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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee,

FI. 32301
Phone:

850-558-1500

ACCQOUNT NO.

120000000155
REFERENCE

8078385
AUTHORIZATION :

COST LIMIT

CRDER DATE :

e

- G,
ey

April 25, 2017 &= Zm
= T
ORDER TIME :  3:57 PM — e
-0 fﬁ3fg

ORDER NO. : 613921-030 = ..
CUSTOMER NO: 8078385 £ Emah
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__________________________ S

FOREIGN FILINGS

NAME :

REDNIL INSURANCE BROKERS, INC.

XXXX QUALIFICATION (TYPE:

co)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

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.
) Rednil Insurance Brokers, Inc.

{Enter name of corporation; musl include “INCORPORATED,"” “COMPANY,” “CORPORATION,"
“I.'IJC.,“ "CU.," ucorp,a nmc’u "CO," or "COI'P."}

{If neme unavailable in Florida, enter altemate corporate pame adopted for the purpose of transacting business in Florida)
Wyorning
2.

3 81-5138819
(Slate or country undex the law of which il is incorporaicd)

(FEI numbcr, if applicable)
4 01/27/2017 5 Perpetual
(Date of incorporation) -
¢ Upon filing

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 667.1501 & 607.1502, F.S., to determine penalty Linbility)
. 1621 Cental Avenue, Cheyenne, WY 82001

(Principal office address)
1865 Herndon Avenue, Suite K, Clovis, CA 93611

-
C—
[
A
(Current mailing address, if differcnt) |
.ﬁ
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Corporation Service Company rey
Name:
Fon
1201 Hays Street ..o
Office Address: :
Tallahassce .. 32301
: , Florida
(City) {Zip code)
9, 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 appeintment as registered agent and agree to act in this capacity. I
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

g c / :  EliKing
Corporation Service Company - . . Assistant VP
By: 4 // (2 /{—/19 1

(Registered agent’s @n‘e)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary of State or ofher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,




11. Nares and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Cameron Linder
Director:

1621 Central Avenue
Address:

Cheyenne, WY 82001

Director:

Address;

B. OFFICERS
CEO Carperon Linder
POASTERt;

T i

1621 Central Avenue
Address:

Cheyenne, WY 82001

31‘ :\ch\ \

Vice President:

Address:

Sectetary:

Address:

‘Treasurer:

Address:

NOTEﬁessary, you may aﬂa?l?ih\mx to the application listing additional officers and/or directors.
12. o ,Q —

éc W Signature of Director or Officer
The o

er or director signing this document (and who 15 listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that filse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, F.S.

1 Cameron Linder, CEQ

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



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Rednil Insurance Brokers, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on January 27, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000740511.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2017 at 11:47 AM. This certificate is assigned 023225115.
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Notice: A ceniificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




