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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Uucy \ngurance. Secvices, \ng .
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:

Russell Kuhns

Name of Person

Nuru \nsutance ServiceS, \nc.

irm/Company
.. - I£1S & $Hreet
Address
Bakersfleld, cp  ARZO\
City/State and Zip code

rugsell ﬂ Yiaru, Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lncreft Kubar at (661 ) £1¢-9%7F
Name of Person Area Code & Daytime Telephone Number
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 fo]ldwi'ng amount:
B $70.00 Filing Fee B $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy ‘Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Jfgg;_\nsme Secvices, \nC.
(Entef name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "In¢,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate pame adopted for the purpose of transacting business in Florida)

2. Caltfocnia 3. 263 2672 23F
(State or country under the law of which it Is incorporated) ' (FE! number, if epphcabla)
4. _Mavch: 2.5 200K : 5. _Perpeteat
(Date of incorporation) (Durstiod: Year corp. will cease to xist or “perpetual™) -
6.
(Date first transacted business in Florida, if prior to reglstmtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7_ 1518 &  Sireet  Bakerpfiell , €A Y3301
_ ) (Prmclpal ofﬁcc address)
e Same N mbwe - - T o -
‘ (Currefit mailing address) -
8. .

(.’Purpose(s) of corpomnon authorized in home sta'te or. muntry to be carried out'in state of Flonda)
9. Name and’ gj____agc_lmsof Florida regasterod agent: (P.O. Box NOT acceptable)

Name: L:Q/'Qgga'hpn Scrhce ConfMy - o
TR e = - T ?-d-,\ <
Office Address: 12 Ol Howr S treet L ‘;?: cr?})
- =y &
- Tallahasces ___,Florida_323 0} A=
(City) (Zip code) 2l
' % *
10. Registered agent’s acceptance: Ty -

Having been named as registered agent and to accept service of process for the above stated corpordtion at. lage-
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this cgpgi;ttydl
further agree to comply with the provisions of all statutes relative to the proper and complete pafarmuce afmy duties,
and I am familiar withpand the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authentlcated, not more than 90 days prior to dalivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




. B §
" 12. Names and business addresses of officers and/or directors: %:: % 1!1..,.1- ?: le

A. DIRECTORS 10 DEC 14 PH 1:08

Chairman: e o TATE

c‘tLl\! lr\l . FETRLAS

Address: [ALL ATASSELY FFLORIOA

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: _ Johnson JuhO‘\l
Address: \@O\ et~ Street Suvve VB

Bokersfeld, LA QT30

Vice President: Doy wi\l g _dunng

Address: 23273 © Shreet

Rokersfield, CA AZR0O\

Secretary:

Address:

Treasurer:;

Address:

NOTE: If necess aftach an addendum to the application listing additional officers and/or directors.

13.

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

14, Do Kuhns Vice Precideat

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



State of California CEiL
Secretary of State ) S

10BEC 1L PH 1: 08

SEC “ ir\l"\f‘ I &T;}\ E
TA{llhﬁqHFnFlDPDA

CERTIFICATE OF STATUS

ENTITY NAME:

YURU INSURANCE SERVICES, INC.

FILE NUMBER: C3080380

FORMATION DATE: 03/25/2008

TYPE: DOMESTIC CORFORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of September 13, 2010,

Neno Brrvea

DEBRA BOWEN
Secretary of State
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