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COVER LETTER
TO:

Revistrabon Secnap

Livision of Corpaations

SUBJECT: Fomus Insurance Holdings, Inc

v e

Nume of corparation - muast elude sulliy
Dear Sir v Madam,

The enclosed " Andlicat CEareis i st - ; vl
¢ eneclosed “Application by Foreign Corporatton for Autharization to Trmsact Businesy i Florieha,

Certiticate of Ksibslenee,” or "Uertifteare af Gond Standing” aud eheek are submiitied 1o register the
above referenced oreign corporation Lo transact busingss in Florida,

=
—
~—
Please neram alt correspondence conceming this matier 1o the lollowing: i
Heathar Glenn '
Nume ol Persan o
inCorp Services, Inc, ot
FiowCompany : . - =
3773 Howarg Hughes Pkwy. Suite 5005 -
2
Address

Las Vegas, NV B2189-6014

CilS’n‘Sl:\td and Zip cade o
managedreports@incorp.com

Toomall address: (1o be vsed for future annualreport notification}

For tusther informaiion concerning this matier, please call:

Haather Glenn on benhall ef InCorp Sarvicas Inc

at 800-246-2677

Name of Person Arca Code

Davtive Telephone Number

STREET/COURIER ADDRESS:

Registraiion Section
Division of Corporiions
The Centre of Tallahassee

2415 N, Monroc Street, Suie §10
Tallahassee, FL 32303

Frclosed i a cheek for the [ollowing amouni:

MAILING ADDRESS:
Registntion Seclion
Phvision of Cusporations
P.0. Box 6327
Tellahasses, FL 32314

Please muke check puvabie w: FLORIDA UEPARTMENT OF STATE

W $70.00 Filing Fec (1 S7R.75 Filing Fec &

Certilicate of Siius

0 578.75 Filing Fee &
Certified Copy

O $§7.30 Filing Fee,
Cenilicate of Swalus &
Certitied Copy



SIE/IE/020/FRE 1108 AN

2003

H22000321%02 3

BUSINESS ENFLOR{DA
RECH

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLLINCE WITH SECTION 6071501 FLe WD ST ULTES, THE FOLLOW NG
i

INTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T W STATE OF FLORID,
Carvys [nsurance Holdings, Inc,

IS SUITED T
tkater pame of vamorstion. wust includs “INCORPORATED. "CONPANY,™ CORPORAT 1O
Tne," *Co.” "Carp. "Ine.” "Co,” or "Camp.)

, Delaware

. B1-4881134
3,

— s ———

—

B name v ailable in Fletida, cnler aemate corporate name sudopted Far the puipuse of inaacting basicess in forida?

t15tatc or coun’u‘)" under the law uf which i iy inm-rp—oruﬁll
4 1272772016

{(Pate ofincorponuiuﬁ) -
Upon Filing

(FEF number, if applivable)
3.

JE—

{Dale of duration, i uther shan perpenyal}

{Dute first transacted business in Florida, i prioe w regisiration)
(SEL SECTIONS 607.1501 & 607.3502, F.5., 1 detenmine penalty liabilily)
. 100 SUMMER STREET STE 1175, Boston, MA 02110

—— v —— - ——

{Principal office street nddress)

Pasir ]
—2
——— e —————— i e it e e — e T —
{Curvent mailing sddress, it difTerent} o
a—':).
8. Name and yiregt ad¢reys of Florida registered agent: (P.0. Box NOT aceeptablc) =
InCorp Servicas, Inc. o
Name; P -
X
17888 671h Court North
Office Address: ourt No
Loxahatchee C. 33470
. Florida
(City)
9. Reygistered agent’s ncceptance:

(Zip code)

Faving been named s regisiered agent and to accept service of process for the chove stated corporation at the place
designated in this application, | hereby accept the appoinnment as regisrered agent audt agree to act in this cupacity. |

Surther agrey (o comply with the provisions of all statutes refolive 1o the proper and complete performnnce of my duties,
and 1w familiar witl and uccept the obligations of my position as registered ogent,

