August 8, 2000

Secretary of State

Qualification/Tax Lien Section

Divisions of Corporations OO e e

409 E. Gaines St. 1 ; Tfﬁ %—«ﬁ%@?mﬂﬂ?
LB/To

Tallahassee, FL 32399 BRGS0 AT, 50

Re: Application for Certificate of Authority — ePolicy.com Insurance Services, Inc.

To Whom It May Concern:

ePolicy.com Insurance Services, Inc., a California Corporation, is requesting for anthority to
transact business in the State of Florida. Please find enclosed an Application for Certificate of
Authority to include the following items:

State of Florida Application for Certificate of Authority

State of California Secretary of State of Status Domestic Corporation Certificate
Certified copies of ePolicy.com Insurance Services, Inc.’s Asticles of Incorporation
A $87.50 check for the filing fee, Certificate of Status & Certified Copy

Thank you for your assistance with the Application for Certification of Authority for ePolicy.com
Insurance Services, Inc. Please contact me with any concerns at (888) 883-0053, ext. 3226.

Alejandra Almeida
Asst. Compliance Administrator
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19191 South Vermont Avenue, Suite 770 Torrance » CA 90502 « Tel 310.819.3200 Fax 310.323.0945
www.aPolicy.com



TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: ePolicy.com Insurance Services, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, 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:

Alejandra Almeida
{(Name of Person)

ePolicy.com Insurance Serivces, Inc.
' (Firm/Comparty)
19191 So. Verment Aye., Suite 770

- (Address) T =5

Torrance, CA 90502 ";E'; s 1
) (City/State/Zip) r‘%jl:_-; =
e m
A2 O

Should you need to call someone concerning this mater, please call: 5-; o

E22

T f o

Alejandra Almeida at (B8B y 883-0053, ext. 3226
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualiﬁcétion/T ax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee = (O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

® $87.50 Filing Fee,
Certified Copy

Certificate 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.
. Vices
1. ePolicy.com Insurance Seriwes, Inc,
(MName of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words ot abbreviations of like import in language as will clearly indicate that it is & corporation Instead of a
natural person or partnership if not so contained in the name at present.)

9 Calif__orr}ia _ o3 3 . 33-0864407
(State or country under the law of which it is incorporated) 7 " (FEI number, if applicable)
4, 07-06-1999 - 5. i Perpetual
{Date of incorporation) " (Duration: Year cotp. will cease to existor “perpetual”)
6 Will transact business upon receipt of Authority

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. _ 19191 South Vermont Ave., Suite 770

Torrance, CA 90502
(Current mailing address)
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8. Insurance Sales . ; . . . &
(Purpose(é} of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc e}

Name: CT Corporation System

vapo
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Office Address: 120707750111’_11 Pine Island Road{

Plantation ,Florida, _ 33324

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated corporation at the place designated in
this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I 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 my pesi Sregister. ent. TARA COFER
ﬁ Special Assistant Secretary
G, &=

egistered agent’s smmre 3]

11. Attached 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 is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address ounly - P.0. Box NOT acceptable)

Chairman: Donald E. M,‘?Ftin

Address: _59 Crest Rd., East, Rolling Hills, CA 90274

Vice Chairman: _n/fa

Address:

Director; _Donald E. ME‘tin

Address: _59 Crest Rd,, East, Rolling Hills, CA 00274

— = - — - T - - — - = .

Director: wouis Kwiker

Address: 1200 9th St., Manhattan Beach, CA 90266

B. OFFICERS (Street address only - P.O. Box NOT acceptable) T ot = -
President: Louis KWikeJ_:_ _ ; _ _
Address: 1200 9th Street, Rolling Hills, CA 90266 - = _
= o E i E E T e =
— — - — L -
VicoBroside _ CEO: Donald E, Martin o e 2 o .
Address: 59 Crest Rd., East, Rolling Hills, CA 30274 s m )
i i . i — =] U
e
- e
Secretary: Ken Button _ g &8 )

Address: _855 Third Street, Santa Monica, CA 903403
#107

Treasurer: LOUis Kwiker

Address: __ 1200 9th Street, Rolling Hills, CA 90266

Asst. Secretarv: Beverly Canipe 3476 Garxnet St., £141, Torrance, CA 90503

NOTE: If necessary, ygu may attaci an addendum to the application listing additional officers and/or directors.

-

ary,
13. - _ .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Donald E. Martin, CEQ/Chairman

(Typed or printed name and capacity of person si{;hi'ng applicatibn)




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[ BILL JONES, Secretary of State of the State of California, hereby ceriify:

6th July

That on the day of

__EPOLICY.COM INSURANCE SERVICES, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or COT!SO[IdﬂfWhICﬁ
terminated its existence; and "g

That said corporation’s corporate powers, righls and privileges are not susp%_@d &
the records of this office; and w}»

That according to the records of this office, the said corporation is auth?ﬁt d ‘B
exercise all its corporate powers, rights and privileges and Is in good legal standiqg‘m tha

State of California; and o

Thar no information is available in this office on the financial condition, ggs;neég
activity or practices of this corporation. =

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

June 16, 2000

Secretary of State

SEC/STATE FORM CE-112 (REV. 9/85} 95 30089




