TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uni‘l'eap .fare"\a Sevuices d'lC mofiagq \nc.

(Namé 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:

M choe | D. éf\ck\‘m«
Vv ! (Name of Person)

{m&lem ¥ Q’.’ﬁdc;aleg AL

/ (Firm/Company)

3 West Bellewwe Gheet

(Address)

Ope_\ 0545 W 0570

(City/State and Zip code)

For further information concerning this matter, please call:

SOOI EI19 ] S5 ——a
=034 24/01 01 1 28—007

R ST I R T T

WMiclee\ Sincledary %(33) ) M6)- 599

(Name of Péson)  / (Area Code & Daytime Telephone Number)
_'
=
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section g; = M
Division of Corporations ' Division of Corporations B oo F
409 E. Gaines St. P.0. Box 6327 B T m
Tallahassee, FL. 32399 Tallahassee, FL 32314 P -
e
. S o
Enclosed is a check for the following amount: g.._n.__i o
s N,
O $70.00 FilingFee O $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Gi’:ﬂ
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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.

1. Vs Jecj §uc‘c4~1 'J/e¢dt'ce4 of F/or;a’;;,/m-

(Name of corporation; must includé 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. Lou€ 41 ane
(State or country under the law of which it is incorporated)

"(FEX number, if applicabls)
o QA 21 g0 s. Pecpetinn |
U (Daté of inc'orporation) (Duration: Year{:orp‘ will cease to exist or “perpetual™
6 Unon aUﬁ\i‘g‘ozﬁ Ig‘mﬂ

{Date first transacted busin@ss in Florida. If corporation has not transacted busine_ss_‘iﬁ Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. g3? F /\)df'n’\ QJe&) HW\.. F"L Lﬁuﬁ&rago.)e F/afl'a(a 33501
{(Principal office add'ress) !

130 £ Mol fedece) Moy L. Lpdoroleh Flovide T304

(Current mailing address)

8. Ay /ﬁ;m@/ Ay Pos€ s

(Purposc({s) of corporation ‘authdrized in home state or country to be carried out in state of Florida)

3.

| )
=g =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@a’._ﬁe) E T
‘ = —_
Name: fu{m Le&'/.re (Wﬁ]ﬂcxm _ ?g?{" = E
Mo !
Office Address: 6’3 ] £ f‘)dflﬁl }gjmo/ /74.4, -;_—12 =2 T
£t Lpwloroisle | 7370Y =N
£ o4 ... ,Florida 0 A
(City) (Zip code) = -

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 and agree to act in this capacity. I
Jurther 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 position as registered agent.

(Registered agent’s signature)

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.



o -
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: 4/91‘?5 Lf’é [;c (h"ﬂLhM

Address: g7 F /UW/'Z) Q’ﬂ'fﬁ/ /7(4/‘1

PL_Lashedpl Flads 3330

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President; {‘jflﬂ'y\ Leg / Lo GTJZw.m

Address: 83/ / /th’ﬂi 14/&09/ /)llrvta

PL. Lolecoile _Elorcds 5330

Vice President:

Address: . _ . -

414

IZ=8F;J ¢ 435 |10

Secretary: 4/5 i) Le'i A‘f 6)’?&;19-;/14

Address: Senvmre

Treasurer: {t/ﬁ “Avy Leﬁ / Jé C-fﬂ’inmm
Address: 4’%{

YO TESSVHY L
0714 40 v {08

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

13, Wd{‘:ﬁé_a) Lo

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

14, ﬁ)‘)am Leslie (rrmbhmmn Pm:‘Jw\l gmém WL—?@M

(Typed or printed name and capacity of pcrscfn signing apiflica’cion)




Fox McKeithen o
SECRETARY OF STATIS "4:-?
st Secretany of Flate, of the Fate of Ponisiana, F do tereby Colifyy that |5

& copy of the Articles of Incorporation smd Tnitial Report
of : : - o R

UNITED SURETY SERVICES OF FLORIDA, INC.

Domiciled at OPELOUSAS, LOUISIANA, =~ =~ = = = =~

Was filed and recorded.in this Offic¢e on July 31, 2001,

And all. fees having been.paid as required by law, the
corporation is authorized to transact business in this
State, subje&t to the restrictions imposed by law, including
the provisions of RIg. Title 12, Chapter 1. .
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