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APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

SN COVPLAANCE WP SECTION U7 3050 LRI S E3 FCPES, THE FOLLDVING (N SERMTTTHED 1)

RECHNTIN 4 FORITGN CORPORATIN T TRANSAC T RESINESS IN 1T ST OF FLORIDA.
| TIH Insurance Group. e,

Enter nautie ol vorporation, nwst mchude TINCORPORATEDT "COMPANY.” “COR PORATION
Ing "G "

Cosp” Mg 700 o3 "Corp ™y

(11 e g ailable in Floshin enter altemnate emporaie mine adopted foe ihe parpose of wansacting busimess i Floedan
Texus

L AS.3530802
Al
(Stare or caumry under the law of whicht s meerporated)

20 200

(FEFaumber, tapplicabic)

L

(D ate o meongonstion)
Upon Filing

tDate ol durngon, o othes than perpetuals

¢ Date st transacicd busingss< i Florida, if praor 10 egiswauan}

(SEESECTIONS an7 130 & o7 13021 5, 1o determune penalee Tabihity)
130 K Orange Aves-Bh Floor, Oclondo, F1 2280

1Pnncipal ortice street address)
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1S

h

11340

3,
a4

(Curient mialg address it differenn

2

& Nune and sueel addr

ess ol Flonda tegistered agent: (PO Box NOT acceptable)
. U1 Conporation Svstem
Name

)

REEE

A
a

A

V1S

e 1200 Soutls Pine Tsland Road
Ottice Address;

¢\
SR
3t

Plantation

(9]

33

1.
(Cigv) 1Zip code)
9 Registered agent's acceptance:

Having bevit named as registered agent aind 1o aveept service of process for tte above stated corporation at the pluce
desissared in this upplivation, I herehy wecept the appointment as registered agent amif agree fo act b s copacity. 1
Sfurther ugree to comply with the provisions of all stututes relative fo the proper and complete perforimance of my duties,

aned [ arn fomiifior with and accepr the abligutions af nyye position as registered agent.,
T Corparitiion Sysiem

BN

SEAR L FMERICK, AS5ISTANT SFORETARY

s R IR
{Rewrtered agent’s aignatire)

FO, Atached is weertificate of cxistence duly authenucated, not more than 70 davs prior 1o delivery of this application 10
the Department of State. by the Secretary of S1ate or ather nificial having custody of corparate records in the junisdiction
wneder the Taw ol which i s incotparated.

< Bt Ll

For mina) indeang puposes. hst names, tiles and addresses of the primary officers andier diectars [up o v 9] total].

From. David Thomas
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TDirevion
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TWize Prestdent
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I0nhe

ZHhasrman
Wice Chanman
Tlairecin
APrestden:

TV e Trestdent
SSecet

3 {1hsen

) Fm W Hendersan
N

Adhlress

<308 Orange Ave, it H

(hlando. FL 32801

TTeeasurer

Tlode

Kimberley Gray
Nanie,

Addiess

SRR Orange Ave dth Pl

Cirlsmdn, #1T 32801

ieasiien

“T0her

I Santev s Kinnett
Mame,

Addiesy

S50y Urange Ave, b 1

Onlindda, L3280

Chiet Legal Ormeer

TMiessure

ke

OCkanman
ZIVice Climnman
Thisecta
CIPesnden
FiVice Presideng
iReciety

_ PR1.P
el Orher

CIChanman
ClVice Chairman
ClDireeio
ZiPresident
TAVIce Peesndeny

ASecrelay

Chiet Executive OIficer

ket

ZIChayman
“Wige Uhatnman
2l recior
President
TiVer President

TISecretny

T 0her et Laevuuve QETweer

12422023573

. koriery “Raty™ [draoks
Name

Adidreas

A0S Oranae Ave, h

From: Dawd Thomas

Cirlando, PR 32801

TTTreasuer

Titxher

) Mark Hammond
NI,

Addiess

AAS Orange Ave dth Tl

Clrlando, T 328010

Treasier

i

Randy Larsen
Namg

Address

A308 Orange Ave B 17

Cirkader. FL 32804

THTreasure

0t

Iporgan: Nonge bse an atiachment o repbit more thin see (0} The atchment will be imaged fov reperting puipeses onhe Nonmadesed
deaduals may be added w e mdes whea Dlmg vowe Flonda Department of State Aual Report form

e
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Sagnature of Director o Offiee

Uhe ofmicer or director stuning thrs docwment tand who s hated wr number [ aboy e affirms that the Tacts stated Rerem are iue and that he or
<he s aware that talse information subnsdied ina document (o the Department of State canstituies a third degree felony as previded for o

NI R D

Stnlev K. RKumett 1 - Eveeoniive Vice President

[ T M IS TRRNRN TN T LI IR

{ Pvped o princed e and capaciny of persan sty gpphication’
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Attachment for Officer's, Director’s & Manager's: - TPB Insurance Group, Inc.

Addrass for Officer’'s and Director's £50 S Orange Ave, 4th Floer, Orlando, FL 32801

NAME TITLE

Danal Lopes, TroeRsurer

Randy Hussell Hegional President

Sean K 5miih Chrecier
Todid Slockscaie Prasident, Felal - Wastorn Reqinns
Paul Yredanhtrg fhreclcr
Haul Vregenhurg Hrastcani 5 Chiet Operaiing Oihicer
tesh whiscnant Sepinr Vice Presidont
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Jane Nelson

Corporations Scetion
secrehiny of Siie

P.OyBas 13097
Austin, Texsus 787112697

Office of the Secretary of State

Certificate of Fact
The undeisigned, as Seeretary ol State of Texas, does hereby centily that the document. Certilicate of
Formation for TIB Insurance Group. Inc. ifile number 801496760). o Domestic For-Profil

Corporaiion. was filed in this oftice on October 20, 2011

s further centitied that the entity status in Texas is 10 existence.

In testuimaony whercol, | have hereunto signed my name
officialiv and caused to be impressed hereon the Seal of
State at my ellice in Austn, Texas on June 244, 2024,

%-"‘ﬂ'—ﬂ-wk—

June Nelson
Seercrary of State

ot T s on Wy poterael ai SHEps. s osdcaasgor
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