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COVER LETTER

TO:  Registration Section
Division of Corporations

Brown and Riding Insurance Services, Tnc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicaiion by Forcign Corporation for Authorization to I'ransaci Business in Florida,”
~Certificate of Existence.” or ~Certificale of Good Standing™ and check are subimiited to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Doug Boilschweiler

Name of Person

Firm/Company

633 West 5th Ave Suite 2000

Address

Los Angeles, CA 90071

Citv/State and Zip code

compliancefdbreins.com

E-matl address: {to be used for future annual report notiftcation)

For lurther information concerning this matter. please call:

Doug Ballschweiler L 213 | 593-3480
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallzhassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Taliahassee. FL. 32314

Tatlahassee, FI. 32305

Enclosed is a cheek for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 0O $78.73 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
Certified Copy

FLOTG -1 241672021 Welters Kluwe: Chnhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER of FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Brown and Riding [nsurance Services, Inc.

(Enter name of corporaiion: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
“Inc..” "Co.." "Corp." "Inc.” "Co.” or "Corp.”}

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

Drelaware N
2 3.
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable}
12/29/2023 5
{DDate of incorporation) {Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior 1o regisiration)
(SEE SECTIONS 607.1301 & 607.1502. ¥.5.. to determine penalty liabiliny)

7 901 Main St Suite 3630, Dallas. TN 75202

(Principal office street address)

~2
. o>
™~
S agul
(Current mailing address, if different) :_!35
=0 -
; T
$. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) - T
-— VT -
C T Corporaiion Svstem . .-
Name: P - - -
- 1200 South Pinc [sland Road z
Office Address: ot
o
Plantation Fi. 33324
{(Cuv) {Zip code)

9. Registered agent's acceptance:

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

C T Corporation System

L0

< A
Byv:  SEANL. EMERICK, ASSISTANT SECRETARY i~ kiﬂ““”’/&

(Registered agent’s signature }

10. Auached is a certiticate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application io
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporaled.

11. For initial indexing purposes, list names. tiles and addresses of the primary officers and/or directors [up 1o six (0) total]:

FLOTY -1 2162021 Wealters Kluwer Ozhiee



AL DIRECTORS

See Attached

I Chairman Nume: O Chairman Name:

O Viee Chairman  Address: OVice Chairman  Address:

D Director O Director

O I'resident COIPresident

Civice President CiVice President

O sceretary 2 Treasurer Cisceretary O Treasurer
Titsher COther CIOther COther
CChairman Nume: CIChairman Nam:

OVige Chairman  Address: O Vice Chairman  Address:

O Director CIDirector

CIPresident ZiPresident

CiVice President O Viece President

Cisceretary i Treusurer OSecretary CiTreasurer
CiOnher CiOther OOther OOther
CJChuirman Name: CChairman Name:

OVice Chairman  Address: O vice Chairman  Address:

ODirector O Direclor

CIPresident D President

O Vice President
Cisecretary

Cnher

Ci'Treasurer

Dl nher

OVice President
OSecretary

OOther

O Treasurer

CiOther

Lmportant Notice: Use an attachment W report more than six (6). The attachment will be imaged lor reporiing purposes only. Non-indexed
individuals may be added to the indes when (ling sour Florida Depariment of State Annual Repaort forms,

12. [/ Harold Nam

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 und that he or
she is aware that false Information submined in a document w the Depaniment of State constitutes a third degree telony as provided forin
817133 K8

Harold Nam. Chief Financial Officer

(%]

(Fyped or prinied name and cupacity of person signing application)

FLOLG (1218 2021 Wolters Kiuvwer Online



Attachmentto
Certificate of Authority

Foreign Business Corporation

Brown and Riding Insurance Services, Inc.

11. Officers and Directors

Name

Business/Mailing Address

Title

Brown, Christopher A.

301 Main St, Suite 3650, Dallas, TX 75202

Chairman, Director

Farshadi, Niloofar

§01 Main St, Suite 3650, Dallas, TX 75202

Secretary, SVP

Giim, Andrew C.

801 Main St, Suite 3650, Dallas, TX 75202

SVP, Director

Lowery - Biggs, Loriann

901 Main St, Suite 3650, Dallas, TX 75202

Director

Nam, Harold

901 Main St, Suite 3650, Dallas, TX 75202

Chiet Financial Officer

Rodriguez, Jeffrey

901 Main St, Suite 3650, Dallas, TX 75202

President, Direcior

Stratico, Witliam

901 Main St, Suite 3650, Dallas, TX 75202

SVP, Director




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROWN AND RIDING 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 TWENTY-FIRST DAY OF
MARCH, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

e

Authentication: 203080723
Date: 03-21-24

2854890 8300

SR# 20241111034
You may verify this certificate ontine at corp.delaware.gov/authver shumi




