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MAR-22-2006 @9:13

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
Leading Edge Insursnce Agenéy, Ine.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT SUSINESS IN THE STATE OF FLORDA.
1.

(Enter name of corporation; must inglude “INCORPORATED.™ SCOMPANY,” “CORPORATION,”
*Ing. * "CO.," *Corp Ing," "Ca,V o "Corp.")

{If name unaviilable in Florlds, enter sltermsts corporaie names adopied Ror tis purpose of transacting businest in Florida)
3 Texas

(Stare or country under the law of which it is incorporsted)

3 __ QO-lQ%q?gl

(FEI nutuber, if applicable)
{Date of incorporation)

5. Petpotul

TDuzation: Yeer corp. will ceasc io exist or “porpetual™)

{Date first tangacted buginess in Florida, if prior to regiseation)
(SEE SECTIONG 6071501 & 6071502, £.5., to determine penatty Hability)
7‘

5844 Rocky Poird Drive, San Antonio, Texss 78249
(Principal offics addrcas)
3844 Rocky Point Drive, Sam Antonio, Texas 78249

(Current mailing nddress)

8 Sell Property und Casualty Mnsueance

{Purpose(s) of corporation authorized m home siar: or coumiry to be carried out in sise of Florida)
9. Name and gireet pddress of Florida registered agent; {.0. Box NOT scceptable)
Nams:

C T Cosporation System
Office Address:

1200 South Pine Idand Road

Plantation

=
T
8!
|9
, Florida 23324
(City)

(Zip code)

10. Raglytered agent’s aocepinnce;

Having bmm m?md a5 registered agent and to aecept service of process for the above sialed covporation at the place
Aosignated in this applicatiosn, I heveby accapt the dppoiniment as vegistered agpens and agree 1o wot i this capacity, I

JUrher agree to comply with the provisions uf ali statwies relative 1o the proper and compleve ormance o drnti
and I am fusiliar with and accept the obiigations uf my position as regisiersd &peni. et omy dartis,
C T Corpocation, System

By _ M&Jtﬂjﬁ AWJ_A

(Rogisterad agent's s -

hae)
11. Attached is o certificate of existance duly aulhenticasad, not mere

the Depatment of Stwte, by the Secretary of State or other official ha
under the law of which it is incorporated.

than 90 days prior to delivery of this application to
ving custody of corporate records in the jnrsdiction
12. Names and businsss addreuses of officers andfor divectors:
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A - ;);cfm s
A. DIRECTORS LLVe s i ’i‘.,{*ffw LE ST
Chainman: (j —r o p"é&”” NG '\g,i?‘f}j;‘%
Addross: ﬁijiﬁl
Sﬂ.n’"l A?" ’Tﬂ'\\{h T& jg-;qu

Vise Chairman:
Addross:
Dhirgotor:
- Addness:
Director:
Addvess:
E. OFFICERS
President: Wikt  (Gdednead
Address: St Lle

S ldndinis e FEAY S
Vice President: __ 30 nh C\ d—ﬂj\amfn\-
Addreag: quq Ext‘:l} Pﬂ’iﬂ{“ bf‘: Je

o fntonioy T 1EA¥TG
Sccvetary: ‘ ! ( p S G A
Addrags: Vo' Dyg 2 - o Ty 721}6?

Treasurer: Qﬁ.u AM e
Addeess: M@MM

NOTE: If

13,

1 %@ww

or prifted namé and capacity of perxon signing application)
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Corporations Section Roger Williams
P.O.Box 13697 Secratany of Slate
Anstin, Texns 787113697

;Ofﬁce of the Secretary of State

The undersigned, ag Secretary of State of Texas, does hereby certify that the document, Articlas of
Incorperation for {eading Edge Insurance Agency, Inc, (filing number: 800346030}, a Domestic For-
Profit Corporation, was filed in this office on May 25, 2004,

Tt is farther certified that the enrity status in Texag 18 In existence.

n testimony whereof, T have hereunto signed my name
officially and caused 10 be irapressed hereon the Seal of
Stats at my office in Austin, Texas on March 20, 2006,

[ L} ﬁ
Boger Williams
Seocretary of State
. Come visit ng on the Interniet 8t hitp: 4. 06.5tate, Do st
Phone; (512 463-5555 Fax: (513) 463570y - TTY: 7-1-1
Frepated by: SOS-WEB Document: 121409040003
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