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1201 Hays Street
Tallhassee,

CORPORATION SERVICE COMPANY
Phone:

FL 32301
850-558-1500

ACCOUNT NOC.

120000000195
-} A
REFERENCE 7949521 Fui
Clady o+ TS
AUTHORIZATION i
b
COST LIMIT $ 87.50 D=
A G TR =
-—ﬂ-;\
ORDER DATE : May 5, 2020 oot
225
wieh
ORDER TIME 11:15 AM %=
ORDER NO. 281344-005
CUSTOMER NO: 7949521

FORETGN FILINGS

NAME :

WELLINGTON INSURANCE SERVICES,
INC,

XXXX QUALIFICATION

(TYPE: CQ)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH# 62968

EXAMINER:




DocuSign Envelope ID: 336F460C-DEC1D4678-A187-CB78B4A242A9

TO:

COVER LETTER
Registration Section
Division of Corporations
Welling tces, Inc.
SUBJECT: ellington Insurance Services, Inc
Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to re
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Steven T. Poston 1

%i‘sterﬁe
rUL w2
— =
c =
T

352 \

&1}) o o
S
Name of Person R =*
: N [82] =

Welitngton Insurance Services, Inc. ‘;«* ’
-:_)_'I’J £
Firm/Company '{gf“ e

6301 Calmont Ave.
Address
Fort Worth. TX 76116
licensing(@wellingtoninsgroup.com

City/State and Zip code

Elizabeth Nanez

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

317 697-3531
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
UJ $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

C\?;\\ 3



DocuSign Envelape 1D; 336F 460C-DC 104678-A187-CB78B4A242A9
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.

Wellington Insurance Services, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.,”
”Inc.." "CO.," "Corp," "lnc." ”CO,“ or "Corp.")

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

: 3 2
2 Texas 3 452968823 ‘ =
(State or country under the law of which it is incorporated) (FEI number, ifapiﬂi‘;&blc)‘&’: 1
- -
16/ U= o -
n 07/26/2011 5 N/A vE -
{Date of incorporation) {Date of duration. if other thzilz“;pgj'pctu%} ' -
. N
05/04/2020
6. o D
(Date first transacted business in Florida, if prior to registration) '»2 u.} =
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) ‘o _;; :‘:.
i
, 6801 Calmont Ave. Fort Worth. TX 76116 S WP

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Co '
Name- rporati rvic mpany

2 -
Office Address: 1201 Hays Street

Tallah . 32301
allanassee , Florida

(City) (Zip code)

9. Registered agent's aceeptance:

Huaving 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company
- ; . . .
By: Atacdh Frfe#na— Amanda Robinson, Asst. Vice President
(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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 incarporated.

1. TFor initial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up to six {6) total]:
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A. DIRECTORS

OChairman
[Vice Chairman
W Director

B President

1 Vice President
O Sceretary

O0Other

OChairman
COVice Chairman
D Director
CiPresident
OVice President

i1Secretary

Senior VP

B Other

OChainman
[Vice Chairman
D Director
CiPresident
CIVice President
O Secretary

OOther

Paul R, Poston
Nanmic;

6801 Calmont Ave,
Address:

Fort Worth. TX 76116

O Treasurer

O0Other

Jan M. Dittmar
Niame:

6801 Calmont Ave.
Address:

Fort Worth, TX 76116

B Treasurer

dOther

Namie:

Address:

O Treasurer

CJOher

OChairman

O Vice Chairman
W Director
O#'resident
OVice President

CISecretary

Exec VP

W Other

O Chairman

0 Viee Chairman
B Dircctor
OPresident

O Vice President
Wl Secretary

O0Other

OChaimman

O Vice Chainman
O Director
OPresident
CIVice President
O secretary

O Other

M. Sean McPadden
Name:

6801 Calmont Ave.
Address:

Fort Worth, TX 76116

O Treasurer

A
S ’f-":Post\ 1
Name: teve ’}E—""- and fﬂ
w9 3y
680 " uljont e, L2
Address: S o
i RS
Fort Worth, TX a_lbﬂ/t‘i ,lf‘p
o
I d
O Treasurer
OOther
Name:
Address:

O Treasurer

OOther

[mportant dotice: Use an attachment (¢ report more than six (6). The attachment will be imaged tor reporting purposcs only, Non-indexed
individuale m-wg:;dﬂ;ljf'r‘ o the index when filing vour orida Department of State Annual Repurt torm.

2. | Stu Peston

DA7831 TOEBURLG- .

Signature of Director or OMticer

The officer or director signing this document {and wha is listed in number || above) attinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
s 817055 FS.

13 Steven T. Poston |l

{ Typed or printed name and cupacity of person signing application)



Ruth R. Hughs

Secretary of State

Corpo}:uions Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WELLINGTON INSURANCE SERVICES, INC. (file number 801457828). a Domestic
For-Profit Corporation, was filed in this office on July 26, 2011.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2020.

i

Ruth R. Hughs
Secretary of State

Come visit us on the imternel af Hps:/Avww. sos.texas. govy?
Phone: (312) 463-3353 Fax: (312) 463-370% Dial: 7-1-1 lor Relay Services
Prepared by: SOS-WEB TID: 102064 Document; 968611280003



