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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: L RN Ay TSR ANCE Reoeuv )T N ¢
Name of corporation - must include suffix

Decar 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 subnutied to register the
above referenced foreign corporation to transact business in Flonda.

Plcase retum all correspondence concerning this matier to the following:
— s

_ A - T A N
Name of Person

- -
e STt A VAT A e N 6"/?0‘—//':,’, /N C
Firm/Company

(2D 7 S Prellas /B e Savid pur? / O¢o
Addres€ -

7 s e rva \/é/szg’, s 337/5”
Citv/State and Z1p code

E- mdl] address: (to be used for future annual I‘(.pO}J(llOllﬁC:lIlOIl)

For further information concerning this matter, please call:

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street. Suie 810 Tallahassee, FI1. 32314

Tallahassece. FL 32303

Eyclosed is a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fec O S78.75 Filing Fee & 878,75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Cerufied Copy Certficate of Status &
Certified Copyv



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMTITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORIDA.

1. - 2OVN .4 FnwSerramee (rrou,> , s N,

———

(Enter name of corporation; must inclode "INCORPORATED.” “COMPANY.” "CORPORATION."

“Inc..” "Co.." "Comp." "lc.” "Co." or "Corp.™)
{If mame unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Flond e
o r_:'q )
2, m|<€mw—1 3. S EI
{Staic or (.oumn v under the Taw of which it is incorporated} (FE! number. if applicabley - 270 & .
4, Tmne /, Aovos 5 5
{Date of incorporation) {Date of duration. if other than pcrpcu_la‘li_f-' S -
o
6, w
(Date first ransacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 6U7.1302. F.S.. to determine penalty liability)
1 o/ East Tacksan.. S _Secre 370 lamza, FL, 33woe

(Principal office street address)

ir O 7 X rnctlas [a vy Sev b o P 206 FTirerra JVerde, 2.

( Clirrert mailing address, if different) T T I8
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: et g e A 2R
Office Address: (0 @2 7 e slas /3ac)rh/a/w So-l4 104 s0g,
Toerra N e de . Florida 3375

(Crtv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am fumiliar with und accept the ohligations of my position as registered agent.

10, Attached is a certificate of existen ¥ authenticated. not more than 90 davs prior to delivery of this application to
the Depaniment of State. by the SeerCiany of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinital indexing purposes, st names. sitles and addiesses ol the primany officers and/or directors Jup o s15.10) total|:



A. DIRECTORS

WChainman Name

— .
— A e ¢ F

OChairman

Fr2) P e fleg ;’dew-l/ SouvAd M.-p,.} -1

OVice Chaimmun Address: 22 erea Ve rde . 7~~¢. 332,56  TVice Chaimun

Ol nrector

Ovfresident

OVice President

WSceretary o rensurer
OOnher ClOther
[DChairmun Niume:

OViee Chaimman Address:

Olhrector

OPresident

OVice President

OSecretary OTreasurer
Citaher Ol her
CChaimman Nume

O Vice Chatrman  Address:

ODirector

OPresident

COIVice President

C1Secretary ((ITteusurer

Other COther

Impornant Notice: Use an attachment to report more than six (6}, 4
individuals may be added 10 the index when filing vopsk

Obirector
OPresident
OVice President
Oseeretary

OCher

OChaiman
OVice Chainnan
Oirector

O President

O Vice President
O Seeretary

Clnher

CChairman
OVice Chairman
T hrector
Ciresident
CVice President
Oisecretary

Cnher

Nuamu:
Address:
O Treasurer
¢ nher
Nume.
Adddress:
N ~~
Lt ==
. =
[
i i
e
S — -
- iy = ’
OV reasurer, -
Ry X ]
- = .
A *
Clonher -, - = .
" ro
] o
Mamw:
Address:

X Treasurer

ClCnher

R

attachment will be mmaged for reporting purposes enly. Non-indexed
Jepdriment of State Anmial Keport fosm,

S

~

The officer or director signing this docu@ﬁ(i who s hsled innumber 1 4

she is aware that false information subiiitied in a document 1o the Departmefit of Stz
]

R17.055. 18

13,

belure of Director or Of&r

g A

e T

) altfimns that the facts stied herein are true and that he or
¢ constitutes o third degree telony as provided for in

(Tyvped or printed name und g O OF person sigming application
./’

Id
)

‘e
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

il 1, JOHN R. ASHCROFT. Sccretany of State of the State of Missourni. do hereby centify that the records in
my office and in my care and custody reveal that

IRWIN INSURANCE GROUP, INC.
00497201

was created under the laws of this State on the Ist dav of June. 2001, and is in good standing, having
2 fully complied with all requirements of this office.

IN TESTIMONY WHEREOF 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

£= Missouri. Done at the City of Jefferson, this 7th day of

Scptember, 2021,
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S Certification Number: CERT-09072021-0011
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