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COVER LETTER

TO:  Registration Section

Diviston of Corporations

SUBJECT: SAC Admin Iac.

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 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Maria Scrivner

3
Lot ]
=2
Name of Person e ‘1
—0 =
Fortegra | E‘"‘”
I /i . ; . LT
Firm/Company s Vi
10751 Deerw Yark Blvd. Suiwe 200 vt - o
0751 Deerwood Park Blvd. Suiwe i - .gg}
Address -"r:' e
Jacksonville, FL. 32256 S
City/State and Zip code
mscnvner@fortegrra.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Mana Scrivaoer 904

407-3625
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810

Tallahassec, FI. 32304
TaHahassce., L. 32303
Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
LJ $70.00 Filing Fee B S78.75 Filing Fee & [T $78.75 Filing Fee &
Certificate of Status Certified Copy

Centified Copy

U S87.30 Filing Fee.
Certificate of Status &

L XY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| SAC Adnmun Inc.

(Enter name ot corparation: must include TINCORPORATED. ~COMPANY." "CORPORATION
“Inc..” "Co." "Corp.” "Ine.” "Co.” or "Corp.™)

(M name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting busingss in Floriday

. AL . Bd4.3287925
2. 3.
(State or country under the law of which it is incorporated (IFE! number. if applicuble)
09/30/2019 5 Perpetual
(Date of incorpuration) (Date o duration, iU other than perpetual)
upon registration approval
6. Iy
{1)ate Birst transacted business in Florida. if prior to registration) -
(SEL SECTIONS 6071301 & 607.1502. .5 to determine penalty liabilityy - 7 . P
- : : , v 7c -TE i
1900 Firman Drive Suite 700 Richardson, TX 75081 : :.3 ¢
7. : e=es
(Principal office street address) — 1
10751 Deerwood Park Bivd. Suite 200 facksonville, FL. 32256 < iy
[N -
(Current mailing address. it ditferent) AR A - HhJ
~eyi s
SRR %
fel -

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

. Corporate Creations Network, Inc.
Name:

I 801 US Highway |
Office Address: US Highway

North Palm Beach " 33408
. Florida

(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at 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 refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7@"»/ 2«1:_/ Kevin Dutcau, Special Seeretary

(Ruegistered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior te delivery ol this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 18 incorporated.

1. Forinitial indexing purposes. list names, titles and addresses af the primary otficers andfor direetors [up 1o six (6) total |:



A. DI RE(,"I'O.RS
& Chairman
C1Vice Chairman
Thirector
CiPresident

OWViee President

Richard §. Kahlbaugh

Nume:

10731 Deerwood Park Blvd,
Address:

Suite 200

Jacksonville, FI. 32256

CIChairman

Vice Chairman

W Director

w President

O Vice President

. Peter (5. Masi
Name:

1900 Firman Dr.
Address:

Suiie 700

Richardson, TX 75081

CiSeeretary I'I'reasurer CISecretary O lreasurer
a CEO _

D Other ther W Other Tinher

— ) Michael F. Grasher o ) Debra Reimers

CIChairman Niame: OChairman Namc:

. ] 10751 Deerwood Park Blvd, o 1900 Firman Dr.

TWice Chairman Address: OVice Chairman  Address:

_ . Suite 200 . Suite 700 -

M Direcior TiDirector ey
=23

Jacksonville, FL 32256

Richardson, TX 75081 _

CiPresident DI President = e__‘fi-:ij
:U =1 g 3
TViee President ClVice President ! i
Ty
O Secretary Jlreasurer ClScergtary W reaswilr idd
. T —t —r
. ' E" " Prened l\:’)
W Other TOther OOther - S)her -t
o ) Christopher D. Romaine o ) Robert Reimers
CIChairman Name: OChairman Name:
o 10751 Deerwood Park Bivd. . . 1900 Firman Dr.
OVice Chuirman Address: IVice Chairman  Address:
. Suite 200 ] Suite 700
Clrector CiDirector
. Jacksonville, FL 32256 ] Richardson, TX 75081
DiPresident O President

CiVice Presidem

W Scoretary

COiOther

“Ilrensurer

ZiOther

@ Vice I'resident
8ecretary

O0Other

Ci'Treasurer

OOther

Impornant Notice: Use an dlldthmuﬁ ) npun more than six (6). The attachment will be imaged for reporting purposes anly, Non-indexed

individugls may be addgd the in e vour Florida Pepartment of State Annual Report form.
12.

W,‘_-[ e \1gn iure of Dird Officer

The otficer or director signing this document (and who is Histed in number 11 above) affimms that the facts stated herein are true and that he or
she is aware that fadse information submitied in a document o the Department of Stale constitutes a third degree fetony as provided for in
s.8i7.155. K5,

3 Michael F. Grasher CFO & Director

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



21032108098266

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Direetor of the Arizona Corporation Connnission. do hereby certify thac

. . . Paad
SAC Admin, Inc. . =
N ~2
ACC (ile number: 231)2522) 5 IR
- ) R 2 ~u ez
was incorporated wnder the laws of the State of Arzona on 09/30/2014; | piil
. . . - . R e
That all annual repors owed 1o date by said corporation have been tiled or delivered for filing, and abl wanual-filingtfees
. —_—
owed (o date have been paid; and - JUd
GTE e
v, |
That. according to the records of the Arizona Corporation Commission. said corporation is in gwxi‘s_lundmg‘m the Stke
- . AR o Vs
of Arizona ax of the date this Certificate is issued. T

This Certificate relates only to the legad exstence of the above named entity as of the date this Centificate is issued, and
ix not an endorsentent, recommendation, of approval of the entity”s condition. buxiness activities. affairs. or practices.

I WITNESS WHEREOQOFE, | have bereunte set my hand, altived the oificial seal ot the

Arizona Corporatien Comomssion, and ssued this Centiticate on thes date: 033172021
) . I M_
\1

Matthew Neubert, Executive Director

= o R




