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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %7/%-»/ %@ML—W 47 Donserancs ,%ﬁ/\fy

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 all correspondence concerning this matter to the following:

Dy rts—  Loum G e

Namc of Person
%ﬁﬂ@—f %W MW , s LrIpt5 A%c;»\fj';f

Firm/Company

SOvp YN s %///). 4724 Ao

V%mm/@i;g U 9 fe

City/State and Zip code
fé(/mjw’m;/g Lo ot Ly ot - o

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

L berr Pprsmner  pi& | 08107/

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 foliowing amount:

Certificate of Status Certified Copy Certificate of Status &

Xm.oo Filing Fee O $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. jﬁm %’W\, W/  au Lnsvuncs Msaeq

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc.'ﬂ I'lCo.’H ||C0rpI|! ll'lnc‘ll NCO|I| or “Col_plll)

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

2 Clae 1/om 05 5 F - L3 vy,
(State or couniry ynder the law of which it is incorporated) (FEI number, if npplicable}
4, /. / 9"/? / 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Floride, if prior to regisiration)
(SEE SECTIONS 607.150! & 607.1502, F.8., to determine penelty liability)

. SoeO VAN Mvvs Brvd L7 pusert alaumgBois, 04
(Principal offics address) r’;': ';.,’ —@—7 /o3
(Currcnt mailing address, if different) ’; :-’ :;J) r"':
. r" < M
8. Neme and street address of Flprida registered agent: (P.O. Box NOT acceptable) = ,: =2 0O
Name: (Y Corparkiia {4 ibem 2= ™
. OfficeAddress: 1298 Sou¥ Piae. Xsleay Raed TS

Bloa Yadion~ L Floida__ 3352
(City) {Zip code)

9. Registered-agent’s ncceptance:

Huaying been named as reglstered 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 10 act in this capacity, I
furi[zer fgree to comply with the provisions of all statutes relative to the proper and complete performance of m 1y
duties, and I am familiar with and accept the obligations of my position as registered agent.

o Peter Trawingkl
- Assistant Sacretary
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 da

: _ ys 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.



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

Sreverd B

Chairman:

Address:.

.527719 Vi, Py & BIvN S

: S cod Gro3
Vice Chairman:
Addreas:,

Director:

Address:

S
Director:

a3
=
Address:

B. OFFICERS

Presidant:

Address; fm (/ﬂv\//‘\//?S % /f%m

Stharnne)

A F 3
Vioe President: Qo’g'ezf Lgf//?’" W
Address:

ST V‘A-n//\)c/‘c:r N 2 A
/%QZW

e g4 2/ %03
Secretary:
Address:

Treasurer:

Address;

NOTE: If geCessary, yoimay attach an ad - -' m to the apphcanon listing additional officers and/or dirsctors.

Muwtor or Officer
The officer or director signing this docu ]

are true and thet he or she is aware that

a third degree felony as provid

isted in number 11 above) affirms that the facts stated herein
false Information submitted in a document to the Department of State constitutes
) for In 8,817.155, F.S.
13. o DERT

7 oo E P //" FonBl 5™
(Typed or printed name and capacity of person signing epplication)

a3 T



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HOFFMAN BROWN COMPANY, AN INSURANCE AGENCY

FILE NUMBER: C1678507

FCRMATION DATE: 01/02/1991

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.

Mo information is available from this office regarding the financial
condition, businegs activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State cf
California this day of January 15, 2019.

ALEX PADILLA
Secretary of State

TJD
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