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COVER LETTER

TO: New Filing Seciion
Bivision of Corporations

sussecT: USI of Southern California Insurance Services, Inc.
{(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 submitied to register the above referenced foreign corporation o
transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Hailey Overby

(Name of Person)

Kennedy Licensing Service, inc.

(Firm/Company)
2501 Thomas Ave
{Address)
Dallas, TX 75201
(City/State and Zip code)

For further information concerning this matter, please call:

Hailey Overby a 214 855-0737
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporafions - - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ ]1570.00 Filing Fee [} $78.75 Filing Fec & $78.75 Filing Fee & [ _| $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



oash, 40,[; 2
FLORIDA DEPARTMENT OF STATE J

Division of Corporations

August 17, 2006

HAILEY OVERBY
KENNEDY LICENSING SERVICE, INC.

2501 THOMAS AVE
DALLAS, TX 75201

SUBJECT: USI OF SOUTHERN CALIFORNIA INSURANCE SERVICES, INC.
Ref. Number: W08000036267

our document for US! OF SOUTHERN CALIFORNIA

We have received
INSURANCE SERVICES, INC. and your check(s} totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6855.

Tammy Hampton
Document Specialist Letter Number: 006A000507386

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

056 W 47 436 g
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Ul of Southern Californio fnsuranae Services, Ine.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e
"1!18.," "CG.," "CDTP," *Ing," an)," or “COEP.")

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

. _(A _ 5. _45-3645997

{State or country under the law of which it is incorporatéd}

4. ‘4/:9/%

{Date of mcorporatmn}

6. Uﬁ{} n_F LL N4

¥ (Date first transacted¥usiness in Florida, if prior to registration) -
{SEE SECTIONS 607.150% & 607.1502, F.S,, to determine penalty liability)

1. Q00 Oxnard St $+ Fip Wod land dils  CH 91367
{Principal office address) T ) C e —
oamc

== (FEI number, if applicable} R
_s. perpetual

{Durafion; 'Year corp. will cease to exist or “perpetual™)

{Current mailing address) T - s

z. Nonresident insurance agency sales and service

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5’

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

=
neme:  JOhN D. Hatch, Esquire 25 @ T
- B O e
osice Addess: 1267 Berkshire Lane, Sute 200 §§ =
Tarpon Springs rrorias 34688 2322 g

- {City) o = (Zipcode) n3

10. Registered agent’s acceptance:

Yiuod
YR

3
gl

Having beer named as registered apent 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. T

Jurther agrec to comply with the provisions of all statutes relative te the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

A S kel

{ ) {Registered zgexit's signature} 7 : - : o Tl R
11, Attached is a cert i i

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 {aw of which it is incorporated.




.

12, Names and I';usiness addresses of officers and/or direciors:

-A. PIRECTORS

Chairman: O€€ Attached _ _
Address: _ i
Vice Chairman: — . i
Address: _
Director: _ _ o
Address: — . )
Director: _ _ P
Address: - - -

o F o

-t
B. OFFICERS gﬁ §
b o

President: See Aﬁﬁf:h@d Rg Lo —r"i

= - > .E;-—{ ._o
Address: _ . D2 e emew

: = = T e TOOd
i T, =

Vice President: _ ﬁ‘m %) g g
Address: i} _ e =7 o1 -
Secretary: _ _ .
Address: _ -
Treasures: - - — o
Address: _ .
NOTE: ifnecessary, vou may attach an adden lication Hsting additional officers and/or directors.
i3.

{ irector of Officer listed in number 12 of the application)
14 Lisa Piscitello , Vice President

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

1gnature o
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FROM=US! of Southern California

B2:27PH

* CAPRE0G-0E
200

OFFIGERS AND DIRECTORS

HAKME

TICLE

ADDRESS

GITY, BTATE, 2IP

RASTIGUE, MIGHAEL

PRESIDENT - GEL)

21600 OXNARD STREET, BTH. FLOOR

WOODLAND HILLS, CA Qi867

LA, WILLIG .

SEHOR VP - GEGOr

)

21800 CRIMARTY STREET, 811, FLOOR

[WOODLAMD HILLS, CA 91367

! " |
NEWBORN, ERNEST L, [ | SECRETARY/DIRECTOR

555 PLEASAMTVILLE ROAD, SUITE 210N

ARIARGLIFF MANOR, WY 10510

HESS, DAVD

TREARSURER

655 PLEASANTVILLE ROAD, SUITE 201N

BRIARCLIFF MANOR, NY 10510

4

i [

[MENCARELLL REVIN ™ [CRATREIAN

1600 OXARD BTREET, 5TH. FLODR

WOODLAND HIELS, T4 $1387

PISGITELLD, LISA,

WP -DIREGTOR OF ADMINISTRATION

21600 OXWARD STREET, B, FLODR

WOoODLANG HILLS, £A4 31307

/RPR/IBARED [0:45 MM Eermedy Licensing

(i

WANTER, PETER

s -

248010 QYN ERD BTRERT, B1 1. FLOGR

FIOODLAND HILLS, Of 31307

OF SOUTHERN CAL|

EQRNIA INSURANCE SERVICESR, ING,

{5 100% QOWNED RY US]

HOLDINGS EOHPORATION — LRSI

LYRERILEH AR IENCEL DOCHLICEHENTROFEICRRS AN DIRECTIRY ABLIL 304

15 40 A¥YLIHIIS
G :2iHd 41 d3S 3000
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State of California
Secretary of State

LE]

X2
£
€2
uﬁé’

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 18th day of April, 1966, USI OF SOUTHERN CALIFORNIA
INSURANCE SERVICES, INC. became incorporated under the laws of the State
of California by filing its Arlicles of Incorporation in this office; and

That said corporation’s corporate 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 WHEREQF, | execute
this certificate and affix the Great Seal
of the State of California this day of
July 8, 2008.

BRUCE McPHERSON
Secretary of State

my

NP-25 {REV 03/31/65) R 0SP 05 94201



