TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
ST T L I AR

kI L r:' '::;
T

et

U6/ 20795- 0T 140--002

LA TEL TS

ARDTEL INSURANCE SERVICE, INC,
(Name of corporation - must Include sulfix)

SUBJECT:

Doar Sir or Madam:

LREATE, T

W45 (232

The enclosed "Application by Foroign Corporatlon for Authorlzation to Transact Business in
Florlda", "Certificate of Exlstence", and check are submitted to reglster the above referenced

forelgn corporation to ransact business In Florida.
Pleasa roturn all correspondence cuncerning this matter to the following:

Ered A, Lebe
(Namo of Person)

Ardiel Insurance Service, Inc.

{Firm/Company)

1840 Ogden Drive O
{Address) NG
Burlingame, California 94010 0‘3 5.‘:
{City, State and Zip Coda) 8 _—
[Wa)

™

Should you need to call someane concerning this matter, please call;
800 } 736 3660, extension 1231-..

at(
Arsa Code & Daytime Talephone Number

Christina Ocampo
{Nama of Parson}

MAILING ADDRESS:;

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

COURIER ADLIRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399




ARDIEL INSURANCE SERVICE, INC.:

Adminlstration and Markoting
1010 Ogdon Drivo, Durlingame, Californla #4010
Tolophonha {416‘} - (187-4000

Memorandum

DLate: June 14, 1995

To:  QUALIFICATION / TAX LIEN SECTION
DIVISION OF CORPORATIONS

From; Fred Lebe‘«{f{/'

RE: ARDIEL INSURANCE SERVICE, INC.

This memorandum serves as request for a CERTIFICATE OF STATUS. Pleasse note
that the fee for the certicate Is included with the registration fee,

Thank you,




v
FLORIDA DEPARTMENT O STAT
Sandra B, Mortham
Hoerotary of Stnto

Juno 21, 1606

FRED A, LEBE

ARADIEL INSURANCE SERVICE, INC.
1040 QGDEN DRIVE

BUALINGAME, CA 94010

SUBJECT: ARDIEL INSURANCE SERVICE, INC,
Ref. Number: W95000012632

Wa have racolved your document for ARDIEL INSURANCE SERVICE, INC. and
Your chack{s) totaling $78.75. However, tho anclosed document has not been
ilod and Is being returnad for the follewing correctlon(s):

Tha documaent must ba signed by the chalrman, any vice chairman of the board
of dlrectors, Its president, or anather of Its officers.

Section 607.1502(4), Florida Statutes, raquires this office to callect a $500
ponally fee for each year this entily transacted business in Florida prior to
qualification and the apPropriate charter tax and annual report fees that would
have been due this office had the corporation qualified the year it began
operations in this state. Please complete the enclosed jorm INHSE37 and
contact this office for the charter tax due. The amount entitled this office in
annual report fees and penalty fees is $6001.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constilute transacting business or
conducling affairs in this state. If after reviewing this section you determine
erroneous Information was inserted on the application, a sworn affidavil
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute {ransacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Fiorida Statutes.

if gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lea Rivers
Document Examiner Letter Number: 395A00030411

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARDIEL INSURANCE SERVICE, INC.

Administratlon and Marketing
1840 Ogdon Drive, Burlingnma, Colifornia 84010 ,
Tolaphono (418) « 607:4000

Juno 27, 1095

Leo Rivers

Document Examiner

Division of Corporations

FLORIDA DEPARTMENT OF STATE
P.O. Box 8327

Tallahassee, Florida 32314

RF: ARDIEL INSURANCE SERVICE, INC.
REFERENCE NO. W85000012632

Dear Ms, Rivers:

| am in receipt of your letter regarding the corrections on our APPLICATION BY FOREIGN
CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA. Attached is the
form slgned by the Secretary, Robert S, DeLue.

Upon review of the Florida Statutes (1893) Section 607.1501, Ardlel's activities are included in the
list of "the activities that do not constitute transacting business In Florida,* namely, "selling through
indepandent contractors, and "soliciting or obtaining orders, whether by mail or through employeaes,
agents, or otherwise, i the orders require accaptance outsida Florida before they become contracts.”

