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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: _HOME SEMTRY TNSURAMCE AGENCY , TwC:
{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:
Tim REA  (Tussulmice mANAGERY
{Name of Person)
ROM E SERTRY TMSURANCE ASS 0IC e nl SIUR
(Firm/Company)
2150 WJ. [ETH STREET SUITE 3 Sle]
(Address) g
. =
[HOUSton) , TEXAS 2700 & 3
J(City/State and Zip code) N =
1
—~ . [T
=
For further information concerning this matter, please call: oA
A
it 2
JIMREA a 112 ) 33(-2290
(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, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O §78.75 Filing Fee & O §78.75 Filing Fee & . @!/1387.50 Filing Fee,

Certificate of Status - 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.

L _HOME SEWTRY TRIUAAKCE ACEUCY | T WC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 TEXAS 5. 76 0639303 ]
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. 33300 5. PeERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’)

6 QPOW QUALLEICAT\OW)
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. A150 VU 18T STRESET SUITE R00 HOUSTAW "x77oo%'

(Principal office address)

SAM<

(Current mailing address)

8. _IsUpAMCE ACTI\LITIES /seau WCES ~en

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

/
4
1 330y

a3t

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Maccept;&ééé
Name: C/T -:-;

Office Address: 12‘50 —QOUJ\JL-» ‘P& Ne :ES W &
P londation Florida 2 S32Y

(City) (Zip code)

005 He

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent anrd agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dufties, and I am familiar with and accept the obligations\of my position as registered agent.

, KIRK HOOD
LA ASSISTANT SECRETARY

h)
(Registered agent’s signature)

11. Axtached 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.




e

: 12.“Na1;195 and business addresses of officers arid/or directors:
A.- DIRECTORS
Chairman: JO0HN G. POLLLS
Address: LSO WHIATH ST, SULTe 300
HOUSTOW), TEXAS 7700 &
Vice Chairman: __ O LEAN) F. KummeER

Address: s meqers ST
Rivensing , CA. 92513
Director: NeiLdow . POTTE
Address: 1S Mevepns T,
R\U?QSlDEI,CA_ QASIR
Director: CHARIES QUL (NSO )
Address: 1S MENERS ST.
RiveRsing,Ca. 92513
B. OFFICERS
President: JoHM G. POLLLS Sep o
Address: QU560 W. 18TH ST. SUITE 30O <8
HousTow , TX. 77008 E o T
Vice President: ___1IOND R+« PLOWMA K ‘7 = 0
Address: AISO W. (ETH ST. Suite 200 ¢
Houston  TX. 72008 S
ooy FORREST 0. THEORALD
Address: 3128 MSY EDHS STh RIVZLSIOE CA . q2513
Treasarer INLE N LARK (N
Address: 318 meNvens ST QiU%QSiDE“J,CA' AR5 I

NOTE: If necessary, you may gttach an addendum to the application listing additional officers and/or directors.
13, T

(SwnatWan Vice Chairman, or any officer listed in number 12 of the application)

14. Jonn G, PoLS /\)Q‘ES\BE‘JT\

{Typed or printed name and\Eﬁpamty of person swnmg application)




o —

The ﬁae of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

HOME SENTRY INSURANCE AGENCY, INC.
- File No. 1575872-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
Austin, Texas on December 4, 2000.

S

VT T

Elton Bomer
Secretary of State




