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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 28, 2015

JOSEPH N. PERLMAN
1101 BELCHER RD S
LARGO, FL 33771

SUBJECT: CAMPBELL INSURANCE AGENCY, INC.
Ref. Number: W15000071387

We have received your document for CAMPBELL INSURANCE AGENCY, 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, atlong 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) 245-6051. ;_ﬂ‘ 53

Deborah Bruce ShO8

Regulatory Specialist 11 Letter Number: 015A00022§?§ -,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CA /”’/ é V& ,Z;/’f Vo

Name of corporation - must include suffix

Dear Sir or Madam:

%ZW%JZ C.

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 conceming this attcr to the following:
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E-mail address: (to be used for future annual report notificatiof)- "

For further information concerning this matter, please call:
W @w/ w220 §3c 027//
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Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

nclosed is a check for the following amount:

$70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status

Daytime Telephone Number.,

6S £ d 0L 120102

ST AN

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

\
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0J $78.75 FilingFee &  [J $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY F ORE]GN. CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TIO/O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4””/ W az\ﬁf A &'47%45%7 e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIQX,” /~
llinc 11 IICO " “Corp n Illnc " “Co " Or "Corp ‘l)

1.

(If name unavailable in BiBrida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) aYed ;

.. (State or..country under.the law of which it is incorporated).

P e 30, (555 s

(Date of incorporation)
W

(FEI number, if applicable) . o

(Date of duration, if other than perpetual}

6.
(Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1501 WUZ F.S., to determine penalty liability)
7. ((ef /?6@5/ "(,0652
. (Principal $ffice address)
( Sy 257 2
il (Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) f»’c s n
o =
A
Name: Jof 9/4 i P) er(w s ﬂk/ A é Sino® T
L‘>::~7j - .
Office Address: / / ﬂ/ ﬁ eé@ f ] ‘: s W (o
ST B 2
( Av0 , Florida wog Y
(Cify) (Zip code) EL C
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S. 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar wi 1d accept the obligations of my)position as registered agent.

-

-

‘4/ U (Registered agent’s signature)

10. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

President: j ek er Y A‘ C,o'{,f\/\.}olfl{.’[

aagess: 1101 Belehac - & She & =
Largo, 4. 3377 =Y
vice President: NQC A Coornd B H Gr oW
aagess N0 Dol er fd- $. Ste. & wF g fi
Larygd, <] 33777y jﬁf : et

Secretary: Mo Gy 0 F cunP Lo | )

address 1101 Defedar Ad. S8+ e ¢, Largp T 3277

Treasurer: “j “’9—{‘@{“{’—':/ A a3 CC& A Pﬁﬂ | ’

Address: ”U ‘ B""—ICL’\‘QF Rd S - bfﬁ. 5—-1 é -y & 57], 7‘/ 33)—7‘]I

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 11 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 degreww 155, F, /
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ed or pnnjzz:/rﬁ, ?acny of per, W application)



Alaska Entity #68480D

State of Alaska _
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

CAMPBELL INSURANCE AGENCY, INC.

This entity was formed on December 30, 1999 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective October 15, 2015.

AN

Chris Hladick
Commissioner




