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COVER LETTER

TO: New Filing Section
Division of Corporations

supeer: Collinwood Risk Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cettificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Porsche Lockhart

Name of Person

Insurance Licensing Services of America, Inc.

Firm/Company

111 N Raitroad

Address

Groesbeck, TX 76642

City/State and Zip code

info@uigusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please call:

Porsche Lockhart 254

at (

| 729-6136

« Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Encloscd is a check for the following amount:

y $70.00 Filing Fee O 378.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & [0 $87.50 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014
|

PORSCHE LOCKHART
111 N RAILROAD
GROESBECK, TX 76642

SUBJECT: COLLINWOOD RISK SERVICES, INC.
Ref. Number: W14000055666

We have received your document for COLLINWOQOD RISK SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s)
The person signing on numbers 12 and 13 must be listed on number 11

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Claretha Golden

Regulatory Specialist |l
New Filing Section

Letter Number: 414A00019527
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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~ Coliinwood Risk Services, Inc.
{Enter narue of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION,"

" “,-. [ "Cﬂrp," “[ﬂl:," umn or "Cﬂrp.“)

"lne,,

(If name unavallabiz in Flerida, enter eliernate corporaie name ndopred for the purpose of tremsacting business in Florida)

IA , 42-1523335
{Stnte gr country under the law of which it (s incomaraied) (FEl mumber, [fepplicable)
Perpetual

7/31/2001 ;.
{Date of incorporation} (Duration: Y ear corp. will eagse 10 exist or “perpstuni™)
upon qualification

(Date first transacted business in Floridn, if prior to registration)
(SEE SECTIONS 507.1501 & 607.1502, F 8, to demnine penalty Uabiiity)

4 2333 McKinley Avenue, Suite 1, Des Molnes, 1A 50321
(Mringipal office address)

PO Box 35605, Des Moines, |A 50315

n

=)

{Current mnalling address) -
F o)
8. Nune and gizeet address of Florida registered ngent: (P.O. Box NOT ecceptable) % 7
Name: Registered Agenl Solutions, Inc, N
. , 7l
Office Address: 100 Office Plaza Drive Suite A A
Tallahassee Florida 32301 &3 g
(City) (Zip cods) i w

9. Repistered ngent’s acceplance:
Having been nomed ns registersd agenr and 1o accept service of process for the nbove stated corporation af the place

designated in this application, 1 hereby.accept the appointmens us registered ngent and agree vo act in thiv capucity, 1
Surthar agree to comply with the provisions.of all statutes relative to the proper and complets performanes of my

duties, and I am famliior with endnecept the ub!(galmm aof my position ax registered ngent,

(/)’)/b Jaclyn Wright, Asst. Secratary

{Regist fiyent’s sighature)

19, Auuched isa cr:mﬁr.uw of existence duly autiefiticated, not imore than PO days prior to defivery of this application 1o
ihe Department of State, hy the Secreiary of State or other official having custody of corporate records in the jurisdiotion

under the law of which it is incorporated.
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1'l. Names and business addresses of officers and/or directors:

A. DIRECTORS ' ' FILED
.+« hairman: none 1‘9 SEP 25 ISk 03
Address: SEORrTARY CEGTATE

} ﬁleL.:}\f‘:M.:.}J‘:":, ii

Vice Chairman;

Address:

Director:

Address:

Director:

. Address:

B. OFFICERS
President: £dd L'E \X Wiou ro

adaress: 29333 McKinley Avenue, Suite 1, Des Moines, 1A 50321

Vice President: James ManO

Address: 2333 McKinley Avenue, Suite 1, Des Moines, IA 50321

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, <A /) ;

<« Sii{mun‘e of Director or Officer
The officer or director signing-this document fand who 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 Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. Ecﬂ()f‘e j— McIATT) ~ /)fo\ﬂ r\O[@“fj—/

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



Certificate of Standing Page 1 of |

IOWA SECRETARY OF STATE .
MATT SCHULTZ FILED

CERTIFICATE OF EXISTENCE

Date: 9/3/2014

Name: COLLINWOOD RISK SERVICES, INC. (490 DP - 255597)
Date of Incorporation: 7/31/2001
Duration: PERPETUAL

[, Mant Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS97210

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Matt Schuliz. lowa Secretary of State

http://sos.iowa.gov/business/cert/Print.aspx7cs=GFxcnsvQ-xhRg T8G-B-S9Qul4lpSjivfUjqg... 9/3/2014




