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NAME : M&O INSURANCE SOLUTIONS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| M&O Insurance Solutions, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHL'.," "Co.," "CDl'p," "Ine," "Co," or "COFP.")

(If name vnavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 AZ 3 30-1280036
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 06/10/2021 .
(Date of incorporation) {Date of duration, if other than perpetual)
6 Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liabitity)

7 1835 5. Extension Road, Mcsa, AZ 85210

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

" 120} Hays Street -
Office Address: aysomee :  :

T . 2
allahassee  Florida 323018

(City) (Zip code)
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuzes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CorpMe ompany,

(¥ .. i 0]

. !

By: S WU gssision va presetap

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

Wi Chainnan
[OViee Chainman
B Director

B President
[CIvice President
OSecretary

W Other CEO
OChairman

O Vice Chairman
W Director
OPresident

@ Vice President
O Secrctary

OOther

CChairman

O Vice Chairman
O Director

O President
OVice President
U Sccretary

B0ther

Steven R. Goble
Name:

1835 S. Extension Road
Address:

Mesa, AZ 85210

O Treasurer

C10ther

David B. Cummard, Jr.
Name:

1835 S. Extension Road
Address:

Mesa, AZ 85210

OTreasurer
COther
Nune:
Address:
OTreasurer
E10ther

OChairman
(OVice Chaiiman
W Dircctor
{OPresident
OVice President
B Sccretary

CIOther

CIChairman
[IVice Chainnan
M Dircctor
[OPresident

B Vice President
[DSecrerary

O0ther

[CJChairman
{QVice Chairman
(Director
C}President
OVice President
OSecretary

Cl0ther

Richard B. Rucker
Name:

1835 5. Extension Road
Address:

Mesa, AZ 85210

W Treasurer

CJOther

Robert T. Rice

Name:
5330 N. La Cholla Blvd.
Address:
Tucson, AZ 85741
Ol Freasurer
Oother
Naine:
Address:
[ Treasurer
COOnher

Imparlant Notice: Use an attachiment to report more than six (6). ‘The attachenent will be imaged for reporting purpases only. Non-indexed

individuals may he added fo

i2,

index when filig

r Florida Depariment of State Annual Report form.

w K —

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

Richard B. Rucker, Secretary/Treasurer

(Typed or printed name and capacity of person signing application)
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CTATE OF ARI

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that:
M&O INSURANCE SOLUTIONS, INC.

ACC file number: 23234533
was incorporaled under the laws of the State of Arizona on 06/10/2021;

That all annual reports owed to date by said corporation have been filed or delivered for filing. and all annual filing fees
owed 1o date have been paid; and

That. according 10 the records of the Arizona Corporation Commission. said corporation is in good standing in the State
of Arizona as of the date this Certificate is issued.

This Centtficate relates only lo the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition. business activitics. affairs, or practices.

IN WITNESS WHEREOF, 1have hereunto set my hand, affived the official seal of the

Aricona Corporution Commission, and issued this Certificale on this date; 04/12/2022
WM .. l M——
\_ﬁ

Maithew Neubert, Executive Director




