

SR# 20212633609

Date: 07-06-21
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