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COVER LETTER

TO: Registration Section
Division of Corporations

Toggle Insurance Company

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 submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return abl correspondence concerning this matier to the following:

Luisa Nubaravacharvan

Name of Person

Farmers Insurance

FirmvCompany

6301 Owensmouth Ave.

Address
Woodland Hills. CA 91367

Citv/State and Zip code

luisa nubaravacharvan@farmersinsurance.com

E-mail address: (1o be used for future annual repont notification)

For further information concemning this matter, please call;

Luisa Nubaravachurvan » 818 ) U65-04323
a

Name ot Person Arca Code Davtinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Cenire of Tallahassee P.0O. Box 6327
2415 N. Monroc Street. Suite 8§10 Tallahassee. FLL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U] $70.00 Filing Fec W $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Togyle Insurance Company

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp." "Ine.” *Co." or "Corp.™)

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

Delaware L V33351577
2. 3.

(State or country under the law of which it is incorporaied) (FEI number. if applicable)

Y/21/1989 -

J.
¢Date of incorporation) (Date of duration. if other than perpetual)

N/A

6.
{Date rirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability)

7 3 Beaver Valley Road Wilmington, DE 19803

(Principal office street address)

6301 Owensmuouth Ave. Woaodland Hills, CA

(Current matling address, if differenty

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

Chiet Financial Qificer " -
i - w
Name: N gﬁ;
- 200 E. Gaines St 3 . .-
Oftice Address: ° + o o
Tallahassce. oL 32399 X B S
¢ . Florida N - ‘
(Civ) (Zip code) T C
i P
. . 'li'..n- Ny !
9. Registered agent’s acceptance: u . " T

Having been named as registered agent and 1o accept service of process for the above stated corporatiotfat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
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.

Yee Stanvde (p24 22

(Registered agent’s signature)

10, Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stute or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DHRECTORS
CJChairmun
[3Vice Chuirman
W Director

W residem

O Vice President
COSecreiary

Onher

O Chairman
CVice Chairman
O Director

W President

O Vice President

LiSceretary

Snher

CIChaiman

[ Vice Chairman
Obirector
OPresidem

W Vice President

OIsecretary

Stephanie Tayler Lloyd
Nume:

6303 Owensmouth Ave.
Address:

Woodland Hills. CA 91367

O Treasurer

OlOther

Robert Paul Howard

Nume:

6301 Owensmouth Ave.

Address:

Woodiand Hills, CA 91367

OTreasurer

OOther

Thomas Sangkyu Noh

Nime:

6301 Owensmouth Ave,

Address:

Woodland Hills, CA 91367

W Ireasurer

O Chairmun
OVice Chairman
ODirector
CHPresicdent
[JVice President
W Scoretary

Onher

O Chaimman
OVice Chairman
O Director
OPresidemt
OVice President
OSceretary

W Other

O¢Chairman
OVice Chairman
CiDirector
OPresident
OIvice Presidem

OSeeretary

Doren LZugene Hohl
Name:

0301 Owensmouth Ave,
Address:

Woodland 1hils, CA 91367

Actuary

OFreasurer

Cnher

N James Leshe Nutting
Name:

6301 Owensmouth Ave.
Address:

Woodland Hills, CA 91367

O freasurer

OHler

Jenntfer Nicole Prvor
Name:

6301 Owensmouth Ave.
Address:

Woodland Fills, CA 91367

O Treasurer

Assistant Secretar

Onher OoOther W Other Cronher

Importani Notice: Use an attachment t report more than six {6). The .1ll.k.hmull will he imaged for reporting purpases only, Non-indexed
individuals may be added to the fndex when tiling \mblomid l)n.pdrlmuu of Ste Annual Report form.

.. "L/Hué//(///(, U (&dt-m

Signature of Director orfOHicer

s

/
The efticer or director signing this document tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awuare that false information submitied in a document to the Departiment of State constitutes a third degree felony as provided forin

5. 817135 F.5

1 Jennifer Nicole Pryor, Assistant Secretary

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



Application By Foreign Corporation for Authorization to Transact Business in Florida

Addendum

IDirectors:

Name: Guv Mceade Hanson
Address: 6301 Owensmouth Ave. Woodland Hills, CA 91367

Name: Gail Nancue Jackson
Address: 6301 Owensmouth Ave. Woodland Hills, CA 91367

Name: Sherman Lenard Lewis, 111
Address: 6301 Owensmouth Ave. Woodland Hills, CA 91367

Name: Ronald Lee Marrone
Address: 6301 Owensmouth Ave. Woodland Hills, CA 91367



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOGGLE INSURANCE COMFANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TOGGLE INSURANCE
COMPANY" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 1989.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Qhﬂny W. Dutlocs, Secrelary of Stete

Authentication: 202771268
Date: 04-15-20

2208357 8300
SR# 20202841610

You may verify this certificate online at corp.defaware.gov/authver.shtml




