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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIH SECTION 607. 1503, FLORIDA §TA ’I‘UY:&.‘-IS, THE FOLLOWING 18 SUBMITIED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Insphere Insurance Solutions, Inc.
{Fmer name of corporation; must includs “INCORPORATED," “COMPANY,” “"CORPORATION,”
nlnc_'u "CD.," "Com." N[nc'u dcoln or "Carp.")

(if name unavailable in Florida, enter alternute corporate name adopted for the purpose of Trangacting business int Plocide)

2. Delaware 3. 270277771
"{Siate oF country under the law of which it is incorporated) (FEI number, if applicuble)
4, 06/01/2009 5, Permpestval "
(Date of incorgoration) (Duration: Year cogp. wﬂ] cewse to exist or “perpetual™)
6.

(Date first ransacted husiness in Florida, 1€ peior 1 registration)
{SEE SECTIONS 607 .1501 & 607.1502, F.8,, to determing penuity lisbility)

7, 9151 Boulevard 26, North Richland Hills, TX 76180
(Principal office addn:as)

same

(Cunent mailing address)

60

%, SEE ATTACHMENT
{Purpose(s} of corporation authorized in home state or country fo be carried out in state of Florida)
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9. Nalng and strest address of Florida registered agent: (P.0. Box NOT acceptable)

Name: €7 Compotation System

£7:0f w 97 K

Office Address: 1200 South Pine Island Road .
Flantation , Flarida 33324
(City) . (Zip code)

10. Registered agent's acceptance:

Having basn nomed as registered agent and to acoepl service of process for the above stated corpornn'on ai the place
deslgnated in this application, I hereby accept the appointment as registeved ugent and agree to act in this cupucity. 1
Serther agree to comply with the provisions of gl sigtutes relutlve to the proper and complete peiformance of my duties,

and I om famitiar with and accept the vbligariony of my pesitian as regisieved agent.

Megan G. Ware

TR A

slered agent’s signature)

11. Atiached is a certificate af exmbence duly eutkenticated, not more than 90 days prior to delivery of this app!icat.im_x 1o
the Department of State, by the Seerctary of State.or other official having custody of corporate records in the jurisdiction
undeer the Jaw of which it is incorparated,

FLOIY - /0kr 2008 €T Filing blawger Colimt



12. Warres and business addresses of ofticers and/or direciors:

A. DIRECTORS SEEATTACHMENT

Chairman:
Address:
Yice Chairma;
Address:
Director
Address:
. T @
Dircctor: A ~
e S v
Address: Tr— T e
oo Py
oA
e = M i
N ——
B. OFFICERS SEE ATTACHMENT 20; = P
: fow T BT
Pragident: Phitlip J. Hildebrand o3 e
fuery ey purs 4

Address: 9151 Boulevard 26

Y
5

North Richtand Hills, TX 76180

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1f necessary yougmay attach un addendum to the application listing additional officers and/or direclors.’
13,

/7 (Signature of Director or Officer listed in number 12 of the application)

14, Anurag Chandra.. Exee, Vice President/Seoretary

(Typed or printed namo and capacity of person signing spplication)

FEOIS ~ GRX/IUEY &V Irhing Mumgar Ooling
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Attachment to Florida

Purpose Clause

Insurance agency services and to engage in any lawful conduct or aclivities related
thereto and in any lawful act or adtivity for which corporatians may be organized to dc
business under the laws of its jurisdiction of mcorporation

1

Officers & Diractors

Full Name:
Qificer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State;
ZIP Code:
Fuil Name:
Othicer/Director:
Officer’s litle:
Dhrector's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Qfficer/Director;
Oificer's Title:
Director's Title:
Business Address:
City:
State:
Z1P Code;

Anurag Chandrs
Officer,Director
Bxec, VP and Secretary
Director
9151 Boulevard 26
North Richland Hills
X
76180
Jack V. Heller
Officer
8r. Vice President

9151 Boulevard 26
North Richland Hills
™

76180

Phillip J, Hildebrand
Officer,Direcior
President

Director

9151 Boulevard 26
North Richland Hills
TX :
76180

ET0HY 9z 60

”:Vr'ﬁ:
A

R

T3



Delaware ... .

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
ING. "

DELAWARE, DO HEREBY CERYI¥Y "INSPHERF INSURANCE SULUTIONS,
XS DULY INCORPORATFD UNDER THE LAWS OF THRE SI'ATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE §0O FAR

AS THF RECCRDS OF TRIS OFFICE SHCW, AS OF THE THIRD DAY OF JUNE,

A.D. 2009.
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Jeffrey W Hullock, $uctory of State “*-».
AUTEEN TION 7339340

DATE: 06-03-0%9

4693509 8300

090585947

You may vezify fhis certlficata oaline
ar m;l:;rJfr :h.lawa:e g‘ﬂw’cu yor, shtel



