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TRANSMITTAL LETTER

o
~

TO: Registration Section
Division of Corporations =

g‘?uh{&( [mﬂ'é"éﬂ TnSc.rance Affev\cq. Tue.,

SUBJECT:
{Name of c0rporat10n must include sufﬁﬁ’

Dear Sir or Madam:

The enciosed “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 o the following

| Cfg-a_n}r A g}rm&aﬂ

(Narne df Person)

J{( H :“-I» |
>
n

Zfaf__‘_/y [qu(-w\'ahoa éf‘ow_p
[ . (Firm/Company)
-_{
3033 S Rr(?r /ea{f gf‘c Go 7 I
- T {Address) = o O
IE &
'_/?& reore. A Co ?Oé/ﬂ o= 3
{City/State ?m‘d Zip code) \ ?,"C:: W -
M
LE o= 1Y
For further information concerning this matter, please Eall. gi“ 3 E:J
- Are -
g ©
(N‘Jme of Person} . {AreaCobde & 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. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
$87.50 Filing Fee,

$78.75 Filing Fee & 3 $78.75 Filing Fee &
*  Ceriificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA szil’ UTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TION™ or

I s
{Name of corpération; mt include the word ‘INCORPORATED” “COMPANY™, “CORP
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or parmership if not so contained in the name at present.)
2. Lolorgolo 3 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Lle/e3 S = . Perpetus/
{Date of incorporation) (Duration: Year corp, will cease 10 exist or “perpetual™)
6. 7//_ZDZ = ] i N - _E_; _ iy
(Date first traffsacted business in Florida. If corporatlon has not transacted business in Flonda, insert “upon quahﬁcahon ™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
1. 30383 5 7 Aer RA  Shc 02 [Aarore (o SOOI
. {Principal office address)
3033 = Paprker Ry Bfe $02 A4rra CORVIY
{Current mailing address)
8. .Z-;;sr.q-‘ﬂ %?Mq =5 L//c. %j /79! oL ﬂﬁo-/é/z;
{Purpose(s) of corporation aur.honzed Tt home state or courm} 10 be carried out in state of Florida) 33'0‘
l"""r-» o
)
9. Name and street addrgss of Florida regisiered agent: (P.O. Box or Mail Drop Box NOT accepzahf) é?
IG*:“‘ - i 8
Mirk F (Grahawm BT S e
] L R
Py = e
Mo - ;
T X M
iy

Name: L
Office Address: _ZZ2.2. 2 éﬁzﬁacﬂ- :L'sE/m{ S e RO
] qm R __= Florida 3_3@@\ ___%"_::‘ . ‘g
i - {Zip code) =2 g

(City)
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service gf process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agree fo comply with the provisiens of all statutes relative fo the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

{Reystered agent’s mgnatuﬁ)

' ¢

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 il is incorporated



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

A. DIRECTQORS

Chairman; ﬂ/ir/( = G ~o @ 27 g , ' -
Address: 777 5 %Mﬂﬂ{ E;/‘( ??é 20D

/4 CL 77 FL BIe02. . .
Vice Chatrman: éﬁg[? . 6?"5/'.59"9 o S e o _ e

Address, ___BOZS 4 =z ﬂ £ o~ ﬂ'( SHe 55‘?— = ﬁ =
Aurmra L0 Foo o o
Director: IE & vl // Pﬂllcfso"’? e = -

Address: 2l f 2 B'gzzég)[ftm Ieﬂf §/¢ ‘70? —

Lnsacels Ll B2sp4

Director: : — c e e
‘Address: e e T - —% - b by .
. = = gf 9%
= S ol N
76 S,
B. OFFICERS :%i: 3 é‘”
President: 5""/9 50 rensoy) - R e -
4 o x T
Address: So3=3 S ‘FaAter . ﬂ'/ 5}’(5502' o N TF
=7 =
Aemra CO goory . LA
Vice President: L m e s L ’
Address: = L - ;;__% . P ?f

Secratary; éé Mgg PANR W d £ngb& %%A . : ) <

Treasurer; [@kc}é é B 652.2 é'g,‘/ e ) ) . . o -
5 tickosy Bl Zfe230 [limpy L] EHE-
< /

Address: 77 2

NOTE: If necessary, you may altach an addenduW
L )

(Signature of Cha:rman Vice Chair

/}7 W 5 officer listed in * number 12 cft the ;-'-i’ on) -
o K Crobom Loy A Sprersen Rusdal| felesor

{Typed or printed name and capacuty/f;f person signing application)




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

EQUITY LEADERSHIP INSURANCE AGENCY, INC.
(Colorado CORPORATION )
File # 20031012192 -

was filed in this office on Januvary 10, 2003 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: June 11, 2003

For Validation:
=Cemfcate 1D 675329 i‘

e e e,

} To validate this certificate, visit the foltov\smg E

fweb site, enter this certificate 1D, then follow the

j instructions displayed. . !
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| Www,s08. state co usNahdateCemﬂcate ;
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