C0L0p00059/5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-uP

[T warr

[] maL

(-BEsiness Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

BHIRGHREETA AR

900079779879

03/14/06--01015--007

78, 75
\ \ Lt
: [ Y
VL
! \‘ [ 1
)
A
A e
-
' T=en co-)
. e am’!"—'f’t’l
. ey i
= M
T > -Q P
e & g
Bl e
Eﬁ&"?} - he
Po oo 5
o___\ ae !
P W
om W
>




COVER LETTER

TO: New Filing Secticn
Division of Corporations

SUBJECT: SHW Insurance Services, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Flonda,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Hailey Overby

(Name of Person)

Kennedy Licensing Services, 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 Corporations 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:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status 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.
1. SHW Insurance Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp."}

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

3 80-0008833
(State or country under the law of which it is incorporated)

.. 12/24/01

(FEI number, if applicable)

s Perpetual
(Date of incorporation) (Duration:. Year corp. will cease to exist or “perpetual™)
o upon 4o '

(Date first ;}ansacted business in Florida, if prior to registration)
(SEE SECTI

= o
S 607.1501 & 607.1502, F.S., 10 determine penalty liability) = > s
. =< 1
11 W. Hampden Ave. # 201 Englewood CO 80110 PR R
7' :t . . 433

(Principal office address) Tug;, - “e

same G [T

(Current mailing address) T
g‘é f: -

. . =
g. Nonresident Insurance Agency Sales & Services Sm
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Y

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

-1
o 2
>
Name:  JONN D. Hatch, Esquire E T e
Office Address: 1267 Berkshire Lane, Suite 200 fn’i: - o
. R L
Tarpon Springs,  Florida 34688 T
(City) (Zip code) %E R
om W
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 appointiment 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.

; ) (Registered agent’s signature)
11. Attachedisa

ifiehte of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in
under the law of which it is incorporated.

the jurisdiction



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
See Attached

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
See Attached

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, ydu may attach an addendum to the application listing additional officers and/or directors.

13, ;/D ,./l M%MW

! (Signature of Directof or Officer listed in number 12 of the application)
14. Gerald Thompson, President

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



q

. SHW Insurance Services, Inc.
OFFICERS AND DIRECTORS

Gerald Michael Thompson
President/Director

100% Stockholder

1827 Grant Street # 503
Denver, CO 80203
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OFFICE OF THE SECRETARY OF STATE *
OF THE STATE OF COLORADO 06 SEP 14 PH 2:33

Iaky uF STATE
CERTIFICATE TAECARASSEE. FLORIDA

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
SHW INSURANCE SERVICES, INC.

isa
Corporation

formed or registered on 12/24/2001 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20011244205

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/05/2006 that have been posted, and by documents delivered to this office
electronically through 09/08/2006 @ 11:08:00 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 09/08/2006 @ 11:08:00 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6580590 .

Secretary of State of the State of Colorado
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asan opnon, the is.ruance and val!duy of a cerr{ﬁcata abmmea' e!ecb-onicafiy may be c.rmblisiwd by vi.mmg the Certgﬁcats Canﬁm:mou Page of
the Secretary of State's Web sits, http://www.sos.state.co, us/b:z/Cerrg‘tcgreSearcErrrena do entering ths cert{ﬂcalu s corgﬂnnm'ion number
displayed on the certificate, and jbllawmg :fw .!nsrrucriam displayed. g issug a cortifica option i

i " atz. For more mjbmanon, visit our Web site, krrp //www sas, sta.‘a co.us/ chc]: Bmine:.r

ar) valid and effective jssua;
Cenm:-and’:elect "Freq ’yA.tkaa‘Q
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