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COVER LETTER

TO:  Registmtion Section
Division ol Corporations
Too Stem hsuranes Brokieragel o

SUBJECT:

Naie of corporation - st include ot
Dear Sieor Madian,

The wnclosed “Application by Forcign Corporation tor Authorization to Treasact Business in Florida”
“Cert neate of Fdstence. or tCertiticate of Good standing™ and chech wre submitied 1o register the

abon e teraiees foreien carparation e transact buesiness in Florida,

Chease et all Corresposadenee coneerning this nuatter o the following:

SV ORPORATHON

Name of Person

FirmsCompany

20033 M REAL sk 20

Address

COAL AR AN O v AR

Ciny/State and Zip code
FPROCERSING w MYCORPORATION CON

-zl sndress: (10 he used for [oture smnua report notiticition)

For tarther infosraation coneerning e matler. please call:

PROCESSENG

i )
Name wi Person Arca Cade Duvtinee Telephone Number
NSTREET/COURIER ADDIEISS: MALLING ADDRESS;
Rogistraten Section Roegistration Section
Privision S Cemorations Division of Carporations
P Cont oot Pallahiossec POy o 0327
SHEA N Nomroe Sueel it N Tablubisseo, Pl 3251

Pallahas oo By 52503

Fnclosed 15 a check Tor the Tolleswing ainount:
Fheas make check pavable ton FLORTDA DEPARTNENT OF STATY

IST000 Filing 4 ec ZOSTRTA iting Fee & TS78.75 Filing 1ee X L 387.50 Filing e,
Certfivae ol Status Certitied Cop. Certitivale of Stus &

Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1

The Stern Insurance Brokerage. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ing.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

1 7
4 Grorgia

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

3.
(State or country under the faw of which it is incorporated) (FEL number. if upplicable}
11/13/2020 -
2.
(Date of incorporation} {Dae of duration. if other than perpetual)
NIA

(Date first transacted business in Florida, it prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
7 3235 Satellite Blvd. Duiuth. GA 30096

(Principal office street address)

{Current mailing address, if different)

. GB
7‘:; s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 2
! Legalinc Corporate Services Inc.
Name:

" 476 Riverside Ave.
Office Address: werside Ave

Jacksonville

g3 N4

EER)

Rl
Florida ~2-2
{Zip code)

(City)

(NG He G AVRELDL

9. Registered agent’s acceptance: )

Having been named us registered agent and to aceept service of process for the above stated mi‘p?:hﬂirm at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl statates relative to the proper amd complete performance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

Do 2, —

(Registercd agent's signature}

10. Auached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o

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

It. For initial indexing purposes, list names, titles and addresses o the primary otticers andfor directors [up to sis (6} total]:



A. DIRECTORS

o Carmen Hinton o . Faith Fisher
T Chairman Name: O Chairman Name:

3235 Satellite Blvd

3235 Satellite Blvd o
O Vice Chairman Address:

O Vice Chairman  Addruss:

W Dircoor

W President

O Vice President

Duluth. GA 50096

i Director

CHPresident

T Vice President

Buluth, GA 30096

W Scoretary O Treasurer C1Secretary W [reasurer
O{nher Other CiOther Oiher

] Chairman Name: O Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director TDirector

O President O Presiden

O Vice President CiVice President

CiSecretary CiTreasurer Cisecreiary O Treasurer
Oother CDiother OOther Cither
FiChairman Nume: O Chairman Nume:

Civice Chairman  Address: OVice Chairman  Address:

O Director CHDirector

L President OPresident

DO Vice President O Vice President

CiSecretary CiTreasurer Cisceretary O Treasurer
Otnher Oinher Other COther

Imporant Notice: Lise an attachment o report more than sis (0}, The attachment will be imaged for reporting purposes only. Noo-indexed

individuals may b added ll]?ﬁb]ﬂ% Florida Pepartment of State Annual Repori torm.
12 /ﬂ%[/‘ /
/ %

Sigmature of Director or Ofticer

The officer or direetor signing this document (and who is listed in number 11 above) aftirms that the facts stated hercin are tnee and that he or
she 15 aware that fulse information submitied i a document to the Deparument of Stte constitutes a third degree felony as provided forin
817935, F.5.

1 Faith Fisher, Treasurer

(Tvped or printed name and capacily of person signing applicaiion)



Control Number ;20224020

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

The Stern Insurance Brokerage, Inc.
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Gicorgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and ts prima-facie
evidence that said entity is in existence or is authorized to trunsact business in this state.

Docket Number ;23201325
Date Ine/Auth/Filed: 11/13/2020
Jurisdiction : Grorgia
Print Date 2 0572212023
Fonm Number s 2101

o

Brad Raffensperger
Secretary of State




