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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CLAIR L. HAWKINS & ASSOCIATES, INC.

{Enter name of corpeeation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “Co.,” "Corp.” *Inc," “Co," or ”CUI'II.")

(1f name unsvallairle in Florida, enter nitornate corporate name adopted for the purpose of transacting business in Florida)

a WEST VIRGINIA

] 3, 55-0616910
{State or country under the lmw of which it is incorporated) (FEI number, if applicablc)
" FEBRUARY 23, 1982 s, PERPETUAL
(Date of incorporation) (Durntion: Year corp. will cease to exist or “petpatual™)
6. UPON FILING

(Dms first transacted busiress in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determina penalty Liabllity)
7 510 Avallino Isies Cir. #2302; Naples, FL 34118,

(Principal office addresy) —4
i >
510 Avellino ieles Cir. #2302; Naples, FL 34119. —rn
(Currem mailing address) =z
g, INSURANGE BROKERIAGENT. it
{Purpose(s) of corporation authorized in home stats or country to be carried out in state of Florida) e

-
9. Name and ptrect address of Florida registered agent: (P.O, Box NOT acceptable) s
Name:  C=AIR L HAWKINS g;;

Office Address: 510 Avellino latas Cir. #2302

NAPLES . Florida 19
(Zip code)

(City)
10. Registered agent's acceptance:

Pl Hd 11 Ve YL

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 ax registered agent and agree to act In this capacity. ¥
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my

dutles, and I am fomiliar with and accepi the obligations of myp position as registered agent.

-

Ve
By:

(Registered agent’s signature) CLATR L. HAWKINS

11. Atached is a centificate of oxistence duly authenticated, not more than 90 days prior to delivery of this application to
tbe 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

DI . CLAIR L. HAWKINS

dress: 510 Avellino tsles Cir. #2302; Naples, FL 34119,

Director:

Address:

B. OFFICERS

Prosid CLAIR L. HAWKINS

Address: §10 Avellino Isles Cir. #2302; Naples, FL 34119,
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Vice President:

Fivdd

VRINT.

Seer . CLAIR L. HAWKINS

Address: 510 Avellino tales Cir. #2302; Napies, FL 34119.
. CLAIR L. HAWKINS

Treasurer

Address: 510 Avellino Isles Cir. #2302; Naples, FL 34118,

NOTE: Afn , You ma h an addendum 1o the application Jisting additional officers and/or directars,
i3 ‘ Y

. Signature of Director or Officer
The officer or director signing this document (and who ig 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 Depaniment of State constitutes
a third degree felony as provided forin 5,.817.155, F.S,

14. CLAIR L. HAWKINS, PRESIDENT

(Typed or printed name and capacity of person signing application)
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I, Natatie E. Tamant, Secretary of State of the
State of West Virginia hereby cartifythat

CLAIR L. HAWKINS & ASSOCIATES, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporatiog;was
"D

issued by the West Virginia Secretary of State’s Office on February 23, 1982, Zo R

W5 B

I further certify that the corporation has not been revoked by the State of West Vir fifila =
nor has the West Virginia Secretary of State issued a Certificate of Dissolution to thes” ==
corporation. Mo -
-
U ¢
Accordingly, 1 hereby issue this o -
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A

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
Maron 11, 2014
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Secretary of State
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