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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.. Amigo Insurance Services, (nc.

{Enter name of corporativn; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.,” *Co.” "Corp,” “Inc,” "Co," or "Comp."™)

@f name unavailable in Florida, enler gltemate corporate name adopted for the purpose of transacting business in Florida)

,. Delaware a,
(State or country undst the law of which it is Incorporalad) {VEI nurnber, il applicatilis)
«. December 11, 2007 s, Perpetual
(Draie of incorporation) {Duration: Year corp, will cease to exise or “perpetual™)

«. Effective Upon Filing

(Date first transactzd busingss in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty abillty)

., 805 Third Avenue, 8th Floor, New York, New York 10022

(Principal office addroas)

805 Third Avenue, 8th Floor, New York, New York 10022

(Corront mailing addess)

5. Any iawful act or activity for which comporations may be organized.
{Purposce(x) of curporation authotized in home state or country fo be carried out in state of Florida}

4. Namsa and streot addness of Florida reglsicred agent: (P.0O, Box NOT scceptabie)

=4 r
name:  National Corporate Research, Ltd., Inc. E ﬁ = _
=1 | e § el
Office Address. 19 East Park Avenue %E il “_‘_’
" Tallahassee ' Plorids 32301 o= o |
- L4 e e P m L it
(City) (Zip vode) Mcy oz e
. -t e e
10. Registored agent’s accepiance: 'c; YT w}
Havivg been named as regisiered agent and to aceept service of provess for the above stmted eorporatio he plice

designated in this applicatior, I hereby accept the appointment as registered agent and agree fo act in (B wapadlly. I
fitrther agree to comply with the provisions of all siatutes relative to the proper and complets performarce of my duties,
and [ am familiar with and accept the obligatéions af my position as registered agent

(Regili#d agont's signaturo)
11. Aurched is a certificate of existence duly authenticated, not more than G days prior to delivery of Lhly upplication 13

the Department of State, by the Secretary of Ste or other official having cusivdy of corporato records in the jurisdiction
wnder the law of which it is incorporated.
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12. Names and business addresses of officers and/or directars:
A. DIRECTORS
Chalrman: N!A
Address: NIA
N/A
Viee Chairman: N‘I A
address: NIA
N/A
pireciey: ANAN T. Rasof
axdress: 21303 NE 38th Avenue
Aventura, Florida 33180
Directen N/A
Addresy: N/ A B
N/A
B. OFFICERS o
presivene: AN T, Rasof _
asrn: 21303 NE 38th Avenue S TTTTTT——
Aventura, Florida 33180 T —

Vica Progidene: N[A

M
Address; NfA\\\\
N/A :
sswoary: AlAN T, Ragof |
M\“
oy NI&, Snus, Aventura. Florda 3318p
Addross: N\\
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMIGO INSURANCE SERVICES, INC." IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GGOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOWN, AS OF THE TWELFTH DAY OF
DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMIGO
INSURANCE SERVICES, INC.” WAS INCORPORATED ON THE ELEVENTH DAY
OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT 'THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6231479

4471782 8300
071313544

You may verlfy this cortificate online
at corp.delaware.gov/authvoer. shtml

DATE: 12-12-07
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