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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heffernan Insurance Brokers, Inc.

{(Natne 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:

Esmeralda Garcia —

. e = m‘, -
(Name of Person) ~ % s
LicensePian g = . % % %ﬂ
(Firm/Company) ‘d‘i’ Qﬂ%‘%‘;
300 Montgomery Street, Suite 500 = > %‘éﬂ%_
. o : o %
(Address) . U
i L= EBE
San Francisco, CA 84104 - ey on el R A
I Lo et [ - - - # . g opve T Y v era ~a band . - . “3 ?ﬁ
(City/State and Zip code) >

For further information concerning this matier, please call:

Esmerald_a G@r_‘gia at ( 415 ) 788-1550

{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.C. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 3 $78.75 Filing Fee & %&37&75 FilingFee & O $87.50 Filing Fee,
. e Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORA:I‘I(TN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STTTUTE& THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Heffern_ap Insurance Brokers Inc.

z!

{Name of corporation; must include the word “INCORPORATED

words or abbreviations of like import in Ianguage as will clearly md:cate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)
- California

“COMPAN Y”, “CORPORATION of

[

o 3 94-2506099
(State or country under the law of which it is incorporated) -
g THM71978

(FEI numbcr if apphcable)
(Date of mcorporatlon)

. 5 =Perpetual
6. Ypon Qualification

s

(Dl_aratxon Year corp. will cease to exist or “perpetual”}

-.75__ - ST -

e

{Date first transacted business in Flor{da If corporanon has not transacted business in Flonda insert “upon qualification.” )
7.

(SEL SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
1350 Carlback Avenue Swte 200,

WainutT':reek, CA 94596 .
{Principal ofﬁce address) =
1350 Carlback Avenue, Suite 200, . Walnut Creek, CA 94596 . D =%
X - i oy T
(Current mailing address) g ?‘:ﬁ
o FHE
3 To conduct a general msurance brokerage = . : - - o« %ﬂé@
(Purpose(s) of corporation author:zed in home state or country to be carried out in state of Florida) = %j?
e wrt
e Vs
9, Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOQT acceptable) ~ ”;F‘i‘
: o _ ®° W
Name: @1 Corporation System e = - .
Office Address: 1200 South Pine IslandRd. = =
-Plantein Hé‘l AR O o 939
(City)

10. Registered agent’s acceptance

(Zip code) - -

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. 1

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familia} with and accept the obligations of n posmrm as registered agent,

(R‘ﬁtswgiggm ATGONDE
11. Attached is a certificate of existen.

: w@mm&:ﬁi 1
the Department of State, by the Secret
under the law of which it is incorporated.

Eﬁ%ﬁ%’“‘% days prior to delivery of thig application to
ary of State or other official having custody of corporate records in the jurisdiction



+

-
l‘|

12. Names and business addresses of officers and/or ciirectors:

A DIRECTORS — © Q2. ONvoachae d Wob Sor A MIONe D) (e ke

Chaitman: F. Michae_‘lr j—leffernan, 1T

ip——

i

- <
Address: 1990 Carlback Avenue, Suite 200 = _ - s . -
Walnut Creek, CA 94596 s C e T
Vice Chairman: N‘!A, — e F== =
Address: = . - - o N té R . = - _ -
e . = T i
Director: RObm P. Ne?\ﬁf man . = -
Address: 1390 Carlback Avenue \ . m e
Walnut Creek, CA 94596 = =
Director: Edwgrd J. Di'f't":ig - : - A
Address: 1390 Carlback Avenue e T oz
Walnut Creek, CA 94596 = - L s
B. OFFICERS B
President: Francis MiCTL@EI He_ﬁg_man, m - iR = r‘J %}_{. )
1350 Carlback A Suite 200 at “a 2%
Address: ) Laridack Avenue, sutte == = _rg; %?314\
— Q“H Y
Walnut Creek, CA 94596 iE o = R %ﬁg
. - R
Vice President; Robin Pﬁl:!gew[nan - Sy = ) S ' = ’ﬁg::;’
- = %3
Address: 1350 Carlback Avenue, Suite 200 . . — L = -~
= 33— %
Walnut Creek, CA 94596 - = v L
Secrciary: _R0bIN P. Newman . . = -_ =
address: 1350 Carlback Avenue, Suite 200,  Walnyt Creek, CA 94596 . .
Treasurer: _Danielle Sebastiani L= =

address: 1990 Carlback Avenue, Suite 200, Walntir Creek, CA 84586

NOTE: If necessary, you may-aljac %ndum to the applicaﬁbn listing additional officers and/or directors.
13.

. e

' (Signature’of Ch#irman, Vice Chairman, or any officer listed in mumber 12 of the application)

14, Francis M._Hefferrl&gn, Hl__ President — _ . 2

e

(Typed or printed name and cai)acity of person signing application)




Heffernan Insurance Brokers
FEIN #94-25060099

Question # 12 A

Additional Directors List;

Name:
Address:

Address:

Name
Address

Donald Williams
2295 Forest View
Hillshorough, CA 94010

Alison Coolbrith
3 Kenmore Road
Bloomfield, CT 06002

Barbara A. Goode
140 Castenada Avenue,
San Francisco, CA 94112

William Sommer
726 Arden Drive,
Encinitas, CA 92524

it



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

of Incorporation in this office; and

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:
That on the 17" day of July, 1978, HEFFERNAN INSURANCE BROKERS

became incorporated under the laws of the State of California by filing its Articles

That no record exists in this office of a certificate of dissolution of said
consolidation which terminated its existence; and

|
corporation nor of a court order declaring dissoiution thereof, nor of a merger or - ”
That said corporation’'s corporate powers, rights and privileges are rgit %ﬁm
suspended on the records of this office; and ™ ‘;‘fi@
o ¥
D)

That according to the records of this office, the said corporation is authorized ¢ ’%‘Sj
exercise all its corporate powers, rights and privileges and is in good legal= ‘z=x
standing in the State of California; and x4 gr

u?
That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQOF, | execute this
certificate and affix the Great Seal

of the State of Califomia this day
of February 14, 2003.

N A e A TKEVIN SHELLEY 6?
A TS 1 TSecretary of State
NP-24 A (REV. 1-03)

no

OSP 03 74700 S



