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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000193
REFERENCE : 997146 8080275
AUTHORIZATION
COST LIMIT : § \15
ORDER DATE : February 5, 2016
ORDER TIME : 10:07 AM
ORDER NO. : 997146-005
CUSTOMER NO: 8080275

FOREIGN FILINGS

NAME : PROFESSIONAL AGENTS RISK
PURCHASING GROUP, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




| COVERLETTER
TO ch:stratlon Section, -

D1v1sxon of Corporatlons s

SUBJECT.,, Pra&es:;aom\ Aagnds Ris ¥ Puvchas ing Growg, Inc.

Namc of (,orporatmn must includc Suftix

Dear Slr or Madam

The cncloscd "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Tlorida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
rq_,lstcr the- abovc. rcfcrenccd not for proﬁt corporatnon to, Londuct its affzurs in Florida.

t" B ,’ |
e . ‘\ :

Plcasc rc,lurn all corrc';pondcnce conccrmug th:s mattcr to thc foi]owmg

w.lliam Si‘f‘m_\mw(

S i T Name of PerSOn

R . L Yy

Gq\\ﬁ-\lu v M ﬁﬂ

Firmeqmpzmy ‘

8430 Enterprisc Cwvele | Sunle 20D
T Address

Ld\l(tuonop Rnncl\l L 3202
st Clty/Statc and Zip Code

Jaall -‘,Sc.\nlaﬂl-\\'nucrc, Ada. Cowry

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

For further information concerning this matter, please call:

Wilhiew Sehlofhasicr a(qd] ) 5245983

Name of Person ' "AreaCode ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Executive Center Circle
: Tallahassce, FI. 32301

Enclosed is a check for the following amount:

0.3$70.00 Filing Fec $$78 75 Fllmg Fec & | D$78 75.Filing Fee & 0 $87.50 I'l]lng Fce

Ccrtlﬁcatc of Status"'- Ccmﬁcd Copy

Ccmﬁcatt. of Stams" & Son




APPLICATION BY FOREIGN NOTv,FOR PROF_U" CORPORATION FOR: AU'I‘HOR]ZATION 0. ;
‘ CONDUCT»«ITS *AF Ams INFLORIDA
IN COMPLIANCE WITH SECTION 6] 7.1503; FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO

. REGISTER A FOREIGN: NOT F OR PROF]T CORPORA T]ON F()R 4 UTHORIZAT 1ON TO CONDUCT ITS AFFAIRS IN
THE STATE OFFLORIDA it

Pro}essuwl Aqmls P\sk Rurchqslnlﬁtoue lm.

(Name of corporation: must include the . word “INCORPORATFD" or "CORPORATION" or words or abbreviations of like
import in langiiage 4s.will clearly indicate that it's a:Corporation u:lstcad of a naturdl person or parmership if not so contained
in the name at prcqent "Company" or."Call may not be used asa corpomle suffix by a nonprofit corporation.)

(If name una\;airlgb]s' in F]orjda, dmc'r .alu’;mate c_o'rporate name adopt'ed for the purpose of transacting business in Florida)
t e S R M T R . : ;

2 D:\a\darz ‘ 3.
{State or country under the law of w‘hlch itis mcorporated) ‘ (FEI number, if applicable)
a. §-22 -2013° s Pev ety |
- (Date of Incorporation) " 177 W ’ -(Date of duration, if other than perpetual)
6.

(Date first conducied aftairs in Florida if prior to registrution?ee secriam 6171500 & 617.1502, F.5, to determine penalty liability.)

7 &-\30&\&#?4\5:.6«\: Cus k zao ‘,4 yew“o KRanch ,FL £4202

(Prlnmpal ofﬁce address)

_ (Current mailing address, i diflerent)

?fo(u«m:vr‘- os. {wou l'OleSlovsS Ins uwvan e polmu -E;f [hdrpcmt:u)' ‘(lhﬂmcn | SGNIG ?to‘tSSM!S

(Purpast.(q) of corporaticn authorized in home staic or country to be carried out in the state of Flondd)

ora .
9. Namec and street address of Florida rcgmtered agent: (P.0O. Box NOT acceptable) ;.“'j; 3
.
Name: N; thiem gchlaﬁvmw “ ™
Office Address: _B430 Evr prise dec, § we 0 i O
La.ktwwg Remeh ,Florida_S4202. N
(City) (Zip Code)32™ w

10. Registered ageut's acceptance:
Having been named as registered agent and 10 accept service of process for the ubove stated corporation at the place .
designated in this application, I hereby accept the' appointment as registered agent and agree fo act in this'capacity. I~
fur!ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my.
duties, and I am familitar with and accept the obligations of my posifion as registeréd agent.

{Registered agent's qig,nalurc)
11. Attached is a certificate of existence duly authenticated, not more than 90 days pr]OI‘ to delivery of this apphcdnon to

the Department of State, by the Scerctary of State or other official having custody of corporate records i in thc
jurisdiction under the law of which it is mcorporatcd .

”




12, Names and addrcsscs of ofﬁccrs and/or dlrcctors

' o ‘.5 B L3 .y

A. DIRECTQRSQ G o
. Chairman: LOUD é W"”q“'o -\"'
Address: 6"‘30 év\""l"'«’f- Ct"tic ful’( ?OD

bf«l!rwooo Rﬁhck FL 2‘{20‘1_

- Vice Chairman: €9wnu.o J. B‘W-‘-h

Address___ PY30 bnkvpvise C-nb fu.lg 200
Lakewkon Ranch, FL 34202

Dircctor: W, “_riw\ G- f’chlaﬂhauv: |

Address: 9130 Enrvp e C;wlc ,fwk 200_
L‘\ lluwug I?Am,L Vi Jt{zo ‘

~ Dircctor: o o2
Address: P —%1
ol e
- e
e 1
B. OFFICERS "2y O
= ’ :
Presnd(.nt LO\A\.S E. MM!M&&D Jr- ‘ %;_a = ¥
Sm W |
Address: 8‘!30 6nlwwl5c lecl( (u-EZOD >

Lalnmy Ponch b 3422
Vice President;_EDWARP J. Bacan
Address: 9{;’0 énlwpvu(_ Gurek Sl 2. -

Lo Veior Ranck, L 3”201 |

secretary: Whthew Gr. Sela laﬂhauw T
Address: RUB0 EridenniSe. Cirele, S‘uu'bzoof LaKewooD Pamch , FL 3 4202
‘Treasurer,__ £pwaRD J. £pRMJ | B
Address,_ B30 Endvpiiie C"ck_, Suk A0 p Lo bewio) Qawmey £ 342672

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

13.

(Signature of Chairman, VICC Chairman, or any officer histed in number 12 of the apphwtmn)

14, W\\hav'l §cl’t‘0‘|‘]"’ﬁﬂf" Seudtv;
‘ (Typed or prmtcd narﬁe and capacnty of person signing apphcat:on)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFESSIONAL AGENTS RISK PURCHASING
GROUP, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFESSIONAL
AGENTS RISK PURCHASING GROUP, INC.'" WAS INCORPORATED ON THE TWENTY-

SECOND DAY OF AUGUST, A.D. 2013.

NIE (S

J-rtr-yw Hulock, Secretary of Sinle

Authenticatlon: 201830182
Date: 02-15-16

5387556 8300C

SR# 20160808967
You may verify this certificate online at corp.delaware.gov/authver.shtmit




