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1230 South Pine litandt Road, Suite 300
%% ACE o 'ﬁ-:l:tnion. Fiovida ;332-3
MANAGENMIENT {954} 923- 1000
CONBPANY uc (954)923.0019
e
Depariment of State
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re: itizati Transact Business in Floridn
To Whom It May Conceri:
Enclosed for filing on behalf of Global Insurance Management Compeany, Inc., a Delaware eorporation
(“GIMC, Inc.™), is an Application by Foreign Corporation for Authorization to Transact Business in
Florida.
Globa) Insurance Manageient Company, L.L.C., a Florida limited liability company (FEI number
161647591) ("QGUMC, LLC™), is a wholly owned subsidiary of GIMC, Ine. GIMC, LLC hereby consenis
10 GIMC, lie.’s use of the name “Global fnsurance Managemet Company, Inc.” for the purpose of
transacting business in Florida.
“I'hank you.
Respectfully subniitted,
GLOBAL INSURANCE MANAGEMENT GLOBAL INSURANCE MANAGEMENT
COMPANY, INC. COMPANY, L.L.C.
By: dl-/ By: L FAAY :/K 7
Name: Joshua M. Salman Nome: Josffua M. Salman
Title:  Chief Executive Officer Title:  Mdnager o
= %51.;
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(3 TRANSACT BUSINESS IN THE STATE (JF FLORIDA.

Gilobal Insurance Management Company, Tnc.

(Enter name of carparation: must include “(INCORPORATED," “COMPANY." “CORPORATION,"
"Ine.,” "Co.," "Com," "luc,” "Co," o “Corp.”)

{1 name unavailable in Florido, enter aliemate caorporate name adopied for the purpose of ransacting businesa in Florida)

’ Deloware 3 47-1971933

(Statc or country under the law of which it is incorporated) (FE! number, if upplicablc)

4 September 30, 2014 s Perpitual
(Duration: Year corp. will cesse (o exist or “perpeual™)

{Date of incorporation}

6.
{Date firsy iransacted business in Florida. if prior te registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (o determine penalty liability)
2 1250 South Pine [sland Road, Suite 300 Pluntution. FL 33324

(Principal office address)

1250 South Pine 1sland Rowd, Suite 300 Planiatien, FL 33314
(Current mailing address)

; .Sg
3 O3
&. Name and street address of Floridat registered agent: (P.O. Box NOT weceptuble) ,;:; o
Narne: C T Corporalion System o
2 H d

Office Address: 1200 South Pine Island Roud ©
l . 332 Co
Plantarion . Florita ___ 1333 @
(City) (Zip code) &

9. Registered ngent’s acceptance;
Having been named as registered agent and 1n accept servive of process for the abave stated corparation at the place

designated in this application, 1 hereby accept the appointittent as registered agent and agree to act in this eapacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obiigations af my position as registered agent.

¢ T Comeration Systen v Kristin Boiden
By: o \"'W'%e%/ Assistant Secretary

(Regisiered agent"s signaiurc)

10. Anached is & centificate of existence duly authunticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporited.

FLEIS - 0A | 2700 Watiare Khum o f Owlins:
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11. Namgs and business addresses of officers and/or directors:

A. DIRECTORS

Chairmian: M Applicable

Address:

Vice Chairman; Net Applicable

Address:

_ Joshua M. Salman

Director
1250 South Pine Island Road, Suite 300 Planation, Florida 33324
Address: —
L
i ~ =
Director: David W, Lester . S% g :_:
1250 South Pine Island Road, Suite 300 Planation, Plorida 33324 L
Address; T,
T ey = Y
=14
IS =
B. OFFICERS T
. ¢
President: Mot Applicable R iy
W
Address: :

Vice President: David W. Lester

1250 Soutl Pine Island Roxd, Suite 300 Planation, Florida 33324

Address:
Diavid W, Leswer
Secrctary:
Address: 1250 South Pine Island Road, Suite 300 Manation, Florida 33324

David W. Luster
Treasurer:

Address: 1250 South Ping Island Road, Suite 300 Planation, Florida 33324

NOTE: If nE /zury, ¥ou ma tlach an addendum to the application listing additlonal officers and/or directors.

Signature of Direcior or Officer
The afficer ot director signing this document (and who is lisied in number 12 above) affirms thai the facrs stoted hereln
are truc and that he or she is aware that false information submi(ted in a document to the Department of State constitutes
a thind degree felony as provided for in s.817.135, F.S.

11 Joshus M. Salman, Chief Executive Officer

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

FLOW - 00/ 1772004 Winl bt Kl winet Unbioe
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Addendum -~ 11.B. Officers

Chief Executive Officer: Joshua M. Salman

Address: 125G Scuth Pine [sland Road, Suite 300, Plantation, Florida 33324

( 576 )
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1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLOBAL INSURANCE MANAGEMENT
COMPANY, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXIETENCE 80 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE

THIRTIETH DAY OF DBCEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL
INSURANCE MANAGEMENT COMPANY, INC." WAS INCORPORATED ON THE

THIRTIETH DAY OF SEPTEMBER, A.D. 2014.

Settrey W. Kilach, Secretany of Sualy

5613032 8300 AUTHENTICATION: 1598152

141603120 e DATE: 12-30-14
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