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COVER LETTER

TO: Amendment Section
Division of Corporations

even Corners [nsurance Solutions. Inc.

S
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F'11000000241

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Brenda Anthony

Name of Contact Person

Central Licensing Burcau

Firm/Company

1301 N University, Suite 530

Address

Little Rock, AR 72207

City/State and Zip Code

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

For further information concerning this matter, please call;

Brenda Antheny - CLB (50| 664-8044
at 2
Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Viling Fee 0 $43.75 Filing Fee & O%$43.75 Filing Fee & 0$32.50 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
(Additional copy is Centified Capy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



BILL Wt

Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingburecau.com
{501) 664-8044
FAX - (501) 664-6182

November 4. 2020

State of Florida
Department of State
Division of Corporations
1P.O. Box 6327
Tallahassee. FI. 32314
Dear Sir/Madam:

Enclosed please find the necessary documents to change the domicile state of Seven Corners
Insurance Solutions, Inc. from Indiana to California in vour state.

[ trust this letter and the enclosed documents/fees place them in compliance with vour state
statutes. I any further action is required. please do not hesitate to contact me.

. Thank vou for your consideration in this filing.

Sincerely,

?Zfd,eg,[ﬁ /é%f-{f'] dé

Brenda Anthony
Corporate Qualitication Division

/bsa

Enclosures

Pre



. FRUFT CURPURA TTUN
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s, 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMFPLETED)
¥11000000241

{ Document number of corporation (if known)
| Seven Corners Insurance Solutions, Inc,

(INane of corporation as it appears on the records of the Departiment of State)

. OU/19/200
2.

5 Indiana

(Incorporated under laws of)

(Date authorized to do business in Florida)
SECTION 1]
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

3

{(Name of corporation after the amendment, adding suffix "corporation.” “company,™ or "Incorporated,” or appropriate abbrevint
nol contained in new name of the corporation)

(I new name is unavailable in Florida, enter alternate corporaie name adopted for the purpose of wransacting business in Florida)

6. It the amendment changes the period of duration. indicate new period of duration.

—
{New duration) -
7. If the amendment changes the jurisdiction ef incorporation, indicate new jurisdiction,
California -
{New jurisdiction) v
2
8. f amending the registered agent and/er registered office nddress in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address:

. Florida

(Ciny

(Zip Code)
New Re

istered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signatnre of New Registered Agent, if changing



9. ifthe amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ C;flgacitv Name Address Type of Action
v - Stuart Shiroma 21241 S Westerm Ave. Ste 250
Add

Torrance, CA 903(1
[x temove

S/D James Krampen 300 Congressional Boulevard
Add

Carmel, IN 16032
Xemove

Director Edwin Tysdal 300 Congressionat Boulevard
—Add
Carmel, [N 46032
[X2emove
Director Justin Tysdal 300 Congressional Boulevard
Add

Carmel, IN 46032
*iemove

S17/D Emiko Sasahara 212415 Westerm Ave. Ste 250
X Add

Torrance. CA 90501
| emove

10. Attached 15 a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior 1¢
of the application to the Department of State, by the Secretary of Stdte or other official having custody of corporate records in the ju

under the laws of which it 15 incorporated,
} N /d‘/

(Signat_ur?ﬁf‘a dﬁciofprcsidcnl or other officer - if in the hands of
a recerver or other court appeinted fiduciary, by that fiduciary)

Emiko Sasahara Secty/Treas/Director

{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: SEVEN CORNERS INSURANCE SOLUTIONS. INC.
File Number: C4629324

Registration Date: 08/10/2020

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 13, 2020 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of Slale's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 14, 2020.

0, 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: REPAPJY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index,




State of Indiana
Office of the Secretary of State

Certified Copies

To Whom These Presents;Come, Greeting:

+f L

I, CONNIE LAWSON, Sec'reta:ri/ Qf State of Indiana, do hereby certify that 1 am, by virtue of the laws

. PRI -
of the State of Indiana, the custodian of the corporate records and the proper official to execute

this certiﬁé'a_te.-‘ ' ST S
; " ' . . -
I further certify that this is a_true and complete.copy of this 5 page document consisting of the
following records filed in this office: /%"~
F2) ','f:‘f-._. .
L
".‘ L .- - 'd-'; \_:_‘1'-
4C}efrt'ificatio.h Date: October 26, 2020 *>™ -
* Business Name: g ‘. SEVEN CORNERS INSURANCE SOLUTIONS, INC,
Business ID: ;f 2008101400565 "
Transaction _‘ & - Date Filed No. of pages
Articles of Domestication =z 08/27/2020
i ,"_"\*_ . ."-;-‘J - Total No. of pages
N O el :
SNy PR '
ta -_r..,"’.'
.‘L:x'_

STATE

- In yyitness Whereof, | have c;auiéc_l to be affixed my
signature and the seal of the State of Indiana, at the

L .
CltY;-‘Of Indianapolis, October 26, 2020

Z .

