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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \\ﬁc\q];hg.-: ’Z;]j",i_;“!un'r‘ A‘:fmc-—f L{'(J

Nameé of corperation - must include sutfik 4

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autharization 10 Transact Business in Florida,”
“Certificate of Fxistence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above refereneed HaCign curparation tu trunsact business in Floruk,

Please retum alf camespandence conceming this matier o the lullowing:
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Name ot Person
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Arca Code Davume Felephone Number

STREET/COURIER ADDRESS:;
Regisiration Section

Division of Corporatinng

Ultiton Buriding

2661 Excecutive Center Circle
Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 6127
Tallahassee, FI. 312314

Fnclosed is a check for the following amount:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORINA STATUTES. THE FOLLOWING 1S SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
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9. Registered agent’s acceptance:

Having beern named as registered ageni and to accepl service of process Jor the above stated curporation ar the place
designated in thiv application, 1 Aereby accept the appuintment us regisiered agent und agree tu act in this capaciny.
further agree to comply with the Provisions af all statutes relative 1o the proper and compleic performance of m y
duties, and I am fumiliar with and accept the abligations of my position ax registered agent.
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10. Atached is a cenificate of eaistence duly authenticated. not more than 90 days prior ta delivery of this appheation

the Department of Statc, by the Secretary of State or other otlicial having custady of corporate records in the jurisdiction
under the law of which it is incorporated.



PE Nanres and business addresses of officers and o directors:
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Control Number : 17057795

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp. the Secretary ot State of the State of Georgia, do hereby certity under the seal of my
oftice that

Hedgehog Insurance Agency Ltd

a DPomestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provistons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancehation or any other similar document with the office of the Secrctary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of’
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 1s in existence or is authorized (o transact business in this state.
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Brian P. Kemp
Seeretary of State




