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TRANSMITTAL LETTER

. ~
O

:  Registration Section
Division of Corporations

CT: E)IQOL& Lﬂ‘SQImg& &% (4 Dg&l i l'ﬂ.cﬂ
(Name of corporation - mu¢t include suffix)

Dea;r Sir or Madam:

;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceruﬁcate of Existence”, and check are submitted to register the above referenced foreign corporation to
trarisact business in Florida. 2,

=

t
Please return all correspondence conceming this matter to the following:
1

L Denavfer Doffierd o ?ﬂ
(Name of Person) o o

+

! AR
!

.

.

s T
(Firm/Ceshipany) S A
e
__UAQ_MQA.;M Pucnue. .
{Address)
Toledo, O 424034

!
1
l (City/State and Zip code)
I

For further information concerning this matter, please call:

Jonniber Dofreld o (AHg ) 245141

i (Name of Person) {Area Code & Da§time Telephone Number)
|
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

i
Enclosed is a check for the following amount:

f

a $?0.00 Filing Fee O $78.75Filing Fee &  [J $78.75 Filing Fee & MN.SO Filing Fee,
i Certificate of Status Certified Copy Certificate of Status &
i Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
T BUSINESS IN FLORIDA

IN COMPLHNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1
=
L &Mﬂmn.ﬁ%mc Jdne. O
(Enter name of corporation; must include “INQORPORATED,” “COMPANY,” “CORPORATION,” '5}'/‘; "S‘,

e 5/0
w i H, 1% 4 15 # 1t 1y 1 1, H " /’,-
Inc.," "Co.," "Corp," "Ine," "Co," or "Corp.") = ! \/
2L -
: Lr. @
; it n
i f(.f\ 5 _j,

2. _ DONO 3. AAANG4540 DIt

(State or ci)untry under the law of which it is incorporated) {FEI number, if applicable) o
!
4. 4Ahiaaay 5. __Pexrpetual
. {Date of incorporation) {Duration:  Year corp. will cease to exist or “perpetual™)

6. 100N ayvalifr o hon

{Date Tirstftransa\:fed business in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.™)
! (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

——

j' (Principal offtce address)

\ O! M\D A‘Hﬁ&‘\"

| (Current mailing address)

5. \nsurance Naene

(Purpose(s) of corporatid'n authorizel! in home state or country to be carried out in state of Florida)

|
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
1

Name: NRAI Services, Inc.

Office Addéess; 2731 Exscutive Park Drive, Suite 4
i

: Weston , Florida 33331
| (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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am ﬁmi[iar with and accept the obligations of my position as registered agent.

' NRAI Services, Inc.

}
. By Miwﬂﬁﬁdm?_
} (Reﬂstered agent's sighature)

11. Attache:d 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/or directors:
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A. DIRECTORS
Chairman: TIEOWNS OIS oYY

Address: M}_ﬁﬁﬂ 'P\\j e,

i
THwdo, Onio 2wl _ ST AR

f ' Tt B oo
Vice Chatrman: : - 'E'zd;: 2 %

i CX I

! A -
Address: _ _ _ _ — - e : :«{e : O

; e

} _ : . — - ——= T

pirector:« OS£.00 Planiciea, —_— . S VSN £

Address: JIMD_Q_'EML _ . _ i

Director: _nﬂj@t;\\q Shnson

address: LA Madison froe,
fotedo, DAD 42005

B. OFFICEERS

President: Df‘(:(\*fﬁ% SOONEN

Address: \\?3:0 MNadisan Sne

Du O\{\\b 4_"108-‘&'

i
Vice Presideqt:
i

Address:

\ @ &~ Secretary: mb\'a &M(’_&f
adaess: |0 MadiSon Puenve. TTBlado, Did Gyl

V Pd Treasurer: m&)\ A oINS

Address: JM&MDW@M*

NOTE: If ne ssary, you may y add %o the application listing additional officers and/or directors.
,/ (o %

(ﬁgnatur?‘f_ Director'or Officer lsted uﬁ{umber 12 of the application)
i

14, : . v \ S

i (Typed or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
i OFFICE OF THE SECRETARY OF STATE

|
|
i

I ;J Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

aciz‘z‘ng Secretary of State for the State of Ohio, and as such have custody of the records of
i

Of}:’o and Foreign corporations; that said records show "BROQOKS INSURANCE

AGENCY, INC.". an Ohio Corporation, Charter No. 121044, having its principal location

infToledo, County of Lucas, was incorporated on April 12, 1926, and is currently in

GéOD STANDING upon the records of this office.
f
!

1
!

i

a3aud

zq 7 W L1 udv 90

N ~ Witness my hand and the seal of the
“N 4 = - - Secretary of State at Columbus, Ohio
\ 7
\7

this 24th day of March, A.D. 2006.
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Ohio Secretary of State
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Vaiidation Number: 200608300256