CONNIE LAWSON
SECRETARY OF STATE

ris
-
ke

MITITTS

vNV\

. -
L rrrerrri i

1816

2008101400565 / 13171843
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 25, 2020.

Papge 1 O 0 CertificatelD: 13171843



State of Indiana
Office of the Secretary of State

Cert;flcate ofJDomestlcatlon

y &Q-f

SEVEN CORNERS INSURANCE SOLU'TIONS INC.

£y

'1

|, CONNIE LAWSON, Secretary oflState hereby certlfy that Articles of Domestication of the above
Domesluc«For -Profit Corporation have been presented to me at my office, accompamed by the fees
prescrlbedfgy-&laqud that the documentatlon presented conforms to law as prescrlbed by the

x

provisions of the Indlana Code.

- 27 - . - - ‘II: f..
"',!"' ‘!l .f:u. s -
=g T Tiene
‘f:'r..‘ =
v g
.. .
"y
- "..1\ .'_‘-"',‘-: . & 2.
,'”"(:‘a -
P
NOW, THEREFORE wuth this document | certify that said transaction will become effective Tuesday,
August 25, 2020, fg.;#‘ o

“udn

In Witness Whereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 27, 2020

Coxnce A @uuern,

CONNIE LAWSON
SECRETARY OF STATE

'luu. vot®

lBlé

2008101400565 / 8700436

To ensure the certificate’s validity, go to https://bsd.sos.in.gav/PublicBusinessSearch

Page 2 Of 6 CertificatelD: 13171843



X Approved and Filed
2008101400565/8700436

| Filing Date: 08/2712020

Effectiva :08/25/2020 15:42

CONNIE LAWSON

Indiana Secretary of State

*

ARTICLES OF DOMESTICATION
DOMESTICATION OF AN INDIANA ENTITY

INTO A FOREIGN ENTITY
State Form 583568 (R { 6-19)

Indlana Codo 23-0.5-9-51
230 6-5-5

' FILING FEE: $30.00

The undersignad, desldng to domosticate an indlana entity Into a fareign [urisdiclon pursuanl to the provislons of Indlana Code 23-0.6-5, axacutes the
riowing Artides of Domaoslicstion, !
1

ARTICLE ! - NALE AND JURISDICTION OF ENTITY

SECTION 1:  Nama cf te enlly

s.  1ne rama of the endly fmmedialely before fEng thooo Articlet of Damerication .

Seven Comers {nsurance Sclutions, [nc, |

T, The namo ol ha ently mthadlainiy aflor NIng hosa Aricles of Doma slication ’
I

Seven Corners Insurance Solutions, Inc.

SECTION 2;  Enlity lype {Examplo: corperation, Emilod Jablily compeny, sz}
T ontly lype of the dormesicating en'ity

Corporation

SECTION 3 Jurdsdlelien [ )
The Jurisdiclion of lormalion of tha ently Immediately Bafare fing thote Arides of Domestiction |

Indiana -
Trw forisdiclion of karnallon of 110 &ty rmediziely afor Ty thasa Anides of DomesTcaton

California

ARTICLE Il = EFFECTIVE DATE
Efactivo date of B Ailides of Domestication (mondh, way; yedr) (The offeciive dale moy not be more i nnoly m:l days alerihe dale the Arficles of Domosticaton wore [fad)
8/10/2020

i
ARTICLE tii - SERVICE OF PROCESS INFORMATION
The enthy must provido an addross end e-mai addrass fo which the Secrolary of Stale may send oy process served on the Secrelary of State pursuant
{a Indlona Codo 23-0.6-5-6{), | .
Humber and simel ] Clty ] Statg 2iP wode
21241 Western Avenug, Suite 250 Torrance CA 00501

(OPNIONAL) E-mal axddross |

i .
ARTICLE:IV -~ APPROVAL ’

This domestication way appreved in accordance with [ndlana Code 23-0.8. |

]
th Witness Whareo!, the undarsigned duly suthorized ropresentstive of the enlly exacutoes these Al'rUclas of Domastieation end variffes, subject lo

poneltiog of parjury, lhnltho clatornonts cvntatnad hareln are trua, this J—J dny of Tuly .20_20
Slprature E z Lf I

hined nams Tio

Emiko Sasahara Secrctary |

geCR
WO- e 2 ‘3 ’Im.%

. f_f,‘

Page 3 O 6 Certificatei12: 13171843




Approved and Filed
2003101400565/8700436
Filing Date: 08/27/2020
Effective :08/25/2020 15:42
CONNIE LAWSON

Indiana Secrotary of State

hazgazu

|
CONV FE-GS |
Secretary of State |
Artlcles of Incorporation wlth Statement of
Converslon ~
Forelgn Enhty to a Callfornia Stock .
Corporation . ' FILED '3
| Secreta
] ry of State
IMPORTANT — Read [nstructlons bofare completing this form. of Calf
State of Cal
Fillng Fee - $150.00 . Homia
CopyFoas — Firstpage $1.00; each attschment page $0.50; AUG 10 2020
Certificelion Fee - §6.00 )
Nolo: Most corporations have to pay & minimum 3809 tax to the Callfemis
Franchise Tax Board each year. For more Infomallen, go lo C/U
hitp s:/Awww.ftb.co.gov. \ This 8pace For Otfice Uso Oniy

1. Hame of Canvertad Californla Corporatlon (Gola www.scaca. govibusinassbemnaimo-avallabiity for gencra corporais name
reciulrements and rosirictona.) ,

Seven Corners insurznce Solutlens, Ing.

