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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cagk]f“ll[ étm,ml IVlﬁummCﬁ, Agmrv ‘VIC.

(Namme of corporation - must include suffix)

Deear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business int Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return atl corﬁond nece concemmg this mattei% t,(i_ the following:
{:L{m 1

(Name. of Person)

Cﬁ.l’)ﬁ IS‘ éﬂf\uai lﬂf‘;uranc.l_, pﬁma{ I’l’!(.

{Firm/Company)
FOH Com)m; Cowrt 3uu+& QO{
( ddress)
Han Ubum (A 4l
Cltnytate and Zip code)

For further information concerning this matter, please caii:

Wi chael MelNiH 9586, 2H4-H60 6

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2681 Executive Center Circle Talahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filiig Fee || $78.75 Filing Fee & [ ]$78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status . Certified Copy Ceriificate of Staius &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Gent vg)

L sarance
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” YGORPOKATION,”
"Inc n HCO ,ll !!corp 1 I‘Inc’“ "CO," Or “COTP “)

Ac\md Imc,.

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. C&\OT \u

2. C@“%f'n}a

(If name unavailable in Florida, enfer alternate cerparat'e'narﬁé'adépitcd for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)

5 33-09472700
4. A OUWIALCY Q(Q R-OD[

(FEI number if applicable)
5. Péj 0
(Date of mcorporanon)

(Duration: Year corp. mll cease to exist or “perpemal™)

1073

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penatty liability)
C o\ CDLW

oul t 20 {
l (Prmcxpa] offi ce address) o
ZF0H Convey Court,

Qe D!Cé}o,ﬁ(/ﬂ gl
Suite d0\ Sen Diegn  CA 91
(Curre.nt mailing address)
g, ?Faﬂf“'l‘\} lﬂ‘jw"‘avxc(_,

(Purpose(sfof corporatmn authorized in home state or country to be cattied out it state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box
Name: Mf“

20 2
accepiable) CL;’, s R

il T 4

Q&\/h Ku}?zcodz a2 e
Office Address: 5 ’% 30 N W 3%41\ ! vy T"a—;}} g
CQ&\ (\'Lf)\}'”\'\z" . Eiorfda 3.{:953
(City) '
10. Registered agent’s acceptance:

(Zip code)

5~
[
=
oy

2
z= 2
Having been named as registered agent and fo accept service of process for the abave stated corporation al the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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.

(Regrstered agent’s signature)

. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to
under the Jaw of which it {s incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors



A. DIRECTQ

R S e v e Ta
aadress: O FH CDn\):pv Couet, 5Lu%t 9»0[

D‘m_:jﬁfm DtL%D A 9at _;
WX or ﬁ\,/ J~ t_

vice Chalrmah: Cor Leqfs 1 o0

Address: EOWI. ’CDv’l:L?O\[ %J—f\‘? A)LLH[L QO( :

oMbl MVTT — —
Address: ?D}l CD(\\JDY C&,{,&"‘{S ﬁ,{l{c 30 (
oun Uiggo” CA 99|

Disector: “’(Lft$t\fv}t %&r WA
Address: o+ CBVL\}DV CD"W{T ju.l{‘t QOI

San _@t%@ CA 921l
President: M‘l d/\"\tl L M LN A ¢ |
Address: ferH CDV’\UDV' C_Duw“ 1 A)t&l'l‘f— QG(
SETAS UL Loy C»A QQ
Vice President: @gk\/{& é, Bar‘ WALV
Address: FoH CD«’L\)QV CO»W{‘ 6(.,\1{-& aO
fDCm Drecp’ (M F2UL

Secretary: L [ (0"'(\ HLAC\

siass: 10T _CoAdoy Court Suite 960 Dan UEC@Q{C!

Treasurer; -~
Address: I . o : .
NOTE: If Wﬂ addendum to the application listing additional officers and/or directors.
13. L7 d W W :—:j e %
(Signature of Du'e tor or Officer Iisted in numper 12 pf the application) :’:‘:ﬁ’ .
14, Mi i gAe)) iwgcj‘“érﬁ}‘
=

) (Typed ar prmted name and capacity of person slgmng apphcahon)
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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 Califomnia, hereby
certify:

That on the 26th day of January, 2001, CABRILLO GENERAL INSURANCE
AGENCY, INC. became incorporated under the laws of the State of California by
filing its Articles of incorporation in this office; and

That said corporation’s corpotate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
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 Califomia this day of
January 28, 2005.

Vo W ez

BRUCE McPHERSON
Secretary of State

o
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