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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. INSURANCE SUPERMARKET INC.
(Enter name of carparation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"”
-lﬂc.,' "CO.,' 'CO]"[\," "lnc," "Co." or "COTP.-)

(Il nare vnavailable in Florida, enter allernaze corporate nome adopted for the purpese of transaeting business in Florida)

2, __ DELAWARE 3. 990372589
{Stare or country under the law of which it is incorparated) {FE] number, i applicable) e
s, JANUARY 23, 2012 s, PERPETUAL el
(Date of incorperation) (Duration: Year corp. will ccase Lo exist o * perpctual")* '

6. UPON QUALIFICATION
{Date first trensacted business in Florids, ifpoor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;110 LIVE OAKS BOULEVARD CASSELBERF?ZY. FLORIDA 32707
{Principal offict address)

110 LIVE OAKS BOULEVARD CASSELBERRY, FLORIDA 32707

(Current mailing address)

5. ANY LAWFUL BUSINESS

(Purpese(s) of corporatian authoriztd in home state or country 10 be carried out in siate of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NO’E‘ acceptable)
name: VANESSA FONSECA
Office address: 110 LIVE OAKS BOULEVARD

CASSELBERRY , Florids _ 32707
(City} (Zip code)

10. Registered agent’s acceptance: iy

Huving been named as registered agent and to accepl service of process for tite above stated corporalion at the place
designated in this applicarion, I hereby accept the appointmend as registered agent and agree 10 act in this capacity. f
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and § am familiar with and accept the obligatiors af my position &s registered agent.

J {[ \UYC —Toneca

(Registered agent’s siphature)

11. Attached is a ccmncate of existence duly authenticated, not more than 90 days prior to delivery of this spplication 1o
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
uader the Jaw of which it is incorporated.
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12, Names and business addresses of officers and’or dir;‘:cziors:
sves e om0 DR
A. DIRECTORS -)'11{,.,\-- PRRT OF S

11..:,»iv'."l'“ LR

Y’ .o
PSR TEOS DVENE N

Chaitman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
presiden:  ALEXANDER DUDAREV :
Address: 110 LIVE QAKS BOULEVARD CASSELBERRY, FLORIDA 32707

Vice President: VANESSA FONSECA

Addwess: 110 LIVE OAKS BOULEVARD CASSELBERRY, FLORIDA 32707

Secretary:
Address:

Treagunzre

Address;

NOTE: If accessary, you mayqatiach an addendum to the spplication Jisting additional officers and/or directors.
13. ‘ :C)w

h Sigoarure of Director or Officer
The offtcer cr director signing this documnent (and who is listed in number 2 above) affirms that the facts stated herein
are true and that ke or she is aware that Jalse information submiticd in u document to the Department of State constitutes a
third degres fefony os provided forin 5.817.155,F.S,

14 ALEXANDER DUDAREV
(Typed or printed name and capacity of person signing epplication)
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "INSORANCE SUPERMARKET INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OJF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE S50 FAR A5 THE
RECORDS OF THIS OFFICE SHOW, AS QF THE SEVENTHE DAY OF SEPTEMBER,
A.D. 2012,

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "INSURANCE
SUPERMARKET INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF

JANUARY, A.D. 2012,

AND I DC HEREBY FURTHER CERIIFY THAT THE FRANCHISE

HAVE NOT BEEN ASSESSEDR TO DATE. “

Aam4

8E &l d 01 438 2L

Jeffray W, Bullock, Secretary of StAtE e
AUTRENTLCATION: 9831404

) DATE: 058-07-12

5088849 8300

121011343

Yoo may verily this csxtiricate onliow
at corp.dslawvaro, gov/acthver. shtnl
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