We are required to register our corporation with the Secretary of State because the Department of
Insurance requires it prior to filing the THIRD PARTY ADMINISTRATOR application, In 1986, we
were advised by the DOI that we did not have to file for a THIRD PARTY ADMINISTRATOR
application and therefore, did not register with the Secretary of State (see the attached
correspondence), Just recently, | spoke to the Depariment of Insurance whereby they explained
that the person who informed us that we did not have 1o file for the THIRD PARTY ADMINISTRATOR
was "incorrect” and he forwarded the necessary paperwork which included the Foreign Corporation

application,

| am requesting we not be penalized for this filing due to the circumstances and that our activities
in Florida fall under the examption from fiting criteria.

Please advise me if you are in agreement. Thank you for your attention to this matter,
Sincerely,

4t Sl

Fred A. Lebe
Ardiel Insurance Service, Inc,

FAL:cmo
Enclosures




i"-:.':.u
FLORIDA DEPARTMENT OF STA'I'R
Sandra 13, Mortham
Socratary of Stnle

July 11, 1996

FRED A, LEBE

ARDIEL INSURANCE SERVICE, INC.
1840 OGDEN DRIVE

BUALINGAME, CA 94010

SUBJECT: ARDIEL INSURANCE SERVICE, INC,
Rol. Number: W95000012632

In rasponse to your letter of June 27, 1995; if the corporation has determined that
its previous activities did not constitute "transacling business in Florida,” the
corporation nead not pay the penallr appled to corporallons which have
fransacted business without autharity. Please submit an alfidavit fo this effect, as
requested In our ietter of June 21, 1995, a copy of which Is enclosed. The
aflidavit must be notarized.

Please return your document, along with a copy of this leiter, within 60 days or
your fillng will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(954) 487-6958.

Lee Rivers
Document Examiner Letter Numbar: 795A00033204

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARDIEL INSURANCE SERVICE, INC.

Adminlstration and Markoling
1840 Ogden Drivo, Durlingamo, California 94010
July 26, 1006 Totaphono {416) - 007-4000

l.oo Rlvors

Document Examiner

Divislon of Corporations

FLORIDA DEPARTMENT OF STATE
P.O., Box 8327

Tallahasseo, Florida 32314

RE: ARDIEL INSURANCE SERVICE, INC.
REFERENCE NO, W95000012632

Dear Mr. Rivers;

Pursuant to your correspondence dated June 21 and July 11, and our conversatlon July 17, we
belleve that our corporation's prior activities do not constitute "transacting business in Florida." Ardiel
Insurance Service, Inc.'s activities Involve collacting premiums due on indlvidual health Insurance
policles (specifically long lerm care Insurance) by malling notlces to insureds which are then remitled
lo our headquarters in Burllngame, California. The applications for insurance are wrilten by
indepandent contractors and issuad or accepted outside the state of Florida, Ardiel Insurance
Service does not have an offlce or any assets in Florida, Upon review of the Florida Statutes (1993)
Sectlon 607.1601, listed under subsection (2), "the following activities, among others, do not
constitute transacting business" that we believe apply in our case are:

(8)  selling through Independent contractors;

)] soliciting or obtaining orders, whether by mall or through employees, agents, or otherwise,
if the orders require acceptance outside this state before they become contracts; and,

(Y  securing or collecting debts or enforcing morigages and security Interests In property
securing the debts,

Attached is the stalement indicating that erroneous information was listed on the APPLICATION BY
FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA as
required, However, we are required to aubmit this application prior to filing for the THIRD
PARTY ADMINISTRATOR license with the Florida Department of Insurance.

Should you require any additional information, do not hesitate to contact me via our toll-free number
1(800) 736-3660 at extension 1221,

Thank you for your attention 1o this matter.
Sincerely,

L

Fred A. Lebe

Enclosure




FLORIDA DEPARIMINT OF STATE
Sandra 13 Mortham
Svcrelary of Slate
August 7, 1995

FRED A, LEBE

ARDIEL INSURANCE SERVICE, INC.
1840 OGDEN DRIVE

BURLINGAME, CA 94010

SUBJECT: ARDIEL INSURANCE SERVICE, INC.
Ref. Number: W95000012632

Wo have raceived your documant for ARDIEL INSURANCE SERVICE, INC. and
gour check(s) totaling $78.75. However, the document has not been flled and is
alng retained in this office for the following:

Wa cannot file your application untii you submit a NOTARIZED affidavit, as
stated In our letter of July 11, 1995, a copy of which Is altached.

Please refurn your document, along with a copy of this letter, within 60 days or
your flling will be consldered abandoned.

