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COVER LETTER

TO: Registration Section
Division of Corporations

Incline National Insurance Company

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teresa Pacheco

Name of Person

Incline National Insurance Company

Firm/Company
13215 Bee Cave Parkway, Suite B-150

Address
Austin, Tx. 78738

\/’ City/State and Zip code
tpacheco@inclinepe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Teresa Pacheco “(737 ) 615-4687
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORIIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WELH SECTION 607.1503, FLORIDASTATUTES, THE FOLLOWING IS SURMITTED T0
RECGISTER A FORIIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Incline Mational Insurance Company

{[’,m(;r name of corporation; mustinchide “INCORPORATED,™ “"COMPANY," “CORPORATION,”
“nc.," "Co,," "Corp,” "Ing," "o, ur "Corp ")

(I naime unavaitable in Florida, enter ulternate corporate name sdopied [or the purpose of transacting business in Flarida)
Catifornin

095-3072379

R e e e
{State or conntry under the law of which itis incorporated) (ORHimber, if applicable)
A October 28, 1974

Perpetual
5 !
(1aie ol incorporalion)

{Date of durntion, if otlwr thn perpetial}

{Date first iransacted business in Florida, if priov to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, 1.5, to determine penally linbility)
. 13215 Bee Cave Parkway, Suite 11-159, Austin, T, 78738

{Principal office street address)

- .;-‘.:.:‘
J— — . Y -l i}
{Current mailing address, if different) e I
- W i
oo . . . o= g
%, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - 5w 1
. T S
(T Corporation System R
Name: : oY Ve
"_”_1?;- —_—
_— 1200 South Ping Islund Road A e Y = S
Oifice Address: RICREL '
Plantation o . 33324 .r.'"" R
, Florida » P
(City) {Zip code)
9. Repistered apent’s aceepance:

Having been numed as registered agend and (o accept service of process for the above stated corporation wf the puce
designated in this application, [ liareby aecept the appointinent as registered agent wnd agree to act in this capuctiy, |

Sfrether agree (o comply with the provisions of @lf statuies velative (o tre proper and camplete performance of my duties,
and I am funitice witd and accept the obligations of iy position us registered agent.

—
oA . 7#—'-""

17N AZs S Al
e

(Registered ngent's signatwre) - Stenhanie Picco, Assistant Secretary
1O Allached is a certifiente of existence duty authenticated, not imore than Y0 days prior to delivery of this application to
the Departinent of State, by the Secretary of Stale or other official having custody of corparate records in the jurisdiction
wnder the law of which itis incorporaled.




Ao DIRECTORS

wame: Christopher A MeCletlan

CIChairman

UIVice Chainman - Address: _13?'15 Bee Cave Parkway

S Suite B-150
["1eector -

Austin, Tx. 78738

i Presiduent

[LI¥ice President

B Sucreiary Orenswer

i Other L C1Gther

I hairman Name: BFI0n £ Freeman

Addiess: 13215 Buee Cave Parkway

Suite B-150

Austing Tx. 78738

{1V e Chairoan

" Dnecto

L) esident

&= Vice President

[CISeeietary L) Teasurer

(L1Other C1Gthe

LJChadrpan Name: Juseph A, Halbrook

C)Vice Chuirman Addiess: 13215 Bee Cave Parkway

Suile B-150

U iMirector

Auastin, Tx. 78738

ClPresident S

U 1Wice Presidenl o

[Secietary CITieasirer

. Chief Legal Qlficer LIGther

WOt

L1 hairman
[C¥ice Chairman
Cllyirector
CIPresident

L) Viee President

{I8eerotny

Wi Other Officer

CIChairmns
[)Viee Chairman
{ZHsirecton
ClPresident

i 1Wice President

DSecretary

@omer Alcer

[JChairman
C)viee Chairman
CIDjrector
UIPresident
[CiVice President
) Secretiry

Y Other

Name: Michael G Tuole

Address: 13815 ee Cave Farkway

Suite B-150

Austin, Tx. 78738

CITreasmien

10ther __

Name: Anthony Urban

Address: 13215 Bee Cave Parkway

Suite B-150

Austin, Tx. /8738

[CITreasuer

JOther

Murne:

Address:

(T Ticasure

I O0ther

Linperient Nolice: Use e allachinent forrenoit more dhan six (6). T atinchment will be imaged foripoting purposes only. Non- indexed
indivdhns may be mlded ju'!@iu.\; wl/n.n (ilinge your Flurida Departnent of Sale Annual Repost foun,

- p——— .

12 . L::r—-‘/‘:ﬂk_ﬂ

Hrignutm'c of Director o Officer

The officer or dircetor signing this docament (and who is listed in nwmber |1 above) affirms thal the facts stuted hesein we tue and that he or
she is aware that false information sebmitied in a document to the Depaiiment of State conslitutes a Mird degree felony as provided for in

$.817.155, 1.8,

[

President & CED and Secretany

Christopher A, MeClellan

(Typed or printed name nod eupucity of persen signing application)



Secretary of State
Certificate of Status

[ SHIRLEY N, WEBER, Ph.1), Secretary of Statu of the State of California, hereby certify:

Entity Namoe: INCLINE NATIOMAL INSURANCE COMPANY
File Number: C0740266

Registration Date: 100281974

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiciion: CALIFORNIA

Status: ACTIVEE (GOOGE) STANIDING)

As of Qctabar 28, 2021 (Cellification Date), the entity is authorized to exercise all of its powers, rights and
priviteges in California.

This certificate relates to the status of the endity on ihe Secrelary of State's records as of the Certification
Date and does not reflect documenss that are pending review or other events that may affect status,

no information s avaitable from this office regarding the financial condition, status of licenses, if any,
husiness activities or praclices of the entity.

IN WITNESS WHEREOF, | axeoute this certificate
and affix the Great Seal of the State of California
this day of Qctober 29, 2021,

Hy -

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

Certificate Verification Number: RUNSWIR

Tu verily the issuance of tis Certificate, use the Certificate Verilication Number above with the Secretary
of Stale Cerulication Verification Saarch available at hebizfile. sos.ce.govivertification/ndex.




