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From: Ashley Smith

To: The Florida Dept. of State
Subject: 001321.117851
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS iIN THE STATE OF FLORIDA.

1.
{Enler nama of corporation; nmst includs “INCORPORATED,™ “COMPANY,” “CORPORATION,”

*Inc..” "Co.," *Corp,” "Inc.” "Co." or "Corp."™)

(I namse unsvailable in Florida, snter altornits carporste name adopied for the purpose of transceting business in Florida)

. __H-o07T 84 R\
(FEI number, if applicablc)

2, Qo v Sovnia,
(State or country under the law of which it is incorporated)
5. __"Peic aedual
{Durntion; Yca? carp. will cense o exist or *perpotusl™)

a. _@%la_La.onq :
Dale of incorportion)
(Date firs) transocted business in Florida, if prior 10 registration)

6.
(SBE BECTIONS 607.1501 & 607.)502, P.S., o detcrmine panalty Hobility)

7. BE] Mimm.ﬁw@npﬂ DA Gdo\D
{Principaf office addross)
. e .
{(Cumrent ggillng neldreas) 8
Satrasdeew g

“""'"" . N
8. Aﬂ&dﬁ.ﬁw

(Purpose(s) of corparation autherizéd in home state or couniry {o be camied out in state of Florids)

‘—*

p -3
=
(T_?
r

9, Nome nnd sipest address of Florida registered egent: (P.O. Box NOT ecceptable)
r—
>
X

NRAT Sevvices Tone -

Name:
Office Address: TR sererive Dack o 4 =0
m}.‘b
 Florida _"RZRR | e
(Zip code) M.
T
re-

iesxon .
(City)
[ 3]
2 Pﬂplacac}

whiz Mpacity. 1

10. Registered agent's acceptance: ’
Huaving been named as registered agent and to accept service of process for the above steted corpo@tidn at
dasignatad in this application, I hereby nccept the appolniment as registerad cgent and agree to o

Surtler agrea lo comply with the provisions of all statites relative to the proper and coniplels perfiringnes v dutles,

and I am familiar with oud aceept the obligadons of my position as registered agemt.

@Regjitercd ngent’s signature)
Conklin - Assigtant Secre
11. Attached is 8 certi c&gg} extstence duly u‘lﬁeﬂncntecf ngt moretﬁ'ﬂo daye prior to delivery of this spplication to

the Department of Stale, by the Searetury of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and bueiness addresses of officers and/or direciors:

A. DTRECTORS
Chairmar: __Skesse. r?nv-‘.-ur'

Address: 1 e
'Baulin%omr_ oA Qdmn

Vize Chairman: otz

Address: Mwﬂ (11

.Eu.c_\i_n%am,e, o _Gdon
tor:

Addresx:

Direc

Dircctor:

Address:

8. OFFICERS

Presideni: ___ ST Eae. "Pori e

Addess: BB Mo Road  Suite ¥ 200
___ﬁu.r\\n%uma, op_ OQwnyvp

Vieo Proxident: ol

asdmsr; ___ BB Midden Read Dunide*a0a

__'E'kuacli_ﬂ%mweﬂ (3t TN WD) i
Secramry: .__Czlcu-_\‘__’EgdAmt_Lm |

Addrens: L i e

Trensurer: i

Address:

NOTE: Ifneces

13,

(Bignature of Director or Officer lsted i number 12 of the spplication)

14, [txe ve  Oaeter | OEA
(Typed or printed neme and capacity of person signing application)

H10000009905 3




PR
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Subject: 001321.117851
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
FCE DSA INSURANCE BENEFITS

FILE NUMBER: 3224504

FORMATION DATE: 08/18/2008

TYPE: DOMESTIC CORPORATION
JURISBDICTION: CALIFORNIR

S8TATUS: ACTIVE {G00D STANDING)

T, DEBRA BOWEN, Secretary of State of ths State of California,
hereby certify:

The recorxds of this coffice indicate the entity is authorized to exercise
all of ita powers, rights and privileges in the State of California.

No information ie available from this office ragarding the financlal
condition, business activities or practices of the entity.

IN WITNESE WREREOF, I exascute thig cgrtificate
and affix the Great Seal of the Btatz of
California this day of December 07, 2009.

DEBRA BOWEN
Secretary of State

NP-26 (REV 1/2007)
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