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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPIAANCE WHTH SECTION 607 0303, FLORIDA STATUTES, THE FOLLOWING N SUBMITTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

Sude fnsuranee Hobdings, e
L.
{ Enter numie of corporation: must include "INCORPORATED,” “COMPANY," "CORPORATION,”

"o "Col "Corp” "Ine . "Co" or "Com.™)

(1 name unavailable in Florida, coer alternate corporate name adopted tor the purpose nleansacting business in Floviday
R7-1554861

Delaware
3.
(FET mumbser, i applicabie)

o

{State or coustny uzsdes the fow ol which it is incorperaied)

Narch 2, 2021
(Byate of duratien, i other tan perpelul s

{ate o incorporitioin

March 2, 202]

(Date first lransacted business i Florida, 1 prion o registration)
(SER SECTIONS 607 1508 & 6071302, F.S5 o determnine penalty Babitig

_ 9139 Tillinghast Dr. Tampa, FL 33626
(Principal oflber address

/.
tCurrent b address U dilferent
- fpt]
) —t
®, Name and sireet address of Florida repistered agent: (P.O. Box NOT acceprable) .
: 3
. C7 Carpotation Systen LD e
Name: R -
o 12001 South Pine bsland Road oo ) e |
Office Address: .t {71
. o
Plantation, o ERERE | T = )
. Florida LR —
o & -
(Zip code) D

{QHY

.
designated in this application. I hereby accept the appointment as registered agent and agree 1o acl in this capacine. f

Registered agent’'s acceptance:
Hiaving been named as registered ugent anid 1o accept service of process for the above stuted corporation it the pluce
further agree to comply with the provisions of ol stututes relative 1o the proper and complete pevformance sf my

dutios, and I am fumilior with aond aceept the obfigutions of wiy position as regisiered agent.

gich System
(- .
Noenna Peterson-Rigys, Assl Secretary

hy: U

10. Auttached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Deparument of State. by the Seeretary of State or other official having custody of corperate records in the jurisdiction

4 .
{Registered agent s signature)

under the law of which 118 incorporated.
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b1, Names and bosiness addresses of ofticers andior dircciors:

A, DPIRECTORS
NIA
Chatrinan:

Address:

NIA
Viee Chairman:

Address:

firee Lucas
| Nrectar;

9139 Tillibast I, Tampa, FL 33630
Atldioss:

Director:

Address:

B. OFFICERS
ey Lucas
Presndem

9139 Tillnghast Dr. Tampa, T 23626
Adldress:

NAA
Viee President
Adidress:
N/A
Seeretary
Adldiess:
NIA

Treasurer

Address:

NOUEaolf ecessary, vou may attach an addendum 1o the application listing additional ofMeers andror directors.

e (eas

Fr a1ty sk Signaiure af Dircetor or Officer
The witicer or direclor signing this document (and who is lisied in number F1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Department of State constitutes
a third degree felony as provided for in s X17. 185 F S

Brucy [Lucas, President

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLIDE INSURANCE HOLDINGS, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

-~ -—D
\G.«Y)(’m@&i%

Authentication: 204427512
Date: 10-15-21

5307142 8300
SR# 20213528853

You may verify this certificaie anline at cerp.delaware.gov/authver.shtmk