The name of the converted Califarnia compaoration Is

2. Buslness Addresses of the Converted Callfornla Corporation {Entsr the comploto business addrassas.}

L irizol Blreal Addrees of Corpdealion - 0o rot st o P,0, Box. Cty (o gbbrovintans) Sale | ZpCodo
21241 Wastorn Avenue, Suite 250 Totrance CA 90501
b, Initel Molng Addreas of Carparat'on, If dliferent than Ham 2a Chy {no atbreviaticne) Stala | Zp Ceda

1
|
3. Service of Process (Musl provida sthar individual OR Corparation.) !

IKDIVIDUAL ~ Complale [teme 3a ond 3b only. Must! Include agent's fufl neme and Cadifornls strest address,
1

n, Cotforrly Agoats Firsl Name (If sgen! Is net o corporulion). MiZcln Nama ! Last Name SuTh
I

b, Stmet Acdieas (¥ egent Is rot » corparation) - Do not enter o PO, Bax. Cly (ro abbeaviatons) State | ZpCodo
CA

CORPORATION - Complata are 3¢ Only Include the aame of the ragisternd egont Co:pc:atroa

¢. Calltamin Reglalarod Corporsla Agent'y Nems {If egent ts a corporaiion) - Do mlmp.lcta Eem da ur‘.\b

National Registered Agents, Inc. (C1341323)

4, Shares {Entar the numbor of ahares the comperation by evlherized Lo lssua. Do not Iaave tf’nnkor entor roro (0L}

N .

]
This corporatien is authorized to issue anly one clags of shares of stlock. [
The fotal number of shares which this corporation is autherized to is‘sug Is 2,000

|
- CONTINUE ON NEXT PAGE - |
{Page 1 of 2) f

*

CONV FE-GS (REV L52019) 2018 wxnﬁﬁma&:ﬁ

Page 4 OF6 Certificatel1:13171843



Approved and Filed
2008101400565/8700436
. Filing Date: 08/27/2020
1 Effective :08/25/2020 15:42
CONNIE LAWSON
Indiana Socratary of State

| A 462932k

Articles of Incorporation with Statement of Cl:nnVerslon
Forelgn Enfity to 8 Californla Stock Corporation
(Page 2of 2}

5. Purpose Statement (Do nol aller te Purpese Sialoment)
|

The purpose of the corporatlon Is to engage in any lawful act or activity for which @ corporstlon may be
organized under the Genoral Corporatlon Law of Californla other than the banking business, the trust
company business or the practice of a professlon permitted to be [n'corpomtad by the Callfornia

Corpaorations Code.

i
6. Statement of Converslon for Forelgn Entlty :

6a. The name of the convarting farelgn antity is Seven Corriers lnsurance Solutlons, Inc. -

Comoration '
Tygpe of forelgn entlly

ltls a

formed In . Indlana t .
Jurisdiction of organtzalon of convertng fu'l.)ign srlity
I

6b, The forelgn entity’s Califomnla Secretary of State file number s ‘

Be. The forelgn entity is authorzed to effect the conversion by the laws under which it Is formed, and It
has approved a plan of converslon or other Instrument to effect the conversion as required by the
laws under which It is formed. The converslon has been approved by the number or percentage of
applicable holders of Interest of the foreign enlity as s required by the laws under which It [s formed.

7. Slgn Below. Do not use computer gsnerated signature, (Sea Instructions for signature requirements.)

Addiflonal ardcle provisions sat forth on attachad pages, If any, are hearporated herein llzy raferanca and mada part of thla Form
CONV FE-GS. {All allachments ahould be 8 ¥ x 11, one-sided, legitla and clearly marked as an aftachment lo this Form CONV FE-

GS.)
i |
e P Emlko Sasahara
Signatureof Aulhorized Person as Incorporator Type or Print Name
|
Slgnatura of Authorized Persen as Incorporator Type or Print Namo
I . |
3
CONV FE-GS {REV 06/2016) ] 2019 Calliomia Seculary of Slate
| brkla.son. ey

Page S Of 6 Certiftcatel1:13171843



Aporoved and Filed
2008101400565/87004 36
Filing Date; 08/27/2020
Effectiva :08/25/2020 15:42
CONNIE LAWSON

! . indiana Secratary of State
1
1
1
8
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