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Insurance Compliance Center

March 12, 2015

Registration Section

Florida Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Re:  Application for Foreign Authority; MHIS Corporation

Dear Sir or Madam:

Please find enclosed with this letter what we believe to be a complete and accurate Application
by A Foreign Corporation For Authorization To Transact Business in Florida on behalf of MHIS
Corporation along the necessary fees and attachments.

Based on the above, 1 would like to respectfully request your review of the enclosed materials
and if all meets with your approval, the issuance of their Foreign Authority. During your review,
should you find you have questions, please feel free to contact us as our company has been
retained to represent MHIS Corporation in this matter.

I do appreciate your assistance in this matter and look forward to your response.

Respectfully,

Alison Klein

Insurance Licensing Specialist
Insurance Compliance Center, Inc.
Alison@jinscomply.com

AGK: sm
Enclosure

1 Diamond Causeway, Suite 21265, Savannah, GA 21406
(912)353-7013
Fax (912) 3544615

Providing Regulatory Consultation to the Insurance Industry!



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MHIS Corporation

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 “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Alison Klein

Name of Person

Insurance Compliance Center, Inc.
Firm/Company

1500 Katella Avenue, Suite 1
Address

Orange, CA 92867
City/State and Zip code

alison@inscomply.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alison Klein at(__ 912 353-7013
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[] $70.00 Filing Fee  [x]1$78.75 Filing Fee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION T0 VRANSACT BUNINESS IN THE STATE OF FLORIDA

MHIS Corporation
{Emer name of corporation; must inchide "INCORPORATEDR™ “COMPAXY " “"CORPORATION”
“Ioe oLt " Corpl i MO0 o "Corp,™y

Manufactured Housing Insurance Services
{1 name unmav .uhbl:. mn & lorida, enter altu.na.m. corporate name .uioptul tor the purpose of transacting hu\mu-. n Flocida

h California
(Sume or coumry undet the law of which it is incorporined

3 75-3075801
{IFEL sumber, it npplicable}

4o 06/27102
1[ate o incorparuion)

“h

Perpatual

{Duemtion: Year corp. will ceuse o exist or “perpelual’)
(0

{Date first transicted business in Flodda, it peior 1o registeation) ' T
(SEE SECTIONS D71 801 & 607,1502, IS, to determine penalty liability}

1500 East Katella Avenue, Sulte 1, Qrange, FL. 92867
(Principat aflice nddress)

—
on
(Cutrem mailing udtlrn.'»-.) Cormrm ::D:,
0
8. Nume and street address of Florida registered agent; (.0, Box NOY aceeptable) =
I
Nane: National Corporate Research, Ltd,, Inc. E
Office Address: 155 Office Plaza Drive 8
Tallahassee . Florida __ 32301
(City)

(Zip codley

4. Registered agent’s acceptance:

Having heen numed as registered agent and to aceept servive of process for the abuve stated corporation ar the place

texignated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capucity. |
fa] 4 ! ]

Jurther agree (o comply with the provisions of all statutes relative te the proper and complete performance af my
duties, and 1w fumilior with and aceept the abifgations of my position as registered agent

/@ Q}_}f\’\/‘ Lucy Rose, Assistant Secrctary

(Registered agent’s signature)

0. Attached is Lcrlmulc af existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Department of State, by the SRecretary of State or other ofticial having custody of corponste records inthe jurisdiction
under the faw ol which it is incorporated.
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i1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Barry Cole

Address:

1500 East Katella Avenue, Suite 1

Orange, CA 92867

Vice Chairman;

Address:

Director:
—_ =

Address: o g%
= o5
0 Fm
- S2T

Director: e B .
z 3¢

Address: = =
= =

B. OFFICERS

President: Barry Cole

Address: 1500 Katella Avenue, Suite 1

Orange, CA 92867

Vice President:

Address:

Secretary:

Donna Cole

Address:

1500 Katella Avenue, Suite 1, Orange, CA 92867

Treasurer:

Address:

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

12.

Signature of Director or Officer

The officer or director signing this document {and 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.

L= AT

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MHIS CORPORATION

<
— <, s
o Zu
x 52
% 2%
[ )
— —ﬂg
= I%
FILE NUMBER: C2424152 = G
FORMATION DATE: 06/27/2002 - I
- TYPE: DOMESTIC CORPORATION o ==
JURISDICTION: CALIFORNIA -~ =
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA,

Secretary of State c¢f the State of California,
hereby certify: ‘

The records of this office indicate the entity is authorized to
exercise all of its powers,
California.

rights and privileges in the State of

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

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 10,

Q0,000

ALEX PADILLA
Secretary of State

2015.
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