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FLORIGA
December 29, 2003

Florida Division of Corporations
Registration Section

P. 0. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed, please find the necessary documents to qualify SPECIALTY RISK ASSOCIATES,
INC. to do business in your state.

I trust this letter and the enclosed documents place them in compliance with your state Statutes.
However, if any further action is required, please do not hesitate to contact me,

Thank you for your consideration of this filing.
Sincerely,

o S

Lauri Stone
Corporate Qualification Division

{ls

Enclosures



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA F I i !: D

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i ~§ Y I 5

1. SPECIALTY RISK ASSOCIATES, INC. TAS! IL? SR FST,
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION™ or " 13SSE E FL OA 3
words or abbreviations of like import in language as will clearly 1nd1cate that it is a corporation instead of a RID
natural person or partnership if not so contained in the name at present.)

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI %EO

2. Louisiana 3. 72-1005108
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 9/15/1986 , _ 4. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Qualification

(Date first transacted business in Florida. If corporatlon has not (ransacted business in Florida, ingert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7. 2800 Youree Dr., #462, Shreveport, LA 71104
(Principal office address)

P.0O. Box 4829, Shreveport, LA 71134-0829 . -
(Current mailing address)

8. The business of insurance, functioning as an insurance agency.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System ' ) . .

Office Address; 1200 South Pine Island Road,

Plantation, _, Florida 33324
(City) (Zip code)

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. |
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 accept the obligations of my position as registered agent.

C T Corporation System

By: S—Qb W'f«Q .

(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.

FLOL9 - [2/17/02 C T System Online



RE: Specialty Risk Associates, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes,

Dated: December 10, 2003

“T CORPORATION SYSTEM

By

A—-—
Jopthan L. Miles;—
sistant Secretary



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

A. DIRECTORS

Chairman:

FILFD

Address:
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Vice Chairman;

Address:

Director: John F. WOOd, II

Address: 2800 Youree Dr., #462

Shreveport, LA 71104

Dizector: William D, Slack

Address: 2800 Youree Dr., #462

Shreveport, LA 71104

B. OFFICERS

President: John F. Wood, IIT

Address: 2800 Youree Dr., #462

Shreveport, LA 71104

Vice Presidens: William D, Slack

Address: 2800 Youree Dr,, #462

Shreveport, LA 71104

Secretary:

Address:

Treasurer:

Address:

NOT@gsﬁiiry, atta;)an addendum to the application listing additional officers and/or directors.
13. - e o

U (Signature of Chairman, Vlce Chairman, or any officer listed in number 12 of the application)

14. John F. Wood II1, President

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

FLOLY - [2/17/02 C T System Online



SECRETARY OF STATR
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SPECIALTY RISK ASSOCIATES, IMNC.

A LOUISIANA corporation domiciled at SHREVEPORT,

Filed charter and qualified to do business in this State on .
September 15, 1986, ) o

I further certify that the records of .this Office indicate .
the corporation has paid all fees due the Secretary of_
State, and so far as the Office of the Secretary of State is
concerned ie in good standing and is authorized to do
buginess in thig State.

I. further certify that this Certificate is not intended to
reflect the financial condition of this corporation sgince
this information is not available from the records of this
Cffice. - - -
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