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*GROESBECK. TX 76642 B ILSAINC.COM

PHONI-: 254.729.8002
FaX: 254.729.8000

September 9, 2015 Region Code

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

1673

We are filing the following documents on behalf of SEM Insurance Brokers, Inc.

The items checked below are enclosed.

X Application for Certificate of Authority
X Check #21847 Amount $ 70.00
X Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Sincerely,
Tarmmy Kluna

Tammy Kluna

Licensing & Compliance Specialist

[nsurance Licensing Services of America, Inc.
111 N. Railroad St

P.O: Box 390

Groesbeck, TX 76642

Ph: 254.729.6158

Fax: 254.729.8069

Email: tkluna@ilsainc.com
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COVER LETTER

TO: New Filing Section
Division of Corporations

SEM Insurance Brokers, Inc.

SUBJECT:

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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Tammy Kluna

Name of Person

SEM Insurance Brokers, Inc.

firm/Company

111 N Railroad Street

Address

Groesbeck, TX 76642

City/State and Zip code

tkluna@ilsainc.com

— ik
]

E-mail address: (to be used for future annual report notiﬁcation)‘f;?.—.i .

For further information concerning this matter. piease call:

T v (¥

Tammy Kluna at ( 254 y 729-6138
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

FLOI - 03012011 € T System Online

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

D $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




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,

SEM Insurance Brokers, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"1!1(.‘.," "CO.." ulcorp!u "InC." "CO,” or ucorp.n)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

1A 452063681
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
5/5/2011 5 Perpetual
(Date of incorporation) {(Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

. 2333 McKinley Avenue. Suite 100, Des Moines. [A 50321

(Principal office address)
PO Box 21099, Des Moines, [A 30321

{Current mailing address, if ditferent)

8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Namc:

1200 South Pine Island Road
Office Address:

Plantation o 33324
, Florida

(City) {Zip code)

G. Registered agent’s acceptance:

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 as 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 performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
Maria Ozaeta, Vice President
100, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

) None
Chainan:

Address:

. . None
Vice Chairman;

Address:
. None
Director:
Address:
. Naone
Divector:
Address:

B, OFFICERS

) Edward Mauro
President:

2333 McKinley Avenue
Address:

Des Moines, [A 50321

, . None
Vice President
Address:

None
Secretary:
Address:

None
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additionai officers and/or dircctors.
12 7

~" 8 Eﬂnalure of Director or Olficer
The officer or director signing this documenf tand who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that falsc 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 President

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

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 9/8/2015

Date of Incc;?poration: 5/5/2011

Name: SEM INSURANCE BROKERS, INC. (490 DP - 416496)
Duration: PERPETUAL

[, Paul D. Pate, 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 biennal report required has been filed with the Secretary of State.
d. Articles of dissolution have not been filed.
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Certificate [D: CS112192

To validate certificates visit:

sos.iowa.gov/ValidateCertificate / y

Paul D. Pate, lowa Secretary of State
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