_Wlooono 23

{(Requestor's Name)

RATRCRHATAONI

— 500040421855

N8/ 25/ 04-~01010--010  +#57.50

(City/State/Zip/Phone #)

[Jrokup  [Jwar [] mar

(Business Entity Name})

(Document Number)

>
g wm
Eo o=
Certified Copies Certificates of Status 2’:;;{ fy T
0‘3; (831 —
o T
yz F
= oE =
Special Instructions to Filing Officer: L
O -
5 o
¥ &

Cifice Use Only

=
3
e

&




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tute q m+ ecQ .l»v\suwauce [ e chuo [Dq jed Cw .oenx‘l:w AL
(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 submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

bor?c[ B@He/ _ e o

(Name of Person)

P %y Wpe—i\a'-‘(-mw e
' (Firm/Company)
_EB=ES| Kea,rm{ Strecy ?,‘”—'i Elosr
(Address) _
Con Frouwesed CCHA avjog
(Cxty/State and Zip code)

For further information concerning this matter, please call:

~ ~
Oavid Butles a4 G71%- oooY <28
(Name of Person) (Area Code & Daytime Telephone Number) 275
I
0B
M
ke
STREET ADDRESS: MAILING ADDRESS: s i
Registration Section ~ Registration Section %C‘ﬁ
Division of Corporations __ Division of Corporations i
409 E. Gaines St. ' - P.0. Box 6327 >
Tallahassee, FL 32399 - Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $78.75 Filing Fee & $87.50 Filing Fee,

{J $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPOR‘ATION 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.

1. IA*-&qra:\eQ 1 nsurence Tec)&‘\mleﬂ;eg C&r\pw"ac’tmv\_

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IDC.," "CO.," "COI'p," "InC," "CO’II or "corp‘ﬂ)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Deleasace .3, Y- 1RE8Y 14 7
{State or couniry under the law of which it is incorporated) (FEI number, if applicable) -
4. l\}a U?W\be/(‘ 12, 200 5. Pe,mM
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetval”)
6. . -

7 "(]j;te; ﬁmt—tr_ansac;fct-i _l;uéiness in F lorida, if‘ Iirior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability}

7. 18I0 Aw 19 Sheet P lors feg Piuey  FL 33028
(Principal office address) '

250 K,eua;}; Stvee] - DY Fler SMFro.uuérb,Ui 4410 %

(Current mailing address)

Provide soltuore o) veloted ge.r__\}z;;es & T wsuavsuce. ;L'-BELKS‘{V\[

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) {
= &=
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁ ;;_
; =4 o= .
Name: A s h \*eq\ rrocp %’;’ié N
e on pranact
juk {
Office Address: (3210 Nuw 1] th Ot et Mo g g
. ;B"TS - )
Peunlicoaks Prves ,Florida_ 35024 [E =
(City) (Zip code) _O;{','} =

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 kereby 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 perfaormance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

- - e . R

(Registered agent’s signatﬁre)

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 ot 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 directors:



A. DIRECTORS

Chairmant __ ¢ Wevpm SH}\CA I/\

Address: A lLMLR‘E%'{‘ W:Q{ [Dﬁ F lpev

A FﬁMtt&CL A ayioy

Vice Chairman:

Address:

Director: ___Novid [Psalrein

Address; RILAN kaﬁ STW‘Q’Q{ (B T‘EF{QQLC

Qo u Froutwe 4 qoy

Director: Steven ol T’-\; AeA
Address: o3 AQQ wﬂ-\ll +D=\ A\JQM.I.LE. e . "

IQD#\.UNII 'lw\. , T psRE R

B. OFFICERS
President: _':\H oo H‘ﬂf‘ ‘3‘ [‘Qﬁ‘ulL e -
re)
Address: 251 Kearny Fyged 3™ Tlee , SEE—
. . —
Jga-n Erourins o (_Cﬂ‘ Y0 g . E‘.é%: g
e ]
Vice President: N - P jg 2
- £
Address: e R i e c e e ﬁt -
—n"‘-’ . o4
. . L . e 3
— %_3 — |
Secretary: I i S ) £ C
Address: 281 Kgamy g‘f“‘fﬂ_@ Il 3 d 1’&39;{“ _‘qu-v\ Qﬁ—tl_{‘rdtﬂ; A j_\/‘!f)g

Treasurer: D &V C! é UC} F’Qf/

Address: y e =

NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcers and/or directors.

13. P\ Cw—»O/LLU\'«UEE _

i ignature of Director or Officer listed in number 12 of the appllcanon)

4, e Buter

{Typed or printed name and capacity of person SIgnmg apphcatlon)



 Delarware

The First State

FAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED INSURANCE TECHNOLOGIES
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

NINTH DAY OF AUGUST, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3584545 8300 AUTHENTICATION: 3284459

040554774 . DATE: 08-09-04



