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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ReViance Tnaurance PeoXers, Tne,

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,” or "Certificate of Good Standing”and check are submitted to register the above

referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brrne Hend ™

Name of Person

Firm/Company

1Y Dot crvrnorn Biwdd,
Address

Ay, S0 99DL3R
City/State and Zip code

Proce. Headn® cppond, Corn
E-mafl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Bone Headwn at (LS ) B8 TTH

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

[4$70.00 Filing Fee [ ] $78.75 FilingFee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Cop

Certificate of Status &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Relionece Tnaurance Rro¥ers, Tnc.

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

(If name unavailabie in Florida, emer aliernate corporate name adopted for the purpose of transacting business in Flerida)

2 South Carclino, 3.
(State or country under the law of which it is incorporated) (FE1 numbcr, if applicable)
4, 0 u 2L l 2 0DDY 5. Perpetonl
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™) s e £
e
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S.. to determine penalty liability)

7_ 131y Poveumn® BAw - 7 SC._ 8063

{Principal office address)

J&MMQJL_Q_ED L ———
{Current mailing address)

S B
— Em -
8. . Insutante Sales B9 35 XL
(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida) CS%@ :‘; :}?
z fﬂ Ly el
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;'ﬁ;“ - r:r'_';{:,::
N
Name: LI_CO.:pn_r_n:b.n_m_Syﬁjr_m. by = <
' o ==
Office Address: 120D Sout™ Yire Ta\gnd Rol. g =
Planrarion . Florida _23324
(City) (Zip code)

10. Registered agent's acceplance:

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 appointment as registered agent and agree to uct in this capaclty. |
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.

Ma M \\\MM_’QA- Michael Seraphin Asst. Secretary

(Registered agent 2 signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delwery of this application to

the Depantment of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: (P\Dhcbr\‘ . Brevoend

N
!
0
1
w)

Address: _KOD D Y R!H%r Tn n i ﬂ-?DDDI Do X deﬁ? TTAD

Vice Chairman:

Address:

Director: _ T Nas ¥ Y ?F)H—PFQGV\

Address: XDO_OcY. Bidne Tnpk #* A pon  DeY R‘\r\ar, Th 3TT%3AD

Director:
Address:
te) o et
- o2
B. OFFICERS =0 = .
ZE NG
President: _ FaoYmert 5. Syenuobook AL !F:'L“-'-:%L
' . SR R
.- 1 el - .T‘ HY — rr
Address: _ RDD DX Riﬁ%? winpaiYe * A- 100D 55 - ~
. E w_, .
O ’R\dn\P} N 2T%32D gFﬁ' oy
Vice President:
Address:
Secretary: _ Y\ I, PaMersonm
Address: ] \ ¥ A Y T 1
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13. /%_//L <y kP

(Signafre of Director or Officer listed in number 12 of the application)

14, P’RQBF‘R‘T J _ARowmD  Pries pent

(Typed or printed name and capacity of person signing application)
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Certificate of Existence

A

141
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)

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AT

A

1

RELIANCE INSURANCE BROKERS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
July 24th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penailties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

PRAVAVATATA

Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of October, 2009.

Mark Hammond, Secretary of State

SYIVAY

SARVAVAATAVAURVAVATAVATAVATAVATAVATAVAVAVAVRVAVAVAVAVAVAVAUAVAVAVAVRVRVATATATAVAUATAVAVATAVAY

=

Note: This certificate does not cantain any representaticn concerning fees or taxes awed by the Carporation ta the South Carclina Tax Commission or whether the
Corporation has filed the annual repors with the Tax Commission. If 18 imponant to knew whether Ihe Corparation has paid ali taxes due 10 the State of South
Carolina, and has filed the annual reports, a certficate of compliance must be obtaned from the Tax Commission.

TAVAVATATATA

PV AAAUA