It gou have any questions concerning the filling of your document, please call
(904) 487-6958.

Les Rlvers
Document Examiner Letter Number: 195A00036829

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




This serves as notice that

STATEMENT

the APPLICATION BY FOREIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA submitted by Ardlel Insurance Service,
Inc. ta the Fiorida Depariment of State had erroneous information as Ardlel Insurance Service,
Inc. was not properly Informect of the Florlda Statute Sectlon 5071501 that lists the activilies that
"do not constitute transacting business In Florida,* We belleve that the activities of Ardlel do not
constitute transacting business as defined in the statute.

As Arcllel Insurance Service, Inc. Is required to register the corporation with the Secretary of State
the application to transact business In the Florlda prioer to fling the THIRD PARTY
ADMINISTRATOR license application with the Florida Department of Insurance, the date Ardiel
wlll begin transacting business shall be this __11th day of August , 1995,

Dated and executed at

Burlingame, California

, on the 11th o drk;y, of

Auqust , 1995,
~

Robert S. Delus, Secretary S
Ardlel Insurance Service, Inc. 2R

[ e IR

i

TR
. LN
(WD} o

i

14

BEFORE MEthis day personally appeared __Robert 5. DeLue (Typed name) who, being
duly sworn, deposes and says that the above statemant Is true and correct.

Sworn to and subscribed before me this _11th  dayof August 19 95

o(! H ' b

licole Porrazzo

(Notary Seal) i’?%ﬂ "??' woTaom. #106283) *(cjg] ‘///OCUQ’) Q}Wﬂ?@c—
XY

ARY PUBLIC - CALIFORNI
SAN MATEQ COUNTY
Comm Exp. Jung 22, 1999 -

'-.-----u__

I Notary Public 7

Mycommissionexpires: -E"q@ 22" |0]L"]5




APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION 10
' TRANSACT BUSINISS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE

STATE OF FLORIDA:

1, _AMrdlel Insurance 8orvico, Inc,

'thmu of carparation: muat iInclude the word “IF?CUHI’EHNEU" *COMPANYSFCOITFONATION™ or words or
nbbrovintlans of ke Importl longuago as wil clanrly Ind{catn thatitls a corporatian inatood of o nnlurul poraon

or purmornﬂp?’notm conta nud n the nome at proaont

2, Callfornia ) 04-2930119
{Stato or country undor the lawofl which it Is Incorporatod) { FEI numboar, It appllcablo)

4. v 1 5, Norpetynl
{Dnm ol Incorporation} {Duration: Yoar carp, will cease to oxist or parpotunl’)

6. Junc 1985 I

{Dato firat rangacted businogs In Florida. (See sactions €07.1501, €07,1602, and 817.155,F 5.) enoov,
7. 1840 Ogden Drivo , ;:‘;' ;
purlingame, California 94010 i
(Currant mailing oddroas) 3
To act as Third Party Administrator 2 !

8! -y - N
{Purpaseis) of carporation authorized in homa state or country to be carried outin the state of Floridd} ‘:‘-J.' '

9. Name and streataddress of Florida reglstered agent:

Name:! ___Insurapce Commissioner =

Office Address: ___Capitol

Tallahassee , Florida , 32399-0300
(2ip 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. | further agree to 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.

Insurance Conmissioner
{Registered agent's signature)

11. Attached is a certificate 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 or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12, Namon and addyassen of ufficufu and/or diroctora:!(Streot .. ‘
', addrass ONLY~ P, O, Box NOT accoptabla) ,

M. DIRECTORE (Btraocl uddross cnly- P. O . Box NOT aacaptobla)
Chalrmant :

nddrcasz

Vice Chalrman:
Mddraosa:

Director:
Address: ’

Direclor:
Nddrass:

B.OFFICERS {Streat addraess only- P. 0. Box NOT acceptabla)

Presldent: Rita Delue
MAddress: 1840 Cgrden Drive
Burlingame, California 94010

Vice President: _Randall C, DelLue

Address: _ 1840 Ogden Drive, Aurlingame,. CA 094010
Secretary: Robert. 9. . Delue
Address: 1840 Ogden Drive

Burlingame, CA 94010

Treasurer: Robert S, Delue
1840 Ogden Drive, Burlingame, California 94010

Address:

NOTE: If necessary, Fou may attach an addendum to the application
listing.additional pofficers ang/or directors.

