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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

COLODNY FASS
119 EAST PARK AVENUE
TALLAHASSEE, FL 32301

SUBJECT: STERLING CASUALTY INSURANCE COMPANY
Ref. Number: W21000060837

We have received your document for STERLING CASUALTY INSURANCE
COMPANY and check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory ! Letter Number: 621A00009267

www.sunbiz.org

MNivrioimm ~f M Aarmmvratrinme . P OY ROWY 2297 Tallabhacenes FBlavricda 397314



COVER LETTER

TO:  Registration Section
Division of Corporations

Sterling Casualty insurance Company

SUBIJECT:

Name of corporatton - must include suflix
Dear Sir or Madan:
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 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concermug this matter to the tollowing:

Jeff Rainey

Name of Person

Colodny Fass

IFirny/Company

119 East Park Avenue

Address

Taltahassee. F1, 32301

Citv/State and Zip code

cewilliamson{@@sterlingeasualiv.com

E-mail address; (to be used tor tuture annual report notification)

For further information concerning this matier, please cail:

JedT Rainey 830 S77-0398
’ at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diwision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32305

Enclosed 1s a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 0 $78.73 Filing Fee & 10 $78.753 Filing Fee & ] $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER ot FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORID-AL

Sterling Casuvalty Insurance Company

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

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 California

71-1013920
J.

(State or cowntry under the law of which it s incorporated)
032771919
J.

(FEI number, if applicable)

Perpetual

{ Date of incorporation) i ate of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. tv determine penalty lability)

5 1403 N, Tustin Ave., Suite 370 Santa Ana, CA 92708

(Principal otfice street address)
1403 N, Tustin Ave., Suite 370 Santa Ana, CA 92705

r~J
(Current mailing address. if different) —_
= o
=0 ] ]
x L =
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) > b
Chiet Financial Officer Siate of Florida l i i
Name: 2
- 200 E. Gaines Street £ :
Office Address:
o
Tallahassce o .. 32399 g
. Fionda
(Citv) {Zip code)

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I herehy uccept the appointment us registered agent and agree to act in this capucity. 1

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 aceept the ebligations of my position ay registered agent.

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 99 dayvs prior io delivery of this application o

the Department ol State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

1.

For initiad indexing purposes. list pames, titles and addresses of the primary otficers and/or directors [up w six (6) wtal|:



.

A. DIR E(_"l'OR'S
M Chairmin

L Vice Chairman
W Dircctor
CPresident
DIViee Presiden
OISecretary

OlOther

CChairmm
OVice Chawman
T yrector

O President

W Vice President
W Seeretary

OOther

3 hairman

O Vice Chairman
W irector

O Presidem

O wice President
OSeeretary

Ot nher

Roopal Shah

Nuwine:

1403 N. Tustin Ave Suite 370
Adidress:

Santa Ana. CA 92705

T Trensurer

OOnther

Charles Williamson
Name:

1403 N. Tustin Ave Suite 370

Address:

Santa Ana, CA 92705

™' Ireasurer

it rher

Kenneth DeGiorgio

Namg;

1403 N. Tustin Ave Suite 370

Address:

Santa Ana. CA 92705

O lreasurer

DOther

O Chairmun

O Vice Chairman
W Dircolor
CPresicent
CIvice President
CiSecretary

OOther

CIChairmam

O Vice Chainman
CODirecior
CiPresident
DIvice President
OSeeretary

Ci¢nher

CIChairman
CiVice Chairman
CIirector
CIPresident

T Viee President
O Seeretary

Ot xher

Helen Havden

Name:

Address:

1403 N. Tustin Ave Suite 370

Santa Ana. CA 92703

[ Ireasurer

OOther

Nane:
Address:
D lreasurer
CiOther
Name:
Address:

O Freasurer

Cher

Imporant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added s indgh w

we gl Florida Department of State Annual Report form.

The officer or divector signing this docwment {and who is listed in number 11 above) attirms that the facts stated herein are true and that he or

Signature of Director or Ofticer

she s awuare that fulse infermation submitted in w document to the Department of State constitutes o third degree felony as provided for in

817155 FS.

3.

Charles J Williamson, Secretary/Treasurer

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



Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: STERLING CASUALTY INSURANCE COMPANY
File Number: CQ087955

Registration Date: 03/27/11919

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 9, 2021 (Centification 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 other events that may affect status.

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

IN WITNESS WHEREOF, | execute this centificate
and affix the Great Seal of the State of California
this day of May 10, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RP7JB9Y

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




