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May 14, 2009
FLORIDA DEPARTMENT QF STATE

- Davisicon of Corporations

i

SUBJBECTE: RAMRADE INSURANCE SERVICES, INC.
REF: W09000022790

We raceived your electronically tranemitted document:. Howevar, the
document hasg not been filed. Please make the following corrections and
refax the complete document, including the elaectronic filing cover sheet.

Please verify the &pelling of the directorg last name.,

If you have any further queations concerning your document, please call
{B50) Z245-5929,

Justin M Shivers FAX Aud. #: E09000121257

Regulatory Specialist 1I Letter Number: 609400016473
New Filing Section

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA I~ o
- S
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO & =2 2
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. xLOE
(;. E..

1. Ramkade Ingurance Services, Inc. Eé e
{Brisr name o corporetion; mast include “INCORPORATED,  “COMPANY.~ "CORFORATION,” A
“Inc.,” *Co.,* "Carp," "Ine,” “Ca,* er "Corp.") [

ou X

= £

P

)

{If nems unavailabls in l"lorlda. snter alternate corpdeate name adapted for the parpose of transacting businees in Rloridaj~ s

3. '
(FE! number, if applicable)

2. California
(Stute or country under the luw of which it @8 incorporuted)

5, _Perpetunl
(Duretion: Your oarp. will ceast 1o oxist or “perpmusl™)

4. 6/1311983
{Date of incorporation)

6.
{Date first trunsaeted businesy in Floridu, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.5., w determine penalty liability)

7._21530 Oxnard Street, Suile 500, Woodland Hille, CA 51367
(Principal offioe addreas)

4250 Crums Mill Road, Hmlabuj, PA 17112
_ (Current mailing address)

8. Distribution of insyrance prodyots
{Purpose(s) of corporation authorized in home siate or country [o be carrisd out in state of Floriday -

9. Neme and glrest acddresy of Florida registered agent: (F.0. Box NOT scceptable)

Namie, CT arati slam

Qffice Address: 1200 South) Pine Istand Road
Florida 33324

Plantatipn .
(City) {Zip code)

10. Registered agent’s eccepiance:

Having been nained ag rapistarad agent and to dccept servieg of process for the above stated corporavion at the place
desiprated In this applicatlon, I havaby accapt the appolntnitint as registured agent and agres lo act I thix capacity. |
Jurther agree to comply with the provisluns of all siatates reletive to the proper and compleis parformance of my datios,

and I am familiar with andiccepi the obligations of iny pusition as regisierad ugent
orperation System
‘ Jenniter Sodano
10 Asgistant Secretary

By;
. {Registsred agoni's mgnature)
11. Attached ju u cerfificats of existencs duly authenticated, nof more than Y0 duys prior to delivery of this application to
the Departmont of Stifte, by the Secretary of State or ofher officlal having custody of corporate records in the jurisdiction

under the law of whith 1t is incorporated,

FLOIT + THITD08 C T Pikiag Mangar Cadlc
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12, Names and business addresses of officers and/or direciors:

A. DIRECTORS SEE ATTACHMENT

38
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Chairmen:

i3
04

Addrsss:

UG T4
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Vies Chairmon:

Address!

Director: MWI 1 mt neec - /L

Address: \qg (A ’CUcE’f Mi rafiﬂ] T"

Neasd Mo AW 1o

Dircters _ . RYRRASON.. Odsertiner 7

asdress: | OFD Ehﬁkﬂmﬂjff¢%§%uYMA

SeselonA, AYS IR

B. OFFICERS

President: Brisn Winikofl L/

Address: 100 Summer Stréet, 16th Fioor

Bosten, MA 02110
Andrew Fosrianzer

Vice Pregident:

Address: _199 Water Street, 28th Floor

New York, NY 10038

Sacretury: Elzn Dunkin ')
Addregs; 199 Waler Syreet, 28th Floor, New York, NY 10038

Trensurer; Michaek Glnvin
Address: 4250 Crums Mill Road, Burristurg, FA 17112

AR EL AvH B0R

4374

NOTE: Ifnecessary, vou roay attach an addendum o the application listing additionu] officers and/or directors.

13, 5l B K A

(Signaturs of Director or Q¢ficor listod in number 12 of the application)

Flon © DINGN |, Seorcdor

14,
" (Typed or printed name snd capacity of person signing application)

FLDI - L4 20K C T Filng ihumgr Onlim




Attachment to Florida
Officers & Directors
Ful] Name:

Qfficer/Director:
Officer's Title:
Director's Title!
Business Address:
City:

Stats:

ZIP Code:

Full Name:
Officers Director;
Officer's Title:
Director's Title:
Buginess Addregs:
City:

State:

ZIP* Code:

Andrew Farstenzer
Qfficer,Direcior

Vice Presidant

Director

199 Water Street, 28th Floor
New York

NY

10038

S. Davigon Obenauer
Director

Director

105 Eigenhower Parkway
Roseland

NI

07063
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME!
RAMKADE INSURANCE SERVICES, INC.

FILE NUMBER: C1203793
FORMATION DATE: 06,17/1883
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBR2 BOWEN, Secretary of State of the Stare of California,

hereby certify:

3
A
S h M €1 Ak s002

The records of this office indicate the entity is authorized to exercise

all of its powers,

rights and privileges in the State of california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

California this day of May 11,

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

2009.

LR G~ 0d #gTI

IN WITNESS WHEREQCF, I execute this certificate
and affix the Great Seal gf the stace of

RYM
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