' o . - . . o
Signature of Chajlrman, Vicd ChHairman, or any officer listed in number
12 of the application}
14. Robert 5, DeLue -- Secretary
(Typed or printed name and capacity of person signing application}

13+




State
of

Califformia

SECRETARY OF STAIE

CERTIFICATIL OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of Callfornia, heveby ceriify:

That on the 27th duy of February 19845,

ARDIEL INSURANCE SERVICE, INC, .

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

That no record exists in this office of a certificate of dissolution of sald corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ity existence; and

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

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

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

o e i e

AR 4 IN WITNESS WHEREOE [ execute this
v NN certificate and qffix the Great Scal
of the State of California this

8th day of June, 1995

BILL JONES
Secretary of State

SEC/STATE FORM CE-412 (REV 1-0%} 9 25218




ARDIEL INSURANCE SERVICE, INC.=

Administration and Marketing

1040 Ogdon Drive, Burlingame, Colifornla 84010
Telophono {415{; = §97-4000

£950000039S/

\

Enclosure

May 21, 1997

o
Division of Corporations v
.0, Box 6327

Tallahassce, FL 32314

Ve -
o B
%‘:‘_ '_‘.'f'[mi
= e
Ric Change of Registered Agent 1195000003951 (91 e [ o
-:—‘f- :,',in
Dear Division of Corporations: O

Ve
Enclosed is the “Statement of Change of Registered Agent” for Ardicl Insurance Scrvice, Inc. We -
have recently received letter from the Florid

1a Department of Insurance requesting this change, Our
annual report was mailed to you in January. We understand that there is no additional charge for
this dcsignation.

If you have any questions, please feel free to call me at ext. 1237, 100002222691 —_—
Thank you.

~06/25/97--01073--002
WkN35, 00 doiionw35. 00

Sincerely,

gIIY804400 42 HolsING

li

(%3}




FLORIDA DEPARTMENT OF STATE
Sandra 13, Mortham
Socrotary of Btnlo

June 9, 1987

JENNIFER C. CAYABYAB, ADMIN, ASST,
ARDIEL INSURANCE SERVICE, INC.
1840 OGDEN DRIVE

BURLINGAME, CA 94010

SUBJECT: ARDIEL INSURANCE SERVICE, INC.
Ref. Number: F95000003951

This will acknowledge recelpt of your correspondence which is being returned for
the following reason{s):

Please accept our apology If you was informed by the office, that there I8 no
additlonal charge. There Is a filing fee of $35 duoe.

If you have any guestions conceming this matter, please either respond in writing
or call (804) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number; 197A00030795

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, élndri B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant fo the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of calllornia
submits the following statement in order to change its regisiered office or registered agent, ur both, In the

State of Florida.
. The name of the corporation |

. Ardiel Insuranco Scrvice, Inc.,

2. The mailing address of the corporation is : 1840 qgden Drive
purlingame, CA 94010

Document number: F95000003951 (9)

3. Date of incorporation/qualification; _ 2.£22 /B4
4. The name and address of the current registered agent and office:

Insurance Commiss ioner

Capitol
rallahassee, FL__32399-0300 0 %m
= @
5 The name and address of the new registered agent and office: (P.O. Box Not Acceptatle) & 35
= L
Gregg K g i1
1 sivi Oman t—;:{:i—.:
611 S. Federal Hwy. Suite B = Ame
= Bv
s r [ 1] ey
stuart, FL 34994 ﬂ =1

]
The street address of its registered office and the street address of the business office of its registerea)‘-
agent, as changed, will be identical,

Such chandgf): was %mhorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board

olod oL L /u/ May 21 1797

(Signature of an officer, chairman o vice chairman of the board) (Datc)

Robert S. DeLue, Secretary
(anedonypednamcmduﬂc)

Having been named as registered agent and éa %cceft service af process for the above stated corporation,

[ hereby accept the appointment as re istered agent and agree’to act in is capacity. 1 further agree 10
brywith tg mons of all statutes relative 10 the pr‘g;gr and complete erfor?,nan{z of my duties,

he provisi
T'am familiar with

and accept! the obligation of my position as regisiere agent,

/- 97)

gistered Agent) (Datey

If signing on behalf of an entity:

Gregq Kroman REGIONAL SaLES MANASER,
(lyped or Pnnted Name) Capacity)




