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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO '[R.&\NSAC'I
BUSINESS IN FLORIDA ' B »
1Y r - .
IN COMPILIANCBIITH SEGTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Spons Club Insurance Services. Inc.
(Emer name of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION,”

"inc." "Co,” "Corp.” "Inc." "Co," or "Corp.")

(1f name unavailable in Floridy, ener alternate curporate name adopted for the purpose of ransacting business in Florida)
82-3745082

Teaas A
2 3.
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
1271472017 5
{Date of incorporation) {Datc of duration. if other than perpetual)
Lipon Filing
o oo Filing
(Date first tansacted business in Florida, if prior to registration)

(SEE SECTIONS 607,1501 & 607.1502, F 5., 1o determine penalty liability)

{(Principal office street address)

§ 140 Walout Hill Lane, Suite 900 Dallas, TX 73231

(Current mailing address, 1f different) -
A =
f:_'f"‘: [
w o=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) &4 e
) . e '] i
. Corporation Service Company L f a—
Name: : =l ——
-yl o) ;
At
1201 Hays Sueel - [
Office Address: : . Eun R
Tallahassee ., 32301 = - '
. Florida Lo _:_
{Zip code) =1 il

(City)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carpaoration at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in thix capa city. |
Jurther 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 uccept the obligations of my position as registered agent.

Corpapaticpy Hervice Company
s YAt A (Londit
(Registered agent’s signawure)  Micheie L. Abbott, Asst. Vice President

10. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records n the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, litles and addresses of the prmary officers andfar directors [up to six (6) total]:
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A. DIRECTORS

lgi .
D Chairman Name: Elgin B Allen, Jr. i Chairman Name:

8144 Walnut Hili Lane, Suite 9
C'Vice Chairman  Address: but 1Ll Lane, Suite 500

Dallas, TX 75231

OVice Chairman  Address:

(JDirector

W President

OVice President

ODirector

O President

1Vice President

O Secretary O Treasurer {JSecretary O Treasurer
CiOther T Oher OlOther OOrher
[]Chaiman Name: TiChairman Name:

TlVice Chaiman  Address: TlVice Chaiman  Address:

T Director O Lirector

TiPresident O Presiden:

JVice Prosident OViee President

[Secrctary TOTreasurer ClSecretary OTreaswier
CiOther COther CiQther d(nther

D Chairman Name: DO Chainnan Name:

GVice Chairman  Address: OVice Chaimman  Address:

O Director CIDirector

OPresident OPresident

GVice President 1Vice President

O Secretary O Treasurer ClSecretary C Treasurer
d0ther JOther OO0ther (O Other

Impornant Notice: Use an attachment {0 nepott mote th
ex whep filing yo

individuals may b

The officer or director signing this document (and who is listed in number 11 a
she is aware that false infonmation submitied in a document to the Depaniment O

$.817.185, 'S,

13

edtothei

Elgin B Allen, Jr. - President

¢ (6). The attachment will be imaged for reporting purposcs ony. Non-indexed
ida Deparment of State Annual Repont form.

fiure of Dircetor or Officer

bove) affirms that the facts stated herein are tnue and that he or
£ State conslitutes a third degree felony as provided for in

(Tvped or printed name and capacity of person signing application)
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Ruth R. Hughs

Camparations Section
Secretary of Siale

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 Sports Club Insurance Services, Inc. (file number 802882200), a Domestic For-Profit

Corporalion, was tited in this oftice on December 14, 2017,

[t is turther centified that the entity status in Texas is in existence,

In testimony wherceol, [ have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on December 04,

2020.

Ruth R. Hughs
Sceretary of Siate

Come visit us on the yrteriet af BIps e s0s. e xas. goy’
Phone: {512) 463-5555 Fax: (312) 463-3709 Diai: 7-1-1 for Relay Services
Propared by: SOS-WEDB T 10264 Docuwment: 101127063063



