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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCCUNT NO. : I2000C0001895
REFERENCE : 613247~ /7 8126237
AUTHORIZATION : Cﬁ%% “ﬁzﬁ*‘/:

COST LIMIT : § 87.56

ORDER DATE : January 13, 2021

ORDER TIME : 11:42 AM

ORDER NO. : 613247-005

CUSTOMER NO: 8126237

FORETIGN FILINGS

NAME: SHIELD COMMERCIAL INSURANCE
SERVICES, INC.

XEXX QUALIFICATIOCN (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Shield Commercial Insurance Services. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Frarsact Business in Florida,™
“Certificate of Existence.” or “Centificate of Good Standing” and check are submitted 10 register the

above reterenced foreign corporation to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

Douglas R Holmes

Name of Person

Shield Commergial Insurance Services, Inc.

Firm/Company

43723 Monterey Avenue, Suite A

Address
Palm Desert, CA 92260

Citv/State and Zip code

Dholmesf@shieldins.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Douglas R Holmes Y 714 ) 366-7908
d

Name of Person Area Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroe Street, Suite 510 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 %70.00 Filing Fee 1 §78.75 Filing Fee & I $78.75 Filing Fee & B $37.50 Filing Fee.
Centificate of Staws Centitied Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] Shield Commercial Insurance Services. Inc.
(Enter name of corporation: mwst include “INCORPORATED.” “COMPANY.” “"CORPORATION.

“Ine.” "Co.." "Com.” "Inc.” "Co." or "Corp,™)

Shield Liability Underwriters, inc.
tif name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

5 California 130828754
(State or country under the faw of which it is incorporated) (FET number. if applicable)
4 September 1 2004 5.
{Date of incorporation) {Date of duration. if other than perperualy
6.
{Date tirst transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F S.. 10 determine penalty lisbilitv)
7 43725 Monterey Avenue. Suite A, Palm Desert. CA 92260
iPrincipal office street address)
{Current mailing address. if differeni) . o2
- 3
-
8. Name and sueet address of Florida registered agent; (P.O. Box NOT acceptable) e
Name: Corporation Service Company Oy
1201 Havs § =
2 avs Street - 33
Officc Address: *
N
. 323010
. Florida ”—° ~
(Zip code)

Tatlahassee

(City)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all starutes refative to the proper and complete performance of my dufies,

and { am familiar with and accept the obligations of my position as registered agent.
~
/o ) 7
/7 é”?«. : é’/ A
gt Gl
i o LILE DN EESV TR IV e Y |

Corporation Service Company
(.r
/

By:
{Registered agent’s signature)
10. Anached is a cenificate of existence duly authenticared. not mere than 90 days 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 baw of which it is incorporated.

Lt For initial indexing purposes. list names. titles and addresses of the primary officers andior directors [up to six (6) totl);



A. DIRECTORS

ZiChairman
JVice Chairman
B Director

B President
CVice President
i Secretary

Ti0ther

_Chairman
“Vice Chaimman
I Director
CiPresident
CiVice President
—iSecretary

ZOther

i Chairman
CiVice Chairman
I Director
CiPresident
IVice Presidemt
3Secretary

COther

Roben J. Anderson Jr

Name:
421 Broad Street Unit =6,
Address:
Utica. NY 13501
i Treasurer
ZOther
Name:
Address;
I Treasurer
i(nher
Name:
Address:
1 Treasurer
Z Onher

T Chairman
Ci\ice Chairman
i Direcior

O President

# Vice President
TiSecretary

COther

TiChatrman
“iVice Chairman
' Director
CiPresident
TIVice President
TiSecretary

Onher

ZChairman
Zivice Chairman
_iDirector

T President
TVice President
JSecretary

TiOther

_ Douglas R. Holmes

Name
43725 Monterey Avenue Suite A
Address:
Palm Desent. CA 932260
T Treasurer
ZOther
Name:
Address:
TiTreasurer
TiOther
Name:
Address:
i Treasurer
Tinher

Linportant Netige; Use an attachment 1o report more than six (6). The attachment will be imaged for eeporting purposes unly. Non-indexed
individuals may be added 1o 1he index when filing your Florida Department of State Annual Report form,

f
12. S

N Alrlares

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number 11 above) artirms that the facts stated herein sre true and that he or
she is aware that falsc information submitted in 2 document to the Depaniment of State constitutes a third degree felony as provided for in

LEIT 185 FS,

Douglas R. Holmes/Director

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



Secretary of State
Certificate of Status

I. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: SHIELD COMMERCIAL INSURANCE SERVICES, INC.
File Number: C2672537

Registration Date: 09/01/2004

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 12, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or ather events that may affect status.

No information is avaflable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 13, 2021.

0, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RG2GS9R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




