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COVER LETTER

‘N0O;  New Filing Secdon
Livision of Corporations

SUBJECT: AMS Intumance Services, Inc.

Name of corporation - must inchude suifx
Dear Sic or Medam:

‘The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitwed to register (he

above referenced foreign corporation 1o wanascl business in Flonda,

Please return all correspondence concerning this matter to the following:
Michelle Suton

Name of Person
AMS {nsurance Sepvices, Inc.
FimwCompauny
P.O. Box 8307
Address

Santg Cruz, CA V5061

Ciey/State and Zip code
meunton@insurancefomanprofitu.org

E-mail uddress: {10 be used Tor furure annval repon nofification
For fucther information concerning this matter, please eall:

Michelle Suton at (3:“ ) 6218035
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Ngw fi!ing Section New Filing Section
Division of Corparations Division of Cerporalions
Clifton, Building P.(Q. Box 6327
2661 Executive Center Circle Tallahussee, Fl. 32314
Tullahassee, FL 32301
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Enclosed s a check for the following amounr:

Q/S'}O.GO Filing Fee 0] 5?8.'{'5 FiingPee & O $78.75 Filing Fee & 1T $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Siatos &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMIITED 10
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. AMS Insurance Serviues, inc.

(Enter name of corporation; must inglude “INCORPORATED,” “COMPANY," “CORPORATION,"
*Ine." "Co.." "COl'p‘" ”lnc," “Co,” ar ncw_u]

(1f name unuvailable in Flosida, enler glgmale corporate name adopeesd for the purpose of transacting business in Florida)
2. Califernia

3. 77-0513708
(Stute or country under the law of which it is incorporated)
4. 027211999

(Date of incorporation)

(FE! nuntber, il applicable)
5. Perpetual

{Duration: Yeur corp. will coase la exist or “perpetual’)

(Darx first transacled business in Florids, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., (v dutermine penalty iiubllity)
7,333 Front Sureed Suiee 200 Sants Cruz, CA 95660
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{Principal office adcress) -
P.0. Box 8507 Santz Ceuz, CA 9506 =
(Current mailing uddress) - é
= .
§, Insurance Broker, DREP (Designuted’ Responsibte Licensed Produce:) . —
{Purposy(s} of corparation authorized in heme state or courtry 19 be castiey ow n swte of Florida)
5. Name and strest gddress of Flarida registered agent: (P.O. Box NOT acceptable)
Name: C'T Corporation System
Offica Address: 1200 South Pine island Road
Piuntation . Floriga 33324
(City)

{Zip code)
10. Registered wuent’s uccoptance;
Having been named ay regisiered agent and fo wocept service of procexs for the abowe siated porparation at the place
Aesignuted in this application, I hercby accept the appolntment ar regivtered agent and agree to act In thix capacity. 1
Junther qgree to comply with the provisions of aif stotutey relative 1o the proper and complete pecformance of vy dutivs,
and I am famillur with dnd accept the obligations of my pasivion as regisiered agent.

CTcCe ton S5
By M

/‘(Regiswxed agent's signsivte)
the Department of State,

11, Amached is a cenificate of existence duly authenticated, nol more than 90 days
under the law of which it is Incorporated.

ALUE - D00 T Syiten: Ol

! prior to delivery of this application o
by the Seoretary of Stal or other official baving costody of corporate records in the jurisdiction
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CIVISION OF CERFEAT
12. Names and business addresses of officers and/or direcions: 2010 DEC ? | PH 12: L1

A, DIRECTORS

Chairman. Pamebs Davis

Addregs; 333 Frant Sweet Suite 200 Sunis Cruz, CA 95060

Crgcdor ! Susan Bradchaw

Addreay; 333 Front Street Suite 260 Sania Cruz, CA 55060

— i

Director: Jobn Christensen

Address: 333 Front Sirect Suite 200 Santa Crug, CA 95080

Director: Kam Aday

Address: 343 Frant Saeat Suite }00 Santa Cruz, CA 95060

B. OFFICERS

Presidenr: Pamefs Davis

Address: 333 Front Streut Suits 200 Sanwa Cruz, CA 95050

Vioe President: _Siwsan Brudshaw

-

Address: 333 Frant Streat Sujte 200 Sunta Cruz, CA 95060

Segrelary: John Chrisrensen

Addresy; 333 Front Street Suits 240 Sants Cruz, CA 95060

Trca.;urcr: Kim Adsy

~r

Address: 333 Front Street Suite 200 Sunta Cruz, CA 95060

NOTE: tegsary, you m@;}aﬁddmdum 10 the application listiag additional officers and/or dircctors.
feaiinn ~ N}

13, (__l "ru_!j

(Signature of Director or Officer listed in number (2 of the application)
14, Pamels Davis, PresidenvCEQ
(Typed or printed nume and capacity of persun signing application)
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State of California 0I0DEC 21 PMIR: 4y
Secretary of State :

CERTIFICATE OF STATUS

ENTITY NAME!:

AMS TNSURANCE SERVICES, INC.

+ FILE NUMBER: 2134711
FORMATION DATE: 02/23/1%9%
TYPE; DOMESTIC CORPORATION
JURISDICTION: CALTFORNIA
STATUS: ACTIVE (GOOD STANDING)

1, 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 privilegas in the State of
California.

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

IN WITHNESS WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of
California this day of Dgcember 14, 2010.

d¢in ‘25U1JC4\_——

DEBRA BOWEN
Secretary of State
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