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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 623182 7508289
AUTHORIZATION _Léj;ZEQ%ZLgaégh_’;

COST LIMIT %2?:;90

ORDER DATE : April 14, 2022

ORDER TIME : 2:34 PM

ORDER NO. : 623182-005

CUSTOMER NO: 7508289

FOREIGN FILINGS

NAME : GEOVERA ADVANTAGE INSURANCE
SERVICES, INC.

XXX¥ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| GEOVERA ADVANTAGE INSURANCE SERVICES. INC.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
“Ine." "Colt "Corp! "Ine” "Col" or "Corp.”™)

(If name unavailable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware L 432451890
2. 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
May 23,2011 -
2.
{Date of incorporation) {Date of duravion. if other than perpetual)

6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 1455 Oliver Road, Fairnield, CA 94334

(Principal office street address)

8800 Baymeadows Way W, Suite 320, Jacksonville, Florida 322356

(Current mailing address, it differen)

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

Comoration Service Company

Name: T
. 1201 Hays Street .
Ottice Address: vi Stree %
foo S
Tallohassee ., 32301 D G
. Florida - . .
- — S - X
{City) (Zip cade) o= oy
T tics
9. Registered agent’s acceptance: ..

Having been named as registered agent and 1o accept service of process for the above stated corpopr}!imt‘d the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N
W (bﬂtb'd,assaﬁmw var preselapt

{Registered agent's signawre)

1. Auached is a centificate ot 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 ol corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinittal indexing purposes. list nzimes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

. John Formmey . Deepuk Menon
CiChairman Name: O¢Chaiman Name:
. i 1455 Oliver Road . . 1455 Oliver Road
OViece Chaiman  Addross: OVice Chairman  Address:
Fairfield, CA 94533 . Fuirfield, CA 94534
Odirector CIDirector
B Prosident OPresident
Viee President O Vice Prosident
O Scerctury Treasurcr OSecretary O Treasurer
COO
QOOnher TCnker @ (hher Citnher
. Brian Sheekey . Neurin Basos
CIChairman Namc: OChaiman Nane:
1455 Oliver Road ) . 1455 Oliver Road
Civice Chairman Address: OVice Chairman  Addreas:
) Fairfield, CA 84534 . Fairficld, CA 94534
ODirector O Director
O President O fiesident
Ml Vice Prosidemt @ Viee President
DO Secrctany DTreasuner OScurctary O Treasurcr
FD Ccuo
W Other ¢ IOther W nher Onher
Robert Hagedom Jill Mormh
(3Chainnan Name: 9 O Chairman : . '
. 1455 Oliver Road ) . 1455 Oliver Road
OVice Chainnan  Address: OVice Chaimman Address:

Fairfield, CA 94534

ODirtor

OPrexidem

B Vice Prosident

@ Sccrctary O Treasurer

Genral Counse!
W Other Oher

Obircetor
OPresident

O Viee Prosident
W Scoretary

WOther

Fairficld, CA 94534

Asst, Seerctary

O Treasurer

Onher

Lspeninn) Notice: Use an attachment to report more than sia (6. The attachment will be imaged {or reporting purpases only. Non-indexed
individuals may be adided o the index when filing your Florida Department of State Annual Repont form,

12 ///{7 AL ??’MW}/?‘M

Signaturc of Dircctor or ONicer

The ofiicer or director signing this document (and who is listed in number 11 above) atiinms that the facts stated herein are true and that he or
she is aware that false information submirted in a document to the Depanment of State consiitutes a third degree felony as provided for in
s 817155, F.S.

Jill Morrah, Assistanl Secratary
{Typed or printed neme and capacity of person signing application)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEOVERA ADVANTAGE INSURANCE SERVICES,
INC."” IS DULY INCORPORATED 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 FOURTEENTH DAY OF
APRIL, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEOVERA
ADVANTAGE INSURANCE SERVICES, INC.'" WAS INCORPORATED ON THE TWENTY-
THIRD DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203187366
Date: 04-14-22

4986247 8300
SR# 20221467313

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




