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

ACCOUNT NO. : 1I20000000195

REFERENCE : 238223 7664144
AUTHORIZATION Céﬁ%;gzz%ibzuzﬁh_)

COST LIMIT : $ £220.00

ORDER DATE : May 31, 2018

ORDER TIME : 12:59 PM

ORDER NO. : 238223-005

CUSTOMER NO: 7664144

FOREIGN FILINGS

NAME : HOMEPORT INSURANCE SERVICES,
INC.
XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATN S5TAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Homeport Insurance Services, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

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 a!l correspondence concerning this matter to the following:
Elizabeth A. Proctor

Name of Person
Homepert Insurance Services, Inc.

Firm/Company
1131 SW Klickitat Way

Address
Seattle, WA 98134

City/State and Zip code
liz.proctor@carrix.com

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

For further information concerning this matter, please call:

Liz Proctor 206 654-3555
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee (O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Homeport Insurance Services, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,”
"Inc.," *Co.," "Corp,” "Ing,” "Co,” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Washington 91-1577387
2. 3

(State or country under the law of which it is incorporated) {FEI number, if applicable)
December 21, 1992

(Date of incorporation)

(Date of duration, if other than perpetual)
6 January 1, 2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

2 1131 SW Klickitat Way, Scantle, WA 98134 Amn.: Candice M. Woods

(Principal office address)
P.0O. Box 24868, Scattle, WA 68124 Aun.. Candice M. Woods

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 =
Corporation Service Company - — T i
Name: Ry N
A, -
1201 Hays Street st -
Office Address: B ~ r
Tallahassee 32301 L o it
, Florida _ .
(City) (Zip code) - R
= 63
i “artem-
9. Registered agent’s acceptance: he

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 appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Roxanne Turner
Asst. Vice President

{Registered agent's signature)

10. Anached 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 ofTicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:
Thomas W. Scherting
Pirector:
1150 SW Klickita Way, Seande, WA 98154
Address:
] Larey E. Donckers
Jirector:
1131 SW Rlickitat Way, Seatile, WA 98134
Address:

B. OFFICERS

Thomas W, Schietting
President;

1131 SW Klickitat Way, Seartle, Wa 98134
Address:

. . Stan 8. Hensley
Vice President:

414 Od Hard Re.. Ste 100, Fleming Island, FL 32003

Address: - =
_— e
PP
[ L H
i d
Candice M. Woods = I“ _—
Secretary: T
i ey e = ]
J13t SW Klickital Way. Seatite, WA 98134 .-
Address: Lo N
— it ~
Clint Douthit % s
Treasurer: R 4 :
1131 $W Klickitat Way., Seattle, WA 98134 o2

Address:

NOTE: I nnu:}sw'\' you may 'l[[ﬂ.Lh an addmdum 10 the application listung addittonal officers and/or direciors.

12. _»-——«L)L'JL \ f L , P ) ; \'J “A

yd ] - Su.mum. ol Dircctor or Officer
The officer or director wrnmu this decument (and who is~hstcd in number 11 above) affirms that the facts stated herein
are true and that he or :.hc is aware that {zlse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135. F.5.

13 Thomas W. Scherting
A

{Tvped or printed namue and capacity of person signing application)
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he State of

gt
Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

HOMEPORT INSURANCE SERVICES. INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washimgton and that its public organic record was filed in Washington and became effective on 12/2H1992.

I FURTHER CERTIFY that the enity's duration is Perpewal. and that as of the date of this certificate. the records of the
Secretary of Siate do not reflect that this entity has been dissolved.

I FURTHER CERTIFY ihat all fees, interest, and penalues owed and callected through the Sceretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of Siate o filing and that
proceedings lor adininistrative dissolution are not pending.

Issued Date:  06/06/2018
UBI Number: 601 434 916

STAT . Co e
SN I O Given under my hund and the Seal of the State
[N aunnosaniaga of Washington @ Olvipia, the Sile Capiial
iy o

’:5' g

Jar. Upro—

R Wyeman, Sceretny of State

Pate Issued: Q62018




