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Jupne 27, 1995

Becrotary of State’'s Office .
Corporation Division 'ﬂ%%
409 Bast Gaines EHE
Tallahassee, Florida 32399

Cual L=
! --L’IlUEb-—-{]L'Ir
TO.00  #erés70, 00

Dear Sir/Madam

BEnclosed please find the necessary documents to qualify HomeVent
Insurance Agency, Inc. to do business in your state,

I trust this letter and the ancloscd documents places them in
compliance with your 8tatutes, However, 1f any further action is
required, pleass do not hesitate to contact me,

Thank you for your consideration of this filing.

glnecerely,

()LﬂﬁCiLtCiLﬁLCLZ?q§ﬂAﬁ‘
tindi Abazajian
Initial Licensing Division
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, _ llomeVeat Insurance Agency, inc.
{Nama of carparaton: mustinciude the word INCORPORATED”, COMPANY™, CORPORATION" or words or
abbraviations of Iiko Import In Iangualgu as will cloarly indicate that it Is a corporation Instead of a natural person
or partnarship if ot so cortainad in the name at prasent.)

9, Cnlifornin 3. __94-3223106
[State or country undee the law of which it Is Incorporated) { FEl number, if applicabla}
4, April 14, 1995 5, _ Porpotual
iDato of Incarporaton} {Duravon: Yoar carp. will ceasa to existor "parpomal"}n
: n o=
6, _Upon qualification A ZAn
{Data first ransacted businass in Florida. (See secdons 607.1501, 807.1502, and 817,155, £.S.) = 659
r= =M
7, 580 Californin Strect b EEm
R0
San Francisco, CA 94104-1000 = E'-‘?.U
(Currant mailing address) e find

g, The corporation is presently in the business of insurance, functioning &2 an }

{Purpose{s) of corparation authorized [n homa stata or gountry to be carried outin the state of Florida)
insurance agency.

9, Name and street address of Florida registered agent:

Name: Insurance Commissioner
Office Address: Capitol
Tallzhassee , Florida , 32399=~0300

{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. ! urther agree to comply with the provisions
of alf 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.

Insurance Comnissioner
(Registered agent's signature)

11. Attached is a certficate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State ar other official
having custody of corporate records in the jurisdiction under the law of which it is incarporated.




12. Names and addrossos of officers and/or directors:
A, DIRECTORS

Chalrman: _ SEE ATTACHED
Addross:

Vice Chalrman:

Address:
Diractor;
Addross:
[ e
. w =
Director: o :Tf'rﬁ
. [ ""E')
Address: & 2
1 RBEm
B.  OFFICERS = 390
: 6Ly i
President: _SEL_ATTACHED ~ e
<
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/ar directors.

M NN =N

{Signatura of Chairman, Vice Chairman, or \nv cfficer listed in number 12 of tha application)

14, Nan D, McCoonell, Presidppt
- {Typed or printed name and capacity of person sighing application)




Nomeo

Preston Martin

Robert A, Christia

Dan D. McConnell

C. Earl Corkett

Harry E. Halglay

Ellen H: t

Thomas J, McCluskey

Steven M. Paviak

Gerald A. Timpone

Fredric 1. Hellbrunn

Lee H Bameson

Kimberly A. Haulk

HomeVast Insurance Agancy, Inc,

Officars and Diroctors

Adclrean

1898 Paclflc Avenue
San Francisco, CA 94109

1001 Bridgeway, Box 605
Sausalito, CA 84965

1405 Van Ness Avanue,
Apt, 702
San Franclsco, CA 94109

32 Fairway Placa
Half Moon Bay, CA 94019

440 Davls Court, #2022
San Francisco, CA 24111

15866 Silver Trail
Napa, CA 94558

123 Camino Pablo
Orinda, CA 95631

14642 W. Trailway
L.ake Forest, IL 60045

404 Chandler West
Highland, CA 92348

2834 Fulton Street
San Francisco, CA 94118

214 S. Bristoi Avenue
Los Angeles, CA 90048

186 12th Avenue
San Francisco, CA 94118

Poaitton

Chalrman of the Board, Director

Vica Chairman of tha Board, Director

President & CEQ, Direcior

Exacutlve Vice President, CFO,
Treasurer and Secratary

Senior Vice President

I
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Vice Prasident

101
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Vice President

Vica President

0z Hd 9=l
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Vica President

Assistant Treasurer

Assistant Secretary

Assistant Secretary




State
off
California

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of Stie of the State of Callfornia, hereby certify:

That on the 14th day of ipril 19325

HOMEVEST INSURANCE AGENCY, INC,

became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record existy in this office of a certificate of dissolution of said corporation
nor of a cowrt order declaring dissolution thereof, nor of a merger or consolidation wirich
rerminated ity existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is awthorized to exer-
cise all ity corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is avaflable in this office on the financial condition, business
dctivity or practices of this corporation,

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this

13th day of June, 1995
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