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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO YRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. I Financial # ..

{Enter name of corporation; must include “INCORPORATED,™ “COMPANY." “CORPORATION,”

nlnc"u IiCo"n llcorp|ll 'II“G-," Ilco"! or "Cor'p.")

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

2. _Delaware. 3, _§[-0323000(
(FEI number, if applicable)

{State or country undsr the law of which it is incorporated)
o . Pugust+ 3, /990 5 &%Qgﬁ”(
incorporati (Duration: Yeer corp. wlll cease o exist or “perperual”)

“"(Date of incorporation)

6. __111a) 200
' (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability}

74523 _(ONCOLD FPIKE — DNmmeran DEHACE /9883
(Principal office address)

: o D, ; £ A FoD
SW/TE  3Fo {Current mailing address)

Yo ac c&c,lu,s gglif a8 0N \nsumnce gafqt ar bralgu’ T G.LLR1 rdagee wl‘l% -l%e
of corporatj uuthonzed in home smure or coun be carried out in state of Florida
F!ang,a'gu}: P anes ' ? : .

9. Name and _trie_tﬁ!ir_cﬁ of F[onda registered agent: (P.O. Box NOT acceptable)

Name: {!I C'eqﬂamhm S!ﬁfﬂ:ﬂ:
Office Address: (260 S\Q“:&] BQC lzﬁlﬁﬂd f@aa.d

_Plevtetinn L Florida 233 2
(City) {Zip code}) L

10. Registered agent’s acceptance;

—t
—
-y
g
m
Foay
N

Having been named ay registered agent and to accept service of process for the above stated corporation oo the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all starates relative 10 the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Connie Bryan
Lot B Assistant Secretan

(Registered agent’s Signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrstary of State or other official having custody of corporate reconrds in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chaitman: _ (LARL D KMMP/C; S
Adarss: _AS A% (ONPED FIKE Ju7E 30/

LN TN, DE (7R3

Vice Chalrman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
President: /?/Cﬂﬁﬁ.a H . LAPENTA

Addresss /S 2R  LONCORD PikE  SpiTeE 2ol

WM TIN  DE L9fe5
Vico Presiden:  J2&HA R, DA I/!j__ﬂ_'
Address: _ 45 B3 LONCORE FKE ’ SWTE Bea

foiLruneT2 il Qe /7fe3
Secretary.
Address:
Treasurer: _TDHN DAVIS =
Address: _ SAVIE AS KBy E s _é."r? =
NOTE: if necessaw}l an addendum to the application listing additional officers anrc‘n: airegors. [f;:?
13. 5

N

\f‘gignature of Director or Officer listed in number 12 of the application) 7=

14, :rf:‘:tmn r\)-"-DMLQ Ekeontive. Vice PRES IDSNT

CLA TR

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



Delaware ... .

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE AND FINANCIARL SERVICES,
LTD. QF DELAWARE" IS5 DULY INCORPORATED UNDER TRE LAWS OF TEHE
STATE OF DELANARE AND IS IN GOOD STANDING AND ARS A LEGAL
CORPORATE EXISTENCE 5Q FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2011.

a3

Jaffrey W, Bullock, Sacretary of Grate :

AUT. TION: 8488411
DATE: 01-11-11

2238113 8300

110031094

FoU may vexl thin cartificate onlina
utem%amuaﬁmgwhu ¥.ohtal



