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COVER LETTER

TO: New Filing Section
Division of Corporations

ANCHOR BAY I0SURANCE mMARIALERS  (1C.

Name of corporation - must include suffix

SUBJECT:

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:

(rpeifmt K. TRAPER =
Name of Person ;g Z 1
M =
ArdCHoR BAN 1195, MRS, 11c. Py E e
Firm/Company Hie W i
Mes
Address O o
2y
SILVERDAE WA $8385  E7 X
City/State and Zip code

BTALRERED SUR PLOSLIRES. €ond

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tdie T ANLER a( He© ) (B -SUSS EXT. Zoz

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
P £70.00 Filing Fee O $78.75Filing Fee &  [J $78.75FilingFee & [ $87.50 Filing Fee,

Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION p07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORPORA
Lsaw“ MMIIAGLRS, [ DC .

1. ANCHOE. BAY
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.," "Co.," *Carp,” "Ine," "Co," or['Corp.")

{If name unavailable in Florida, mt:rlaltemam corperate name adopted for the purposc of transacting business in Florida)

WASHVGTOL) 5, Yi-204Y Lok
(FEI number, if applicable)

2.
(State or country under the law of which it is Incorporated)
PER- PERPETUVAL

4. ﬂ 'f( ( R ood __ 5.
(Date of incorporation} (Duration: Year corp. will ccase to exist or “perpetual™)

EGISTRATION + [PSUBANCE LACEASIAYS

6. LPeEd1Ye £
(Date first transacted business in Florida, if prior to registration)
(SEE SECT|IONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

2 10049 KTSAP mact Bevd sorre* 303
(Principal office address) ) - ~
P.O. BN R510  SHNERDALE A 98333 =
(Current maillng address) g; B s
He T
8. [PV AaICE OHOLE SALIDG 8E o
{Purpose(s) of corporation rized in home state or country to be carried out in state of Florida) Mes -
e I =
9. Name and gtrest address of Floridp registered agent: (P.O. Box NOT acceptable) 8;:3 —
et .
o DN
Lar iy

Name:- NRAN [Servi [da P TG £
Office Address: 21314 E‘L'ECQ L’]ﬁ B},ﬂ . &; Guin.‘-\
W%“‘Bﬁf , Florida 33531
(Zip code)

(City)

10. Registered agent’s acceptance:

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 hergby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the proyisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept iRe obligations of my position as registered agent,

NRAI Services, InG
16 (Reg)stered agent's si%)

Lorefta A McCool,|Assistant Secretary
11. Attached is a certificate of existehce duly authénticated, not more than 90 days prior to delivery of this application to
 of Stete or other official having custody of corporate records in the jurisdiction

the Department of State, by the Sec:
under the law of which it is incorpo




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Witiiktt  H. m)péz
Address: 10049 Kf%54'ﬁ Mall HW{ ¢3033 sl'/be*a’ajﬁ'; wh 2¢3¢€3

Vice Chairman: UDM I. .5, m-)/)52—
Address: /0¢ yq Kf—/- sﬁf /”M ﬂLJ,F-gOB;S{-Iu deje/‘ WA— 4f3g3

Director: =l r~3
=
Address: L g =M
rm L
oo P a1
‘;ﬁg: —— rn-
% >4 [Fa)
Director; e oy E i i
o
Address: 2%’ — U
-l ’ w
25 M
N on

B. OFFICERS

President: w (Ll IM ” . WU&
Address: /90-7? /67‘34;9 ﬂaﬂ_ﬂuj—*ﬁj 31101’46/6-/3 WA’ q’fjfs

1

Vice President: Lt Ubﬁ' L.-S. W&Q—
Address: 4 00‘/‘? - K/?ls ﬂip Mﬂ/é’”&f #;@3, i a’a/ 4

Secretary: Llllc‘lﬂ. A-S, M e+

)
Treasurer: ; gﬂ ul? 1§ ¢ 24/‘: bg./l

Address: 1004{a /d.;ﬂp é!ﬂ/ é/UA’. #303, Z’} Vet Mrﬁ' Wti f?g—?

NOTE: Ifnecessary, you 74 addendum to the application listing additional officers and/or directors.
13, M(& —

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

4. Wit (o M. TAROER—

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

Address:




Secretar of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

1ssue this . gﬁ% §
CERTIFICATE OF EXISTENCE/AUTHORIZATION gg’ ; “1
P L e
OF 2% o
ANCHOR BAY INSURANCE MANAGERS, INC. . 9% =3 g
’ oY - %,
F‘?:ﬂ

I FURTHER CERTIFY that the records on file in this office show that the above natfiéd Prgh
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 5/4/2000.

I FURTHER CERTIFY that as of the date of this certificate, ANCHOR BAY INSURANCE
MANAGERS, INC. remains active and has complied with the filing requirements of this office.

Date: December 7, 2009

UBI: 602-034-903

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

= 28

Sam Reed, Secretary of State

‘-a , e oS M. :E




