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April 4, 2014 L
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

' *RE-SUBMTT*

SUBJECT: 1347 PROPERTY INSURANCE HOLDINGS, IRC.

Rery Wiioso0s160s Please retain origingi fiing
date of submission 4,

We recelved your electronically tranamitted dooument. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

Thae entity'a perliod of duration must ba listed on the application. Please
insert the word "perpetual®, if a specific date of dissolution or term of
existence has not been specified.

Thae date first transacted business in Florida within the meaning of s.
607.1501 or 605.0905, P.8., must be set forth in section 6 of the
application. If the corporation/limited liability company has not
transacted business in Fleorida within this meaning, please insert the
words “upon qualification® in lieu of a data. (Note: Pureuant to s.
607.1502{4) or 605.0904(7), P.S., this office 1s required to collect a
oivil penalty of $1,000 for each year other than the application filing
yaar, that a foreign corporation or limited liability company transacta
buginess in this state without authoxity along with the past annual report
feag due this office.)

If you have any further quastions concerning your document, please call
(850} 245-6052.

Thomas Chang FAX Aud. #: H14000080283
Regulatory Specialist II Letter Number: 214A00007269
New Filing Section

P.O BOX 6327 - Tallshassce, Flonda 32314
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! COVER LETTER
TO: Now Filing Soction
Division of Corporations
SURJECT: 1347 Propenty Insurance Holdings, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forsign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existenice,” or “Certificate of Oood Stending”™ and check are submitted to register the
above reforencad foreign corporation to transact business in Florida.

Please roturn all comespondence voncerning this matter to the following;

John 8. Hill

Name of Person
1347 Property Insurmnce Holdinga, Inc.

Firm/Company
4293 Enfield Court

Address
Palm Harbor / Plorida 34685
City/State and Zip code

Jli@maisonins,com
. E-meil address: (1o be used Tor future annual report nofification)

For further information concerning this matter, please call:

‘ John 8. Hill ot (727 y T098851

; Name of Person Area Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Soction
Division of Corporations Division of Corposations
Clifton Building P.O. Box 6327
2661 Exccutlve Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
Baclosed is a check for the following amount:
O $70.00 FilingFee [ $78.75FilingFeo & (1 $78.75FilingFoo & (3 $87.50 Flling Fee,

Certificate of Status Certified Copy Certificate of Status &
Cortified Copy

D19 - 88/12019 Walters Kiwwer Oollsr
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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 IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) 1347 Property Insurance Holdinga, Inc.
(Entes nomo of corporation; must inchide “INCORPORATED," “COMPANY," “CORPORATION,

'lﬂc.,“ IICD.'- 'Cﬂ'p.- alm’n "Co," or "CDTP.')

(Ifname unavaifable in Florida, enter altemate corporats name adopted for the purposs of tranzacting businoss in Florids}

2 DB 3 45-1119100
. {State or country under tho lnw of which it is incorporated) {FEI number, if applicable)
4, 1022012 5. Perpetuel
(Duration: Year corp. will copso to axist or “perpetual™

(Date of Incorporation)

6. _Ofon Realificorion
{Dats first transacted business in Florida, if prior lo registration)
(SEB SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty linbility)

7 4293 Enficld Court, Palm Harbor, FL 34685
(Principal ofBice address)

9100 Bluebonnet Centre Bivd., Suite 502, Baton Rouge, LA 70809
(Current mailing address)

To engage 1in any lawful act or activity for which comapnies may be formed
g, and to engage in any and all activities necessary or incidental thereto.

(Purpuse(s) of corporation authorized in home state or country to be emicd cut in state of Florida)

: 9. Name and sireot address of Florida registered agent: (P.O. Box NOT acceptable) Ao =
— 7

Name: C T Corporation System r 2 _
I |:: "‘(:) s
Office Address: 1200 South Pine Island Road L :'v E::

o
Plantation , Florida 33324 .; o
(Cityy (Zip code} o =

£ =

L’_? aa
rilion at $p} place

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corpo
designated in this application, I hereby accept the appointinent as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all staiuiss relative to the proper and complete performance of my
duties, and I am famillor with and accept the obligations of my poslilon ay registered agent,

. C T Carporation Sysiem )
: By: lorrie B \o o Bn
(Roglstcrod egoat's signaturo) i ,_‘.=..:.,.‘.‘,..‘;~ '-i.c"'ll

i1, Attached is a certificate of existence duly authentloated, not more then 90 days prior to dellvery 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 i incorporated.

DtF - 081412013 Weltars Xiwwwr Onllor




4/4/2014 14:09:32 From: Yo: 8506176381 { 5/7)

12, Names and business addrosses of officers and/or directors:

A. DIRECTORS

Chat . Gorden G, Prat

. 9190 Blucbonnet Centre Blvd,, Suite 502, Baton Rouge, LA 70809

Address:

Vice Chairman:

Address:

Larry G, Bwets, Ir.
150 Pierce Road, 6th Floor, ltesca, IL. 60143

Director:

Address:

Director: Hassan R. Bagar e

Address: 150 Pierce Road, 6th Floor, Itasca, 1L 66143

J——

gk WiV i

B AL

B. OFFICERS e [T
Douglas N, Raucy

i

et

President:

9100 Blucbonnct Centre Blvd , Suite 502, Baton Rougs, LA 70809 D

-

Addross:

Vice Presid John 8. Hill

. 9100 Blusbonnet Centre Blvd., Sults 502, Baton Rougs, LA 70809

Addreas:

Secretary: Ann Brooks

Address: 150 Pierce Road, 6th Floor, Itesca, IL. 60143

John 8. Hill
Troasurer:

_ 9100 Bluebonnet Centre Blvd., Sulte 502, Bazon Rouge, LA 70809

Address:

NOTE: If neceguary, Vi Ay attach an addendum to the application listing additional officers and/or directors,

Signature of Director or Officar

The officer or director signing this document (end wha 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 Depariment of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

1 ___foan Brooks

(Typed or printed name and copacity of person signing application)

A9 - O3 &001 3 Wakers Kiwemt Culits
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Additlonal direclors:
Olrector; Douglas N. Raucy
Address; 9100 Bluebonnet Centre Blvd., Suite 502, Batan Rouge, LA 70809

Director: Leo Christopher Saenger, Il

Address: 9100 Bluebannet Centre Blvd,, Sulte 502, Baton Rouge, LA 70809
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Delaware. ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "1347 PROPERTY INSURANCE HOLDINGS,
INC.™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR A5 THE RECORDS OF THYS OFFICE SHOW, AS OF THE
THIRD DAY OF APRIL, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND T DO HEREFRBRY FUORTRER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jetirey W. Bulinck, mum‘g

AUTHEN TON: 1265161
DATE: 04-03-14

5222518 8300

140425286

You may verld this certificate online
at corp.dol gov/authver. shtml




