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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
| Cover Whale lasurance Solutions [nc.

(inter name of corporation: must include “INCORPORATER "COMPANY. SCORPORATION”
“inc.” "Col "Corp.” "lne” "Col” or "Corp.”)

(1 name unavailable in Florid, enter alternate corperaie name adopted for the purpase of transacting husiness in Florida)
., Delaware

o 83374770
(Stnic or country under the law ol which itis incorporated)

2
(FIL pumber, iCapplicable)
02/22:2019
1 -
4. RS
(Hate of incorporation) (1)aic of duration, i ather than perpetual)

L 1102020
0.

- w2
{Date irst lransacied business in Florida. il prior to registration) '
(SEL SECTIONS 6071501 & 6071302, F.$., 10 delermine penudty Jiabiliy) - »
30211 Ave De Las Banderas, Suite 200, Rancho $amta Margarita. CA 92638

B . '\,..
{Principal oflice street address) - om
S e '::')
sl -
(Current mailing address, i different 7 s
C -:.'- i
- co
. Nume and sireet address of Forida registered agent: (P.O. Box NOT acceptable)
Reuistered Agenls lac.
Name:
N 7901 Jth Street N, Ste 300
Office Address: : °
51, Petersbury oL 3702
- . Florida
(City)

(Zip cade)
9, Registered agent’s acceptance:

Having been named as registered agent witd 1o accept service of pracess for the abeve stared corporation af the place
designated in this application, I hereby accept the appointin

ent as registered agent and agree (o act in thiy capaciiy, |
Surther agree to comply with the provisions af all statutes relative to the proper and complere
amd | am familiar with and accept the obligutions of my position as registered agent.

performance of my duties,

(Registered agem’s signature}

10. Atached is a certificaie ol existence duly authenticated. not more than 90 days prior 1o delivery ol this application Lo
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Farinitiad indening purposes. Hst names. titles and addresses of the primary officers undor directors Jup i sin {6

yiotal:
{((H21000425327 3)))
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A DIRECTORS

. [Zaniel Abrahamsen
—14 hﬂll’l"ﬂi“\ Name:

HBS

) ] 30211 Ave De Las Banderas
TOVice Chairman Address:

. Suite 200
W Dircecior

Yoresident Rancho Santa Margarita, CA 920635
¥residen

IVicr President

W Seorciary W e

CEQ
B Other Titnher

Eugene Bebout
D Chaiman Name: S

e 30211 Ave De Las Banderas
CiVice Chuirman Addiess:

Suite 200
irector

] Rancho Santa Margarita, CA 92688
O¥resident

TJVice Tresident

DSeerctary reasgter

CFQ
W Other onher

Joseph Leary
{JChaimun Noame: P i

. , 30211 Ave De Las Banderas
Ovice Chairman Address:

) Suite 20¢
W Dircctor

Rancho Santa Margarita, CA 92688
OPresidom gan

3Vice President

I8ccictiny T heasurer

30Mer Cinher

FI1Ings Fax

(({(H21000425327 3)))

CChainman
CWice Chairmaa
W irectar

W Prosidem
TIViee President
DiSecretary

OOther

OChairman
EIVice Chainman
B irceiar

O Prestdem

O vice President
Ciscernciory

_ CQ0
o Ober

CiChairman

Vice Chairman

W Dircctur

O President

TVice President

TSerrctiny

Ti01her

#oo03/0004

. Kevin Abramson
N

3021 Ave De Las Banderas
Address:

Suite 200

Rancho Santa Margarita, CA 92688

CiTreasurer

TOther

. Giancarlo Stanton
Name;

30211 Ave De Las Banderas
Adkbess:

Suite 200

Rancho Santa Margarita, CA 92638

T¥reasurer

TJither

Ryan Scheinfeld
AHE

3321 Ave De Las Banderas
Address:

Suite 200

Ruancho Santa Margarita, CA 92688

TTrcasurer

Onher

[mpartant Notice; Use an attachment (o report more than six (6} The atachment will ke imuged far repanting purposces anlv, Not-indeed
individuals may be added to the index when Giling your Florida Depariment of Siate Annual Repont form,

\ £ Bk

Signawre of Meector or Officer

Fhe ofticer or director sigaing this document (and who is lisied in pumber 11 above) allirms that the facts stated herein are true and thas he or
she is aware that flse information submitted in a decument 1a the Depanment of Stute constitutes 3 third degree (elony as provided forin

s.817.155 F.5.

3 Eugene Beoout, CFO

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

{((H21000425327 3)))
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Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVER WHALE INSURANCE SOLUTIONS INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVER WHALE
INSURANCE SOLUTIONS INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY
OF FEBRUARY, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

N

J'ﬂlry W WuRiech. Secettery of Slats )

Authentication: 204716951
Date: 11-17-21

7292142 8300

SR# 20213824911 -
You may verify this certificate onfine at corp.delaware.gov/authver shtml

(((HZ21000425327 3)))



