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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 049@"73 %Wﬁ Avioohosd wﬁ‘ lnsuane? i’(ﬂ\(m

08 JnC.
{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

Denvse . Ghvohgm

{Name of Person)

Pranead Qoen? nSwigece Agnogtne

(Firm/Company) -
e — 2 S
Ton B 55'(') S‘&I’lﬁﬂoo ol ) g?‘__"ﬂ
(Address) =2
B
San Diep, O Q210) Gz
{City/State and Zip code)

For further information concerning this matter, please call

Tonse mvam. o\, B eolw
(Name of Person)

(Area Code & Daytime Telephone Number)

ey
ity

3“3
21 :2Wd| 6¢d
a3l

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL, 32314
Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75 Filing Fee &

0O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Pee,
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

) gﬁ)@s% Towtl - Avmwivad Genaal Wsonnce Aoeipuy, \nC.

%
(Esgrfdame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORA™ON,” \_)
lllnc“ll "CO.," |ICOIp’N lllnc,ll “CD,“ 01' 1lCorp'1()

N /b 5

(if name lnavailable in Florida, enter alternate corporate name adoptcd for the purpose of transacting business in Florida)
2. CCA [L{O {nig_

3. OH ?l o444 fol]
(State or country under the law of which il is incorporated)

(FEI number, if apy applicable)
4. o7 [ zolo : 5. fer pefua|
{Date of incorporation) (Duration: Y&ar corp. will cease to exist or “perpetual™)
6. _tNEyle

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Iiability)

22102 Notwade Driwe . Sude. 450 Spoin buzo\g ¢ 9Z\10D
(Principal office address)

226> NofPade Dwe, Sode 46D San quo cA A4210®

(Current mailing address)

5. INswane  Aarne)

{Purpose(s) of corporatibr/authori{ed in home state or country o be carried out in state of Florida)

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

Name: t S k @ E;Q‘SBQQT{ E.XN\L_{J; (\ULC-

Office Address:  _ 67* VitAGe ?g)umé Buf/b ._‘S -

“Talla hassee , Florida 2023
(City)

(Zip code)

4014 3355y HY TIVE

Vgil"ils 41 JHY1N03S

a3anid

10. Registered agent’s acceptance:

21 2l Hd 6243550

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

Jfurther 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.

m%tmb o M@ Cotaulares SERVICES, e .

(Re(gx}arcd 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.

12. Names and business addresses of officers and/for directors



" A. DIRECTORS

Chairman: cﬁﬂ%jﬁ\ K’A{\ﬂ”L
aaiess: 10 P> Street, Suiffe )e0
s D%Lg_ o qZ)ol

Vice Chairman: w \d\

Address:

Director: L¥ENAUS D. Ruujﬂi"

Address: {01 P 3“((0". %OTW 2560
o Daso, A o240l

piresor. MA{1GNIKE FeAY mon |

agaress: 10 Sheeet, &ﬁ{ Jilee)
N7 Drao, ok 210,

+ See athachedl

B. OFFICERS

President: UU&”W\VK. KDDQ—T T(Z-QS
Address: ZQUJ@ NN&W\W B‘Ue . &.?Ltt ﬂ@

e
San Duoo, ¢k 972100 2 2 T
Vice President: fdmaa ‘J‘_ea’(w b-m“@( 1‘1— gﬁ ;’; F—
Address: ,ID‘ b %\v@d : &J“Y{- ZU) Tm;; O m

14

Son Deno, e 9Rlol
Secretary: KD\G?,(JF K S(ahmw
aaiess: JOU > Shveet, Sui¥e 210 San bﬂﬂc\o “CA 9210
s ROV KL Stinvaver
adaress: JO\ P> Shveet, Suite. 2100 San D\%OA A 92161

al
34

18
¢l

o¥

(Signature of Directoror Officer listed in number 12 of the application)

. Ru\afﬁ . Schakey”

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




Cypress Point- Arrowhead General Insurance Agency, Inc.
Officers & Directors

*Chris Walker Director
701 B Street, #2100 San Diego, CA 92101
*William Allen Director
701 B Street, #2100 San Diego, CA 92101
*patrick James Qder

Director
2365 Northside Drive, Suite 450 San Diego, CA 52108

*Francis Lauricella

Director
701 B Street, #2100 San Diego, CA 92101
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State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, heréby
certify:

T S
That on the 20TH day of JULY, 2001, CYPRESS POINT-ARROWHEAD ‘=5 $
GENERAL INSURANCE AGENCY, INC. became incorporated under the B#s o
the State of California by filing its Articles of incorporation in this office; ancﬁ;i‘; S
U
, s
That said corporation’s corporate powers, rights and privileges are not susﬁﬁﬁde&g
on the records of this office; and co, 3
22 S

That according to the records of this office, the said corporation is authorize
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
September 6, 2005.

Ve W vrr)

BRUCE McPHERSON
Secretary of State

BLJ

NP-25 (REV D3/31/05)
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