E%Cotranons isl

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc_ the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000034026 3)))

RO RO OO

H120000340263A8CS
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this pagE
Doing so will generate another cover sheet. 2&;

£m e

Al

o e
Division of Corporatiens ‘5;
(850)617-6381 ;3 ‘
D ot

it
i

Fax Number

DSled_8-83j21

From:
Account Name : CORPORATION SERVICE COMPANY %

Account Number : I20000000195
Phene (850)521-0821

Fax Number (850) 558-1515

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
BROWN & BROWN INSURANCE SERVICES OF THE BAY AREA, IN

|Ceruﬁca{e of Status 0 | _r:
[Certified Copy 0 | )
|Paée Count o Eeer,
|Eslimalcd Charge :~ <
E ig3
w I
o T
O Ea;q
=z
(¥4
Electronic Filing Menu Corporate Filing Menu Help
¢94Q\\9\
2/8/2012

https:#efile.sunbiz.org/scripts/efilcovr.cxe




%

Fax‘Server 2/8/2012 11:44:05 AM PAGE 2/008 Fax Server

COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: Brown & Brown Insurance Services of the Bay Area, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forecign Corporation for Authorization to Transact Business in Florida,"
“Certificnie of Existencs,” or “Certificnte of Good Standing” nnd check are submitted to register Lhe
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Patricia Briand

Name of Person

Brawn & Rrown, Inc,

Firm/Company
3101 W Martint Luther King Ir Blvd, Suite 400
Address
Tampa, FL. 33607
City/Starc and Zip code
pbriand@bbinslegal.com

E-mail address: (1o be used for fisture annual report notification)

For further information concerning this matter, please call: ~
m
Patricia Briand at( S13 222 4226 A
Name of Person Area Code & Daylime Telephonc Numbcr CB
w
o
STREET/COURIER ADDRESS: MAILING ADDRESS: w
New Filing Section New Filing Section 4:.-
Division of Corporations Division of Corporations o
Clifton Building P.0. Box 6327
2661 Exccntive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Encloscd is a cheek for (he following mnoant:
D?0.00 Filing Fee 78.75 Filing Fee & D$78.75 Filing Fec & 87.50 Filing Fee,
Certificate of Status Cortificd Copy crtificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Brown & Brown Insurance Services of the Bay Area, Inc.
(Enlcr naine of corporntion; must inciude "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO..“ "Cﬁl‘p," “]nc,ll "CO,“ or -CDTP.")

(I namc unavailable ir Florida, cater aliernste corporate name adopted for the purposc of transacting business in Florida)

5 California 3 45-4U27201
{State ar canniry under the law of which it is incorporated) (FE1 number, if applicable)
4. December 08,2011 5. Perpelual
(Dale of incorporation) {Duration: Year corp. will cease 1o exist or “perpehial”)

6. Upon Qualification

(Date first iransacted business in Florida, if prior to registration)
. . SEﬁSECTlONS 6071501 & 607.1502, F 5., to delermine penalty liabiki
Suile 1101, One Kalsgr 8za © determine penalty Lability)

7. Oakland, CA 94612

(Principal office address)

Suite 1101, One Kaiser Plaza, Oakland, CA 94612 - :;':’v
(Current mailing nddress) ] __’: G
To engage in all lincs of insurance-related business as an insurance agent/broker. To engage inany m '3
act or activity for which corporations may be organized. @ :
- '
{Purpose(s) of corporalion awthorized in home state or country to be carried out in state of Florida) s
I
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o
. , ©w 3
Name: Corporation Service Company LI
ame g : 3
Office Address: 1201 Hays Street IC') rm
;]
Tallahassee , Florida 32301
{City) (Zip code)}

10. Registered agent's acceptance:
Haying been nouned as regisfeved agent and e accept service of process for the nbove stried corporation of the place

desigrated in this applicaiion, 1 hereby accept the appointment as registered agent and agree lo act in this cupacity. T
Surther agree 1o comply with the provisions of all statutes relative o the proper and comnpleie performance of my duties,
ard I am _familiar with and accept the obligations of my pesition as registered agent.

Melissa Bunting
Assistant VP

{Registered agent’s signajure)
Assistant Vice President
11, Attached is a certificate of existence duly anthenticated, not more than 90 days priar to delivery of this application to

the Deparlmeni of State, by the Secretary of State or other officiul haviog custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of ofﬁcgrs and/or directors: ] 2 FEB - 8 AH 9: L 0

A. DIRECTORS

Cheinnan: See attachced officers/directors rider

Address:

Vice Chairman:

Address:

Director:

Address:

Difector:

Address:

B. OFFICERS |

Prosident.  See attached officers/directors rider

Addiess:

Viee President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application Jisling additionnl officers and/or directors,

13. :

\ ) Signature of Director or Officer
The officer or director signig this document (and who is lisled in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false infarmation submitted in a document ta the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.8,

14, Lawel L. Grammig, Vice President
(Typed or printed name and capacity of person signing application)
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lBrown & Brown Insurance Services of the Bay Area, Inc.

Directors and Officers

Roy Brldges

President -

Dlreclor& Chairman & Swte 400

i e Ry

usinsssJ\H eBsW_.—.mw_ B e

3101 W Maitin Lulher King Jr Bivd
Tampa, FL 33607

Matthew M. Sitzmann

Executive Vice President

One Kaiser Plaza, Suite 1101
Oakland, CA 94612

Patricia Straughn

Executive Vice President

One Kaiser Plaza, Suite 1101
QCakland, CA 94612

Gary R. Sitzmann

Vice President

One Kaiser Plaza, Suite 1101
Oakland, CA 94612

Cory T. Watker -

Vige President

220 S Ridgewood Ave,
Daytona Beach, FL 32114

Laurel L. Grammig

Vice President &

Suite 400
3101 W Martin Luther King Jr Blvd

Michele Sanders

1Secretary
Tampa, FL 33607
Treasurar Stite 1600 o
2800 North Gentral Avenue
Phoenix, AZ 85004
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State of California - 12FEB-8 AN g: 4

Secretary of State

CERTIFICATE OF STATUS

BROWN & BROWN INSURANCE SERVICES OF THE BAY AREA, INC.

FILE NUMBER:
FPORMATION DATE:
TYPE;

. JURISDICTION:
STATUS ¢

I, DEBRA BOWEN,
hereby certify;

3428591

1270872011

DOMESTIC CORPORATICN
CALIFORNILA

ACTIVE (GOOD STANDING)

Secretary of State of the 8tate of California,

The recorda of this office indicate the entity is authorized to
éxerclise all of its powers, rights and privileges in the State of

California.

No informétion is avallable from this offilce regarding the financial
condition, business activities or practices of the euntily.

NP-26 (REV 172007}

_IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 31, 2012,

Netree Brrea_.

DEBRA BOWEN
Sevrclary of State

RKS




