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To: The Florida Dept. of State " From: Ashley Smith Monday, April 26, 2010 10:40 AM Page: 2 of 5

Subject: 001495.123751

H10000097168 3

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602.15113, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 " EFG Capltal Insurance Bolutlans Com.

{Enter name of corporstion; must inclyde “INCORPORATED,” “COMPANY.” “CORPORATION,*
“Ine.” *Co.* “Carp,* *Ine,” ¥Co,” ar *Carp.™)

(I name unovailable in Florida, enicr alicmate corporate nams ndopted for the purpose of iransacting business in Florida)

2. Detaware 3, *7-1320842
(Stase or country under the Iaw of which it is Incorporaied) {PEI number, if applicable)
4. Novembar 17, 2008 5. porpolual
{Date of incorporation) (Duratien: Year coep. will cense to exist or “pempetunl™)

&. Upon qustificallon

(Date first sransacied business in Flotida, if ptior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to dnermino psnnlty Habillty)

7,701 Brickall Avenue, 9th Floor, Miem], FL 33131
(Frincipol offico address)

701 Brickell Avenue, 9th Floor, Miami, FL 33131
(Crarent mailing sddress)

. Insurance brokersge
(Purpoxa(s) of ecrporation suthorlzed in homo siale or country to be carried ow In stave of Florida)

9. Name and gtreet addpess of Floridn registered agens: (P.O. Box NOT accepiable)
Name: Unitad Comorale Servicas, inc.

Offtice Address: 9200 South Dadeland Bivd. - Sulle 508

Miami , Florida 33158
(City) (@ip cods)

10, Registered sgent's acceptance:

Huving been namad as resdstered agent and to accept vervies of process for the above stated corporation ot the place
dexignared in this application, I hereby acceps the appointnrent s registered agent and agrev 1o act in this capachy. 1
Surther agree to comply with the provisions of ali stanuses reladve ta the proper and complese performance af my dutles,
and [ am famiflar with and aceept the obligplions of my position as registered agent.

(o

(Regixfred agent's signature)

V1. Anached i3 2 certilicnte of existence duly suhenticsted, not more than 90 days prior to delivery of thin application 10
tho Department of State, by the Secretary of State or other official having custody of corparte records in the jurisdiction
under the law of which h i ncorporated,

H10000097168 3
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To: The Florida Dept. of State
Subject 001495,123751

From: Ashley Smith

-8EE ATTACHED RIDER-

12. Naines and business addrexsen of officers and/or directors:

A, DIRECTORS

Chnlrinon;

Address:

Monday, April 26, 2010 10:40 AM Page: 30f S
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Vice Clairinom

Adudress:

Director:

Address;

Direetor:

Address:

B, OFFICERS

Presidenc:

-8EBE ATTACHED RIODER-

Address;

Viee Proshibenc:

Address:

Secrctary:

Addreis;

Treasuree:

Addeess:

NO'TE: If necessary

wh #n addendum to the application listing additionnd officers emb/or direetors.

é’x%’ _

4 Steven Vogel Senidr' Vice Pragident

('hgnnl 2 of Direcior or Officer listed in number 12 of the applicaion)

(Typud or printed namd and cnpacity ol' purson signing application)
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To: The Florida Dept. of State
Subject: 001485.123751

Name

Viclor Echevarda
Sixto Campano

Marcelo Alvarez

Name
Sixto Campano

Juan Massens

) Victor Echevarria

Kylte Dunphy

Clinton Hodges

Steven Vogal

From: Ashlay Smith

DIRECTORS

OFFIC|
Title

CEO

Senior Vice
President/Assistant
Secretary

Secretary

Sanior Vice
Prasident

Senior Vice
Presidant

Senior Vice
President

Monday, April 26, 2010 10:40 AM Page: 4 of S
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Address

701 Brickell Avenue, Sth Ficor
Miami, FL 33131

701 Brickell Avenue, 9th Floor
Miami, FL 33131

701 Brickell Avenue, 9th Floor
Miami, FL 33131

Address

701 Brickell Avenue, Sth Floor
Miami, FL 33131

701 Brickell Avenue, 9ih Floor
Miami, FL 33131

701 Brickefl Avenus, 9th Floor
Miami, FL 33131

10940 Wilshire Boulevard, 24th
Floor
Los Angelas, California 80024

10940 Wiishire Boulevard, 24th
Floor
Los Angeles, California 80024

701 Brickel! Avenue, 8th Floor
Miami, FL 33131

H10000097168 3
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To: The Florida Daept. of State From: Ashiey Smith Monday, Apnl 26, 2010 10:40 AM Page: 5of 5
Subject: 001495.123751

H10000097168 3

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF T:HE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFG CAPITAL INSURANCE SOLUTIONS
CORF." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SIXTH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EFG CAPITAL
INSURANCE SOLUTIONS CQORP." WAS INCORPORATED ON THE SEVENTEENTH
DAY OF NOVEMBER, A.D. 200%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

tfrwy W, Bullock, Sacratary of State
AUTHE. !'ION 7952766
100420771

DATE: 04-26-10
Ay’ oy 1 Bl it g S i H10000097168 3
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