_ et

l\f

———

Isata) Burges an behall of lncorp Services, Inc.
{Registered agent’s signature}

10. Attached is 2 codtificate of exisience duly authenticaled, not more than 90 duys prior w delivery of this applicalion Lo
under the law of which it iy incorporaled,

the Departiment of Stite, by the Secretary of Stale or other officitl huving custody of curporale cevords in the jurisdiction

11, For imital induenim purposes. st names, uilzs sl addresses of the prmary afficers and or directurs {up to s1x (6] ttal]:
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N, DIRECEORS

U lanman

Xame Ph”'p Ed”l“”dsgfl N Lt lesumnins e Kcn Johanson .
JVne Chanran Address 100 SUMMER STREET STL ”?E_ 2% e U hymun Adidress, 100 5UnMER STREET ST N
Bocae L ooomMAGZHD Bosion MA 02110 .
Tilresrdent - N o {Ulresident —
TV President e - Ve Presndem R -
L :Searetar L Yeepsurei W \eeretery Tl lreasuree
Chintier ——— Ctnher CHthen — I (Y e ——
CH haimwn Nt Ma{CU.S_B_arEm_M__ —— LICharninan Nane: Kemﬁe@_ N p—
Eiv i Chumian Addrys 08 SUMMER STREETSTE 1175 EIVice Chaiman Addresy. 100 SUMMER STREET STE | 175
Shwon | BOSSLMAGRNO g _ BosenMAQ0
L Prosidem [ IPresident e e
N ce Presudent e e MV Presden e, ___,_:.é:%“—
7 - ~
Loeervtan G rreasurer ClSeerctary O treassrer
{other O Ouher Dinher COOther _________.;
=
Uhaaman Nanw John BFOOkS QCknouan Name: Ellen Rubin ;:
CViee Chaarman Addeess. 00 SUMMER STAEET STE 1175 CVwe Chaiman  Addeeys: 100 SUMMER STREET STE Ei-;:*
— Bosion, MA 02110 & Director Boston, MAO2110
U Presndeni e Citresident
Tvice Prosudent DViwee President
Seeniary TTreasurer CiSececiary
T by OGiher

O Creasurer
CI0ther

CIOiher
{mpyrtane Sotiges Lese an altichment w repoert mere than six {b). The atachment will be imaged for reporiing puarposes enly, Nun-indescd
inehividualy aay be added wthe index when filing your Florek Deparunent of Sl Aanual Repart funn
s W

Sunature of Dircctoe o Oficer
P RIS ES

)

The atliver ur drectur sigming dis dosumem tad who s Isied i number LEabeve) alMinns that the facls stated herem are true and that he or
shie 1y aware it Cilse mfeanalion sebminied im a document to the Depanaienl of Stite comstitutes o thisd degrey fvlony dy provded for i
Madhav Tadikonda, President

Iyped o priated pwne anid capagiy af person sigriy applicatian)
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Florida Department of State
Registration Section
Division of Corporations

Application by Foreign Corporation for Authorization to
Transact Business in Florida

Corvus Insurance Holdings, Inc.
(continued)

Item number 1 1A — Names, titles and addresses of the primary officers and/or
directors:

David Spiro, Director
100 Summer Street STE 1175 —
Boston, MA 02110 r_,‘

Madhav Tadikonda, Director
100 Summer Street STE 1175
Boston, MA 02110

6[ '\\.!\d Ql

Madhav Tadikonda, President
100 Summer Street STE 1175
Boston, MA 02110

Madhav Tadikonda, Treasurer
100 Summer Street STE 1175
Boston, MA 02110
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OrF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORVUS INSURANCE HOLDINGS, INC." I8
DULY INCQRPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAIL CORFORATE EXISTENCE S0O FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL REPCRTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CORVUS INSURAN(;{T;E;

=2
jE |

HOLDINGS, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE —

BEEN PATD TO DATE,

Qndny W, Citiece, Srervecy of Staly )

Authentication: 204412005%
Date: (09-16-22

6262750 8300

SR# 20223544874
You may verify this certificate online at corp.detaware gov/avthver.shtmi




