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APPLICATION BY FOREIGN CORYORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007.1 303, PLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ALL Homes Insurance Corp.

(Enter name of corporation; must include "INCORJ;ORATE S COMPANY," “CORPORATION,”
"Inc,," "Co.," "Corp," "Ine,” *Co,” or "Corp.")

(Ifname unavaiable in Flerida, enter altemate corporate name adopied for the purpase of tremsacting business m Florida)

.. Delaware 3. Applied Far
(Stete or country undes the law of which it I incorporamd) (FE! number, if spplicabla)
&+ _05/30/2007 5. Perpetual
(Date of incorporation) (Buration: Year corp. will coags to exisl or “perpatual™}
.6

(Date first wansseted business m Florida, if prior to vsg‘ia&aﬂnﬂ)
(SBE SECTIONS 607.1501 & 607.1502, F.S., o determine gonalty liability)

; 29399 U.S, Highway 19 North, Suite 320, Clearwater, FL 33761

(Principal offics address)
same
(Cutront mefling addrese) .
5. TO engage in any lawful act or activity for which comorations may be organigsgf - “3‘;
(Purpose(s) of corporation authorized in home state or soumtry to be carried out in state of Floride) %% ;: )=
9, Name and giree} address of Flotida registered agent: (P.O. Box NQT acceptable) P = Ty T
it ) . RN [ B e
Name:  COTPOrFation Service Company Fﬁ: - ';315(;
L TR T
Offce Ateress: 1201 Hays Street So S e
Tallahassee  Florida 52901 %?ﬁ 3
(City) (Zip code) = .

10. Registered agent’s acceptance;

Having been named as registered agent and (o accept service of process for the above stated corporation ar the place
designated in this upplication, I hereby accepi the appolutment as reglsiered agent aud agres o get in this capaciy.
JSuviher agree (o comply with the provisions of all statutes relative to the proper and complete performance of my dutigs,

11. Ansched is a centificate of existence duly Buthentiested, notmore than 50 days prior to delivery of this application to

the Depastment of Stats, by the Seerelary of State or other official having custedy of corpomi¢ records in the jurisdiction
under the law of which it s insorporated,



—

MAY. 30. 2007 4:22PM 5 ¢

KO. 119 P,
HO7000145340 3
12. Names and business addresses of officers andior directors:
A. DIRECTORS
Chalrman: o
Address; ?g’i
=3
Vics Chairman: ?:-,t 2
{m .
Address: e
i I
oY
piecor. RODETE G, Blatz S,
e 28399 U.S. Highway 19 North, Suite 320 |
Clearwater, FL 33761

Direcrer: SHE@NNCN E. Smith

aauress: 29399 U.8. Highway 19 North, Sulte 320

Clearwater, FL. 33761

B. OFFICERS
presiden: FRODET G. Blatz

 ndasess: 20390 U.S, Highway 19 North, Sufte 320 -

Clearwater, FL 33761

vios President: D@NNGN E., Senith (Sr. VP) and Marc DiPiero (VP)

Address: 29399 U.S. Highway 19 North, Sulte 320

Clearwater, FL 33761

Secrecary: MEMIlyn Lovelady

address: 29398 V.S, Highway 19 North, Suite 320, Clearwater, FL 33761

Treasurer: SNIATINON E. Smith

Address: 22399 U.S. Highway 19 North, Suite 320, Clearwater, FL 33761

NOTE: If néccsssry, vou may sttach an addendun ta the epplication listing additional officers and/or directors.
13, y
(S1 re of Director or Officer listed j

mber 12 of the application)
1a. MerTilyn Lovelady, Secretary

{Typed or printed name and capacily of psrson signing application)
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PDelgware ... .

The TFirst State

I, HARRIET SMITE WINDEQR, SECRETARY OF STATFE, OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "ALL AOMES INSURANCE CORP." 15 DULY
INCORPORATED UNDER I'HP LAWS OF THR STAIYZ OF DELAWARE AND IS IN

GOOD STANDING AND BAS A LEGAL CORFPORATE EXISTENCE S0 FAR A8 THE
RECGRRS OF THIS OFFICE SBOW, AS OF THE TRIRTIETHR DAY OF MAY,

A.D. 2007.

AND ¥ DO EEREBY FURTRER CBRTIFY THAT THE FRANCHISE TAXES
HAVE NOT' BEEN ASSESSED TO DATE. - _
' AND I Do BEREBY FURTHER CERTIFY TRAT THE SAID "ALL HOMES
INSURANCE CORP." WAS INCORPCRATED ON THE THIRTIETH DAY OF MAY,

A.D. 2b¢7.
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