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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: & 20V1D HARRIS iNSuRpee SERVICES /D /eftri
MAN AENENMT, INE

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

HeNRY L. BDW/CN, SR
ame of Person
C DAAD ARAYS I NSRANCE seRVices & wkpLri rﬂﬁx/ﬁ?a,?fw

Firm/Company

5245 NwW 3 STREET
Address
SPOrks L 331 &6

mié m
City/State and Zip code
CHET B L IHINS RANLE  Logm ]

Aot @ gd h wunpince » Com (
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call
:’-’:C;‘; )
Helry C v we . ce w434 ) 594 -533 1 EF5 =
Name of Person Area Code & Daytime Telephone Number 2> 722 L -
Fromt P r?
Q%,E;M warrom
27 Fe
STREET/COURIER ADDRESS: MAILING ADDRESS: % = [F3
New Filing Section New Filing Section Lw f —
Division of Corporations Division of Corporations 3% _Iff;' En S
Clifton Building P.O. Box 6327 o
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$78.75 Filing Fee & D $78.75 Filing Fee & DSS?.SO Filing Fee,
Certificate of Status &

@’ID.OO Filing Fee
D Certificate of Status Certified Copy
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.

G MViD HARRIS INSURANCE SERVICES AuD wEBLTH NANAGE peMT; INC

.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-," IICO'!II ucorp’u u]“c!u “CO," or "Col'p.")

C. MVID HARRK INSURAME SERVICES oF MIAMI, INC

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

5. _21-45897490=2

(FEI number, if applicable})

2 _\/[IRGINIA
{State or country under the law of which it is incorporated)
s. FEBRUARY | 20 (| 5. __PERPETUA L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. _MPRCH 1, 201\
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

1. S245 MNMu/ 36
(Principal office address)

245 N 36 ;
(Current mailing address)

8. _INDERepenT_ INSIRPLE  Alency
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :E: S
o C3
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %:’?
,_:f—l‘f
Name: RN . = SR %‘;
AT
Office Address: 5248 A/ b STREET  splTe 290 B
L TR
. S
M Amy  <PRINEE ,Florida __ S3/6L o
(City) (Zip code) -

(O 1y 8- r g

STREET, SulTE 200, MAM| SARINGS FI 3316b

STREET . SOTE 2%, WAM S0RmVeS, FL 33(6b

ey
‘-'?
b ]

S
[ R TN

g

r‘,‘-'f.

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

)é‘rébn/w{f_’ Brarz, Sp.

(l\’eglstercd 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. D[REéTdRS
Chaiman:  YBRREC W . p/lLLtANS

Address: ___S248  Au/ 6 SrREET, SUITE 200
ma m SPRINGS  FL EXYIA

vice Chairman: _H{ENRY C. ARDONE, SR

Address: __ SX4S  Nph/ Ib STREET, SvitE 200
Ny 4R pnfos FL 336k

Director: Hﬂ/ﬂ\/ C, BDO'\/ E . Jﬁ
3245 N/ 3l STREET] syires 200

Address:
MAmMS _spRinvG6S, FL 33166
Director:
Address:
B. OFFICERS
president: _ NARRELL b/« p/iLLroam< D
Addresss _ 3240 AN/ 36 STREET , SyTE 200 o % _
MAMI_spordoss . FL 331bL f':"; = ;;
Vice President: HE: NRS (. RoowE SR {“.‘?;:'.j : E’:
Address: 53245 Nul 3k SReET SUITE 2p0 i” = =
MAm)_ SAR(Nes  FL 33 1 bG @ O

Secretary: f‘[}:'_L/&\,f C. [MponE (7—9\
Address: S Nb/ 3 SReeT, SymE 200, Midn( sfwis Fr 33166

Treasurer: F[EVR"{ C 8[7(7 &/E: SA
Addross: F247 ANuw 3L SN EET, sSyTe 280, NANM( Spenses L 33164

NOTE: IfAfiecessary, you may attach an addendum to the application listing additional officers and/or directors.
13, , Sa.
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
., _HEMRY ¢, Baone sk, |)-FeS TRensmenr , DIRECTOR

(Typed or printed name and capacity of pei(son signing application




Conmmontsealther Wivginia

et A

State Corporation Commission

I Certify the Following from the Records of the Commission:

G David Harris Insurance Services and Wealth Management, INC is a corporation existing
under and by virtue of the laws of Virginia, and is in good standing.

The date of incorporation is February 01, 2011.

Nothing more is hereby certified.

T
sen

H«F'n,;
L

R

YUY

&

3
P LG Ty

=
fugey
8 L
£y e
S
§ x

LO:1RY 8- 0 14z

fii;:g\‘;"‘-:f-ﬁ‘ )
iiw

Signed and Sealed at Richmond on this Date:
June 27, 2011

U Joel H. Peck, C[erl{qf the Commission

CIS0357



