t

" V00600 =X
AN

_ 000289454260

(Address)

(CityiState/Zip/Phone #)

[] pekup ] warr [] mau

Tier, —a
5 " ot
{Business Entity Name) —e 7
fT) v :_
(Document Number) ; s
-y
- . " o
Certified Copies Certificates of Status (_J
o
Special Instructions to Filing Officer:
o —
i o Py
Jre . R
i S Ry
2 > ) = rww,
"~ 1 4T
zZx. I AT
. i [g - w ; a,.?..}
Office Use Only S e e PR
VAN o=
Vo 2D, L, vy
~ -, iy —= —— LA
v ?\'\“‘ ’::-,-.“ . *yand
- on
- Low




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : TI20000000195
REFERENCE : 251743 8055327
A ]
AUTHORIZATION : " '{imsfh fﬁfz>kbﬂ%~,,/
Y
COST LIMIT : & 70.00

August 11, 2016
12:34 PM
251743-005

8055327

FORETIGN FILINGS

NAME : NORTH RANCH INSURANCE
SERVICES, INC.
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Joyce Markley -- EXT# 62930

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. North Ranci Insurance Seryices [nt.
{Enter name of corporation; must include “INCORPORATED.” “COMPANY," “CORPORATION,"
ll]nc.'l! "CO.‘" "COI’p," "II‘IC." "CO." or “COI‘p.")

I
|
|

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

2. Caliternia 3. 77.027987¢ «
(State or country under the law of which it is incorporated) {FE! number, if applicable) i

4, Jd—hu&m‘ l, 2009 5
{Date of incé'rporation) {Date of duration, if other than perpetual) ‘
6. WPon  gqualicotson |

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 647,150t & 607.1502, F.S., to determine penalty liability)

7. 32Llte Aﬁur& Roow( (A/p_'gf'fg,,((,( V‘“a{ﬂ O/} q (3¢ |
(Principal off'lce address)

Same as above

(Current mailing address, if different) |

= —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ f ; ‘e
Corporation Service Company ’ a2 o
Name; ' o po
1201 Hays Street I
Office Address; Lo [
Tallahassee _ 32301 SR '{;‘
, Flortda = :
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at ﬂ:e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaury I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance uf my
duties, and I am fumiliar with amd accept the obligations of my position as registered agent.

Corporation Service Company Joyce L. Markley
By: “Amix ‘j ma\k@,\(«- Asslstant Vice President
J 9 (Registered ag,enL\b 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.



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

Chairinan: :

Address:

Vice Chairman:

Address:

Director: ‘DCLVI’W A ?\J—C(Sﬁif)

Address: 3o ﬂgﬁurg RO&L(‘ [Wo stlaka -UI“AEJL{ 024 3¢ 1

Director: ~_JQFW\ J tMelsom

Address: 2010 ﬂgoart RD(LQ( (e SElades V[Udjc . CA U3

B. OFFICERS
President: Jobn J. Nelsor L baviet. A MNelson cv. CEQOg

Address: 820 }P? vura RA .

Weestlake /g lage A Q3L =
Vice President: ~g: -;?::3 -
Address: 2 ro
. R (_ - ey
Secretary: __Partd A Nefsnp o ; ot
Address: 32(1o0 Agau;'a /J‘C{J Led Hale V( “{ﬂcf ) s Q136 ?_;Em ch-

Trfé?u?cr: David. A-Melsar

Address: 32 Ho A’gUUV& T‘zoﬁ—"(, Westiale VLH.a_g(ct.., U A3

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

12.

Signatere of Director or Officer ‘
The officer or director signing this document (and who is listed in number 11 above) affinns that the {acts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Departiment of State constitutes
a third degree felony:}ts provided for in 5. 817,153, F.5,

- . David A. Nelson, CEO
13, b/,éf?/ i T —

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NORTH RANCH INSURANCE SERVICES, INC.

FILE NUMBER: C1488853

FORMATION DATE: 10/23/1990

TYPE: DOMESTIC CORPORATION
JURISDICTION: | CALIFORNIA ' ‘

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: '

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
‘California.

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 11, 2016,

ALEX PADILLA ‘
Secretary of State

NP-25 (REV 01/2015) HSD




