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TRANSMITTAL LETTER

To: Registration Section
- Division of Corporations

SUBJECT: Cap Pro Insurance agency Services, Inc.
- (Name of corporation - must include suffix)

Dear Sir or Madam: T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
_3; o O
. . — T Lo
Please return ail correspondence concerning this matter to the following: s
Tea [T Y ==
froany :_’i = -?T
Michael D. Burns _ vice President, Compliafffeg ,:: =
{Name of Person) -:——f ~, < i‘;
== oo
Cap Pro Insurance Agency Services, Inc. I T
" w e
(Firm/Company) S5 o
220 South Sixth Street, Suite 245 - ,
(Address)
Minpeapalis MN _55402-4505 (é/l
(City/State/Zip)
R 5 7 e
N . . - ¥4 | j—— -
Should you need to cail someone concerning this matter, please cail: RO, 00 bkdR 7000
Michael D. Burns a (612 y 376-4619
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, F1, 32314

Enclosed is z check for the following amount:

& $70.00 Filing Fee (T $78.75 FilingFee & (J $78.75 FilngFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Cap_Pro_Insurance Agency Services, Inc.
(Name of corporation; must include the word “H\ICORPORATED”,.“COMPANY". “CORPORATION” or
words orabbreviations of like.import in language as wil] clearfy indicate that it is a corporation instead of a
natural person or partnership if not so comtained in the namte at present:)

2. _Delaware 5. 41-1953232
(State or country under the law of witich it is incorporated) (FEI number, if applicable)
4. __9/30/99 - 5.  perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6: Upon qualification

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon quaiification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 2220 South 6th Street, Suite 245, Minnsapolis, MN SSYoa

(Principal office address)
b.__ 220 South 6th Street., Suite g4s”, Minneapolis, MN SSYo0o-
{Current mailing address) S o
=i o
: N -
8. _Insurance Agency 7 = ;%f_r} E
(Purpose(s) of corporzation authorized in home state or country to be carred out in stzate of Florida).. o F
R A
9. Name and street address of Fiorida registered agent: {P.Q. Box or Mail Drop Box NOT é@e@taiﬂ_c_} E
- o
Name: CT Corporation Svstem e o i
c¢/o CT Corporation System =

Office Address: 1200 South Pine Tsland Road

Plantation  Florida 33324

10. Registered agent’s acceptance:.

11. Attached is a certificate of existence d:
Deparment of State, by the Secretary of Sta
of which it is incorporated.



12, ‘Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHED

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address;

Director;

Address:

] =
B. OFFICERS

T
SEE ATTACHED {

President: '

Address:

a3
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64

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: i necessary, you may attach an addendum to the application listing additional officers and/or directors.

5. ~D— D -

—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicatidn)

14. Douglas D. Wright, President

]

(Typed or printed namé and capacity of person signing épplicat.ion)



Cap Pro Insurance Agency Services, Inc.
Qfficers and Directors

PRESIDENT L . _ -
Douglas D. Wright MN License
1944 Penn Ave. South — Unit 1

Minneapolis, MN 55403

DIRECTORS

Carl Ray George
711 Highview Rd.
East Peona, IL 61611

Howard Joseph Kies
12919 Fox Meadow Dr, N
Richmond VA 23233. . -

Neil J. O’Connor S
5495 Foley Rd. — : - : R g
Cincinnati, OH 45202 : e

Frank Peter Orlando
93 Country Club Rd.
Sugar Loaf, PA 18249

Eric A. Simonsen
6 Apple Tree Lane
Barringtonm, RI 03806 -

Gordon Amold Viere
4333 Pioneer Trail
Medina, MN 55340 ' -

00

1 7

RS- YA it
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWRARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , .DO HEREBY CERTIFY "CAP PRO INSURANCE AGENCY SERVICES,

PORATED THED UNDER THEqLAWS OF THE STATE OF

ey
"’?.:’:t

INC."™ IS DULY INCOR

;Erf

DELAWARE AND Is“IN GOOD QT”ANDING 'AND"HAS A—LEGAL CORPORATE

‘—E

L %

EXISTENCE &0 EAR ASﬁTHE RECORDS OF THIS OFFICE'SHOW AS OF THE

‘g .
NINTH DAY OF . MAY, A.D. 2000..° — T =

AND I"DO HEREBY FURTHER. dEIi_TIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. ~_
AND I‘DO HEREEY FURTHER CERIIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DAIE -
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Edward |. Freel, Secretary of State
AUTHENTICATION:
3104807 8300 04257981
DATE:
05-09-00

001233824



