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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Dicerficld Insurance Holdings, Inc.

(Enter name of corparation; must include “INCORPORATED," “COMPANY,” “"CORPORATION"
"Ing.," "Co.," "COI‘.D," *Tne," *Co," or "CO"D.')

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

3.
(Smte or eountry under the law of whicl it is incorporated)
MRS

(FET number, if applicable)
5
{Date of incorporation)

(Date of duration, if other than perpetual)

Date first transacied business in Flarids. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, P 5., to determine penalty liability)
401  Las Olas Blvd.,, Svite 1540, Fort Lauderdale, FL 33301

{Principal office address)

—3
=
e ~
(Current mailing address, if different) f_.:?} LI
o, e
. e
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - P
1
Corporate Creations Notwork Inc. = P
Name: xooo
11380 Prosperity Farms Road #221E =4
Office Address: penty : b
Palm Beach Gardens 33410
, Florida
(City)

S

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my
duties, and T am familiar wit

and accept ﬂ obligations of my position as registered agent.

¥/

o - / Famando Jimenaz, Spacial Secretery

d agent's signature)

10, Attached i

£'a certificate of éxidtence duly a

enticated, 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: 2 / / #l
A. DIRECTORS o [ Crip v 10: g
‘ 'i“'“'f;go{ FOE gL
Chairman: G A A
-7 U.’?,r'i".
Addregs:

Vice Chairman:

Address:

Steven M. Mariano

Director:

4010 E Las Qlas Blvd., Suits 1540, Fort Lauderdale, FL 33301
Address:
Dircctor:
Address:
B. OFFICERS

Steven M. Mariano

President;

401 T: Las Olas Blvd., Swite 1540, Fort Lauderdale, FL 33301
Address:

Vice Presidant:

Address;

Steven M. Mariano
Scoretary:

401 E .28 Olas Blvd.. Suite 1540, Fort Lavderdale, FL 33301
Addrcss:

Steven M. Mardano
Treasurcr:

40] B Lag Qlas Blvd., Suite 1540, Fort Leuderdale, FL 33301
Addresa; =

NOTE: If necessary, you moay attac adgendurn to the agplication listing additional officers and/or directors.

12, ' Jatni--gp Y

® of Dircetar or (;f{(zér
The officer or director sigfmg'this decument { o’is listed in nufnber 11 above} affirms that the facts stated herein
arc true and that he or she jg"aware that false infommdtion submitted in a document to the Department of Statc constitutes
a third degree felony as provided for in s.817.155, F.5.

13 Steven M. Mariann, President by Fernando Jimenez, Attorney-in-fact

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

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEERFIELD INSURANCE HOLDINGS, INC." I3

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TRE ELEVENTH DAY OF OCTOBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY IHAT THUE ANNUAL REPORTS HAVE
BEEN FILEDR TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEERFIELD

INSURANCE HOLDINGS, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY
OF JULY, A.D, 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

ey
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Authentication: 203141550

Date; 10-11-16

pe/as



