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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ramsgate Insurance, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Pula Michele_Hq@f

{IName of Person)

Tula Michele Haff Attorney & Counselor at Law

{Firm/Company) <, %
. T s
%399 Cypress (qu;den,s Roa;_:fl{ _Suite C _ 'SY?I:J ) -
{Address} T{’(”( 23 . ":‘
Winter Haven, FL 33884 The: Tt
. . o - R IR P %CA ?;_; G
(City/Staie and Zip code) %’%} %
Z
. . ] . =y
For further information concerning this matter, please call: %’—’ﬁ,
Tula Haff at { 863 \ 324-5880
{Narne of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Talahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 FilingFee O $78.75 FilmgFee & O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.
Ramsgate Insurance, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or o
words or abbreviations of like fmport in fanguage as will clearly indicate that it is a corporation instead of a

1

natural person orf partnership if not so contained in the name at present.) <h % .
. :1_ i d} A
2. State of Wyoming 3. 83-028223 T < ?
(State or country under the law of which it is incorporafed) {FEI number, if applicable) \'i,’;; - (‘f;
<7 e :
. 3/24/1987 5  Perpetual o 3,
{Date of incorporation) B (Duration: Year corp. will cease to exist or “perp&p{éﬁi, ‘—3;5\
el
o &
6. Upon Oualification ?%1@
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification’sy "
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7._ 244 E. Park Avenue, Lake Wales, FL 33853 _
{Principal office address) o
Same
_ (Current mailing address)
g. To engage in any activities of business permitted under the Law ]
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) o
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
Name: Tula Michele Haff, Esquire
Office Address: 3399 Cypress Gardens Road 7 Ste C
Wlnf_er Haven , Florida 33884 _
{City) ‘ {Zip code) atit

0. 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 herely accept the appointment as registered agent and agree tg act in this capacity. T
further agree to comply with the provisions of all siatutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the phligations of my position as registered agent.

“ . 7

{Registered agent’s %g&tré}/ i
11. Attached is a certificate of existence duly authenticated, not niore than 80 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction
under the law of which i is incorporated.



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

A. DIRECTORS
D% r:ize:]cﬁt[l?r Thomas B. Rumf?lit_

- n . T - . .._: - .'“ - R _ - : ""@-,VW‘ 'E:‘__wt -
Address: 244 E. Park Avenue -
Lake Wales, FIL 33853 R Y
D&ﬁ&&%ﬁﬁa{u Anthony K. Mathewson _ S _(‘,f; i <, ét/}
. . oo Vi
Address: 244 E. park Avenue 2’fr\ T
2 8 e ——— T T o fd@:’}} <)
Lake Wales, FL 33853 _ -6, S
- B - - - N A;" _ ] _ (6?/’}
Director: Helene Bradley : oA
Address: 244 E. Park Avenue : — — — —
Lake Wales, FL 33853 ' B ' T
Director: _ , - — S _ — _ M_
Address: k
B. OFFICERS T
President: Anthony K. Mathewson — § —
Address: 244 E., Park Avenue _ . ' o . -
Lake Wales, FL 33853‘ - ' R - s
Vice President: Mary R. Larson _ : " _ ru:F
Address: 560 Wernez.i Courtj., Suiter ZOO _ - . _ *T )
Casper, WY 82601 7 =
Secretary: Helene Bradley i _ __ _. _ _ _ _ i "% _
Address: 244 B. Park Avenue, Lake Wales, FL33_853L' ‘ i _
Treasurer: James A. Halsch _ . . . _ - — ~ —_— - - I_
Address: _P.O. Box 77849, Greenshoro, NC . - = - ; ‘1
NOTE: ¥ necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. . - : : i
, or any officer listed in number 12 of the application) i
14, Helene Bradley, Secretary

(Typed or printed name anid capacity of person signing application)



State of Wyoming
Office of the 5%, o
- Secretary of State % %, < <
ol S

United States of America,
State of Wyoming 53,

{, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that according to the records in the office of the Secretary of State of Wyoming,
RAMSGATE INSURANCE, INC. is a corporation organized under the laws of the
State of Wyoming, whose date of incorporation is 03/24/1987 and whose period of

duration is perpetual.

| FURTHER CERTIFY that this corporation has filed alf annual reports and paid all
annual license taxes to date, or is not vet required to file such annual reports; and

that Articles of Dissolution have not been filed, thus making the corporation in
existence in the State of Wyoming.

IN TESTIMONY WHEREOQF, | have heraunto set my hand and affixed the
Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this
29th day of August A.D., 2003.

By y ‘ \L{QQ/VV“G“L
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