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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Feobmf Stor. 1mMSUEaceE ASSoc ATES, Ti¢

{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 submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concemning this matter to the following:

‘T{qb_g_fcf’ & It

{Narme of Person)
Robeer dtow rUsueadce fssountss INc
o (Firm/Company)
toip  RKiups Chdyad Kedd
N "~ {Address)

?PgttPtL VMfS&?}ES Ch- GO3272_

{City/State and Zip code)

For further information concerning this matier, please call:

Sy aae  SHer atf{ 310 3y 551-2800 X 32( -
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: (suwrar MATLING 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:

1t$\$70.00 Filing Fee O $78.75FilingFee &  J $78.75Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2003

ROBERT E. SHOR

ROBERT SHOR INSURANCE ASSCCIATES, iNC.
1010 RIVAS CANYON ROAD

PACIFIC PALISADES, CA 90272

SUBJECT: ROBERT SHOR INSURANCE ASSOCIATES, INC.
Ref. Number: W03000007718

We have received your document for ROBERT SHOR INSURANCE
ASSOCIATES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The date first transacted business in Ficrida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant {o s. 607.1502(4), F.S., this office coliects a civil penalty of
1000 for each vear other than the application filing vear, that a foreign
corporation or limited liability company transacts business in this state without
a;zf;hor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Numbper: 203A00016671

Thvision of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



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,

“Kobeser Sthpa xi)svemke fssociates, TVC
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in fanguage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, 7 , 3 45— 3075003

(State or country ander the law of which it is incorporated} (FEI number, if applicable}
4, ”/Gglmn 5. Prefeduns
(Date of mcorporatton} {Duration: Year corp. will cease to exist or “perpetual™)

6. QUWM)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualxﬁcahon !
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1010 RAVAS Coahspn) Roan Pﬁe Fe I%‘Azsrq-bgs, Ch- %2273

(P’nnmpal office address)

e

V{Currcnt mailing address)

8. Trlsogpped = o

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} gﬁ ;

TE Tm
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceggi; )| 3 KL
m_:“': e
Name: NRAI Services, Inc. @ = @
Mo g T

-

Office Address; 528 E. Park Avenue g © o ]

25

Tallahassee  Florida 32301 == 3

: ' ! — >
(City) (Zip code)

1. Registered agent’s accepiance:

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 to the proper and complete performance of my
duties, and T am _fomilior with and accept the obligations of my position as registered agent.

NRAI Seryiges, !nc.’

2 ¢10] UV

{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.



* 12. Names and business addresses of officers and/or (iirectors: .
A. PIRECTORS
Chairman: _ Robert 27 S ._ , . .
Address: 1010 Kiyas CM&L Ko#D .
Ppesric Paiishdes, A 4paza

Vice Chairman: i — o ) i . -

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: QD b LT £ j% £

Address: i Kydas CM\/,}&) Kéﬁ-b
W{ﬁc /A«Azswes Ci 90372

Vice President:

Address:

Secretary: SQ 2&3}_}&_}5 ﬂ’? SHp L
addrossi 1010 K1 JBB Cfanmpi) Kond, zﬁ?—efﬂc,ﬂﬁ—&fgxms, (ﬂ ‘?23373\

Treasuret:

Address:

NOTE: If necessary, you may atiach %t{he application listing additional officers and/or directors.
13. ' .

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

u Ky beer E. SHor

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby cerlify:

That on the 5TH day of NOVEMBER, 1976, ROBERT SHOR INSURANCE
ASSOCIATES, 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
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized fo
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

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

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 24, 2003.

KEVIN SHELLEY ﬁ?
Secretary of State

OSP 03 74700 EDeR

I




