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APPLICATION 8Y FOREIGN CORPORATION FOR AUTIIORIZATION IO ‘I'RANSACT

BUSINLESS IN FLORIDA

IN COMPLIANCE !” 1 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10
REGISTER A FOREIGN CORPORATION.TO TRANSACT BUSINENS IN THE 874TE OF FLORIDA,

), SBS of California Insurance Agency, Inc.

(Lntor mune of worportiun: must include “INCORPORATED," “COMPANY," “CORPORATION,” - ,’:;‘,55«
W, W un . " " M = o
he.,* "Co.,* "Corp,” "Iy, "Co," or "Corp."} =y
. Tt
e ~ ;.-"
= Yy
-
s s
(1 name umivailable In Plorida, ontor alernnte eotparnio sunie udopted for the purposo ol itaasacting business I Florlda) e
. . L] ;2
.. Califomia ;. 522305203 _ Z 7
{8lc or couniry under the v of which Il is incomparated) (PE! number, i applicnblc) = =.
4. 02/22/2001 5. Perpetual o B
{Dnte of thcotporntion) {Durntlon: Yenr corp. will cense to cxlst or "perpelunl™) K
6.

(Date Mrat iransncted buafisess in Plorida, I prior (o registention)
{SEE SECTIONS G07.1501 & 607.1502, F.8., (o delormine penally linbility)

1,995 South Federal Highway, Suite 500, Boca Raton, FL 33432

(Peineipal office nddress)

585 South Federal Highway, Suite 500, Boca Raton, FL 33432

léurrem molilng address)

g. Insurance Sales Administration

(Purposc(s) ol corporation authorized In home staie or country 1o be carried oul in stats of Florida)

. Name and siregt address of Plorida reglstered apent: (P.O. Box NOT ncceptable)
Neme: NRAI SBN'CES, lnC.

Office Address: 1200 South Pine Island Road
Plantation

, Plorida 59924
(Zlp code)

{City}
10. Roegistorod ngent’s necepinnce:

Having beent named os registered ngent and la uccept sarvice af process for the above stated corporation at the place
designated in this application, I hereby avcept the uppointment as registered ugent and agree fo nct in thix capacity 1
Jurther agraa to comply with the provislons of oll statutes refative to the prapor amd complete pecformance of my
dutlus, and I mn famlllar whh aid aceept the obligationy of my position as registered agent,

L
M Mishele Holdan,

Asnintont Ssoretary

" (Rogistered Wpont’a signature)

11, Attached Is a certiflcate of existence duly authenticated, not mora than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporata records It the jurisdiclion
under the law of which it is incorporatad,
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12, Numos and bustross addresses ol officers and/or dircctors:

A. DIRECTORS ‘
chairman: MErshBll T, Leeds

addreny; 099 S. Faderal Highway, Ste. 500
Boca Raton, FL 33432

Viee Chainnan;

Addross; |

pineior: Steven C. Jacobs
addreay. 080 S. Federal Highway, Ste, 500 o _
Boca Raton, FL 33432 | !

Direclor;

Address:

B. OFFICERS
rresieon; MArshall T. Leeds

Addrss: 039 3. Federal Highway, Ste. 500
Boca Raton, FL 33432

Vlice President:

Address:

seereary:_SteVEN C. Jacobs
address: 089 8. Federal Highway, Ste. 500, Boca Raton, FL 33432
Trewmueen OtEVEN C. Jacobs
address: 099 S, Federal Highway, Ste. 500, Boca Raton, FL 33432

NOTE: )f necessary, you may giach an eddppdurg.to the application [Isting additional officers and/or directors.

Signature of Director ar Officer
The officer or director slgnfng this document (end who [s listed in number 12 above) afflrms that the facts mated hereln
are true and thet hs o she I3 aware that false Information submitted In & document to the Dapartment of State constitutes
a third degree felony as provided for In 5.817.155, P.5.

14. Steven C. Jacobs, Secretary
{Typed ot printed name and cepacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SBS QF CALIFORNIA INSURANCE AGENCY, INC.

FILE NUMBER: €2333113

FORMATION DATE: 02,22/72001

TYPE: DOMESTIC CORPORATION
JURISDICTICN: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of california,
hereby certify:

The records of this offlce indicate the entity is authorized to
exercise all of its powere, righta and privileges in the State of
California.

No information is available from this offica regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREDF, I execute thls certificate
and affix the Great Seal of the State of
California this day of December 31, 3013.

/' m-'émzv

DEBRA BOWEN
Secretary of State

H14000000625 3 MMS

NP-23 (REV 1/2007)




