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€T CORPORATION
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June 26, 2003 %
2L A
AN 2, -
e}"f}j. 2
o %
T e S
Coes O
Secretary of State, Florida e @
409 East Gaines Street ’fcf‘_, U
Tallahagsee FL 32399 Gl
Kl
X

Re: Order#: 5879968 SO
Cusfomer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

canie [osutance and Financial Services, Inc. (DE)
“ation

. 5 ‘_1(; ’ t.l/[( 's’; F‘(‘ﬂ)&) Fnyea f d’yfé
on fribatnd Eict nﬂ)fiuﬁ'aw.

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please conlact me immediately at
(850) 222-1092. Thank you very much for your help.

rAadonic \Sheicklad

440 East Jefferson Street

Talichassee, FL 32301

Tel. 850 222 1092

Fax 850 222 7415 ’ T o ’ T

A CCH IFCAT INEORMATION SERVICES CMOIAMPANY - T T
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S}'ATUTES THE FOLLOWING IS SDUBMI]T@ o A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORLQA(, <, ; ?
.
/ ;

?3
@
NG,

¥

1. SECURITE INSURANCE AND FINANCIAL SERVICES. INU. y
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or “U ’2’
PR

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Y e
TR

-

natural person or partnership if not so contained in the name at present.} A
g, S
2. Delaware - e e .. 3. B4-2578293. . ... zé‘g\
(State or country under the law of which it is incorporated) (FEI number, 1f‘ appllcable)
5, perpetual .. .. . . el

4, 02/26/2001 .
{Duration: Year corp. will cease to exist or “perpetual™)

(Datc of mcorporatlon)

6. upon gualifigation ,
{Date first transacted business in Flunda If corporauon has not transacted busmess in F‘ionda insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7..1530 leth Stxeet, Suife 200, Depver, €O 80202
(Principal office address)

1530 leth Street, Sulte 200, Denver, €O 80202 . . L. e
(Current mailing address)
8. ingurance and financial related gervices . A
(Purpose(s) of corporation autherized in home state or country to be camed out in state of Flonda)
9. Name and styeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: pale M. Abbott . R e h : B
Office Address: 2487 Country Oaks Lane e e i . -
Palm Beacrh . . e vnen. ,Florida 33410
(Zip code)

(City)

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. 1
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 accepf the obligations of my position as registered agent.

Dale M. abbott

egistered 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.
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12, Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: Palie M. Abbott, Esguire

)
Address: 1530 16th Street, Sulte 200 Al «? ~T5 o
T 2 -
Denver, CO A0202 (-;2' %_‘ (4‘(\.
L9 O
Vice Chairman: AP .
\f\ R &
Address: . . . - /é’,: S v -
e
0_/_’)'1 %
"f

Director: _
Address:
Director: —_
Address: -
B. OFFICERS
Pregident: Dale M. Abbott, Esgulre .
Addregs: 1530 16th Street, Suite 200

Denverx, CO 80202 B _
Vice President: -
Address: — -
Scorctary: Dale M. Abbott, Esquire
Address: 1530 16tk Streetb, Suike 200, Denver, O 80202
Treasurer: Pale M. Abbotg, Eaquirze )
Addregs; 1530 16rh Screet, Suite 200, Denver, CO 80202 -
NOTE: ¥ 8 to the application listing additional officers and/or directors.

¢ of Chairman, Viee Chairan, or any officer listed in number 12 of the application)

e M. Abbott, Chairman
(Typed or printed name and capacity of person signing application)




Delaware

The First State
g O
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF (:iFE%fETEF
DELAWARE, DO HEREBY CERTIFY "SECURITE INSURANCE AND Fﬁ;ékC]gp Tﬁ
SERVICES, INC.™ I8 DULY INCORPORATED UNDER THE LAWS OF%?éﬁ=SghT§j
S IeTL
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORP ggggé%

EXISTENCE SO FAR Ag8 THE RECORDS OF THIS OFFICE SHOW, AS Of?THE
TWENTY-FOURTH DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

\iﬁbuvqpb x£WubtAJ9%Zrui44ﬂj
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2492347

3363188 8300

030417031 DATE: 06-24-03



