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APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANNCE WITH SECTIGN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Qversea Insurance Agency. Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

{(Fnter pame of camaration; must include “INCORPORATED, “COMPANY,
“Ine "Co, " "Corp.” Mng,” MU0, or TCom.”)

“CORPORATION”

1§ nemne sneailabie in Flarida, enter altemate corparate name adapted B
3
2.

pted G the purpose of transacting nviness in Florida)
Cahfornia 3. 05-3818030
{Stalc or country under the lzw of which it is incorporated) (FEY number, i applicable)
4 Novamber 23, 1982 3
{Date of incorporation) (Drate of duration, T other than prrpeuel)
b,

(Daie first transacted business in Florida, if prior o registration)
{8EL SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty linbility)
7 801 Seaweese Bivd., D, Fon Lauderaale, Florlda 33216

{Principal otfice street address)

~
I
& B
28
ziE T
s - - ozt
e _ . ‘ry-"’ \ o
(Current mailing address, if different) po o O i
>, ey
e -3 .} E 1
: s . Wl E e
%, Name and sireet address of Florida registered ngent: (P.O. Box NOT acceptable) f‘r ) 3 N
Name: Scott M. Jarvia AT
: — 2
‘T'
Office Address: 1 Las Qlas Cwcle. # 1211
Fort Laucerdale
(City)

, Florida __ 33316
Y. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accep! the appointment as rugistercd agent and agree 1o act in this capacity. 1

|
Jurther agree to comply with the provisions af ull stututes refarive to the proper and compleie performance of my dutics,
and [ am familiar with and accept the obligations of my pasition as registered ugent.

%/ (' / |

Repgisteret

T ugent's sig r@c} N
s g

10. Anached is « centificate ol existence duly aulthenticated, not more than 90 days prior ta delivery of this application to
the NDepartmeat of State, by the Scerctiry of State or other official huving custody of comorale records in the jurisdiction
under 1he law of which it is incorporated.

For initial mdexing purposys, list names, tilles and addresses of e primary oiYicers and/or direciors [up (o six {6) tota]]:

U 210004157 49 3
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A BIRECTORS

CChmrman Name: _wcott M. Jarvie

Clvice Chaiman  Address; | Las Olas Circls, #1211

DDirector Fort Laucergale, FL 43315

Abresigent

CIvice Preswlent

CSeererary OTreasurer

[30ther Oo0ther

CIChaiman Name;

Cvice Chaioman Nddrese:

Orectan

2Py esidens

[IWiee Presdent

CiSecretary ClTreasurer

Oher LiQher

12 Chnienann Name:

Cvice Chainnan - Address;

Clicecior

OPresidue

[Z1Wice Prevident

[Secretary O Treasurer

{0ther COther

D)Chairman
TIWige Chuirmoan
OWirector
TIresident

X Vice President
CISecretary

C10tser

OChpinman
Civiee Chainnun
O Directn

(D President
TIVice President
T18ecretary

ClOther

(JIChainnan

T Vice Chaimman
Oiectn

O President
Ovice President
[ Secretary

O Other

Name: John k4, Jarvie o

Addeess: 498 NE 12th Avenue

Fait Lauderga'e, FL 33307

O Tieasurer

Cl0ther

Nuaine:
Address:
{(JTreasurer
Other___
Name:
Address:

[T reasurer

O Osher

Imporant MNotise Vsc an aitachmeat tw report more than six (63 The atischment wiil he imaged for reporting purposes only. Nop-indered
jndividunts may be added ta the indea when filing your Florida Department of Staic Annea! Repoit form.

I

Siguaneee uf Director or Offices

The officer or dirtetor simming this document (and who s listed in number 1] above) affinns that the facts stated herein are true and that he ar
she is aware that [l inforniation subminted in 2 documenyto the Depantmonl » -SRI Tonstyies a thenbdegrce felony as provided for in

s 17088 F S

13 Scott M. Jarvig. Prasident _/}f%/ // - }(F_,_:ﬁn__

Tvpel ar prinder finme and capacity nfpcrschlicnliun)

A7 1000457493
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Secretary of State
Certificate of Status

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

Entity Naime: OVERSEA INSURANCE AGENCY. INC.
File Number: C11631440

Reagistration Date: 11/23/1982

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Qctober 13, 2021 (Cerlification Date), the entity 1s authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the Certilication
Date and does not reflect documents that are pending review or other events that may affecl stalus.

No information is available from this office regarding the financial condition, status of icenses. if any,
business activitics or praclices of the entily.

IN WITNESS WHEREOF, | execute this coertificaie
and affix the Great Seal of the Siate of California
this day of Ociober 20, 2021.

ST

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

Certificate Verification Number: RG1DDVY

To venfy the issuance of Lnis Certificate, use the Certificate Verification Mumber above with the Secratary
of State Cerification Verification Search available at bebuzile 805 ca gov/certiicalioninde .

Y 21000415249 3
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OVERSEA !NSURANCE AGENCY, INC.
801 SEABREEZE Buvn., D

FosT LAUDERDALE, FLORIDA 33316

Florida Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite B10
Tallahassee, Florida 32303

Dea; Flarida Division of Curporations:

Oversca Insurance Agency, Ing, document number P21000091303, fited Articles of
Dissolution on Noveimber 8 2021,

Ovcersea Insurance Agency, Inc has no intention of reveking the dissolution and hereby
releases the name for use to another enlily.

Oversea Insurance Agency, Inc further consents to the filing of an Application by
Foreign Corporation for Authorization to Transact Business in Florida by Oversea
Insurance Agency. Inc., a California stock corporation,

Sincerely,

Scott M. Jarvig-Z—

1|21 000415 249 3
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