- 131 N, OADSDEN STREET ..

- TALLAHASSEE, FLORIDA 32301
w"'?:::::;l%?::.:..m. TELEFPHONE 1904) 881-3221

. BAMULL P, BELL I . . TELECOFICR (0041 SAI-3241
" JAY D, BOND, JR, :
- JOMATHAN D. WANCY JR,
7 . LESTER RAMEY D
7 JOMN J, UPCHURCH
T e, UaCHunS ecember 13, 1995
© 5 G ALLEN WaTts
LARRY D, HARBH
L REVIH X, CROWLEY
" THOMAB 8, HART
. TERALNCE M, WHITL
THEQLOAL &, MACK
JANET €, MARTINGZ l'
S RENHETH Ry ARTIN
' GALOORY O, SHELL
© BCOTT W, CICHON

e oAt Florida Department of State

HOBCAT A, MECRARELL 1N

" oENwmIE K, BAYCR Division of Corporations
L HGGEL A, UVELLAL IR, 409 East Gaines Street
B & . . . 1
RENEE & FERR George Firestone Building

GARY L, BUTLER .
WILLIAM W, HUGHES {1t Tallahassee, Florl_da -32301
STEVEN M. MALCHNO .
BRUCE A, HANNA
ROBEAT W. LLOYTD .
JOWN P, FERGUSON Re:  Sunshine State Insurance Managers, Inc.
JAMES ANOHEW HAQAN
" JOMATHAN D, KANEY NI

Dear Sir/Madam:;

. OF COUNBEL '\(
- PHILIP H, ELLIDTT, JR. ‘é
CASEY J, OLUCHMAN

| PAUL N. URCHUREN Please provide a certified Certificate of Status for the above referenced
 MEGIATION COUNSEL corporation at your earliest convenience, A firm check is being hand delivered for

) C. WELBOAN DANICL H .
oBERT P LILTR payment of this service.
HICHLILE J. GROCOCK
Li3A J, LONG -
CANDACE W. WATEQON

 J0MN'S, KEELY, un, If you have any questions regarding this request, please do not hesitate to
' calt my office.

. DAYTONA BEACH
- 150 MAGHOLIA AVENUE
| POSTOFFICE BDX 2491

gao:rfzu;segﬁrﬁn.ruonnna 22 Very tl'uly yours,

OLLAND 19041 738.7700
TELECORIER 1BO4 2585088

ORLANDO
SUNBANK CENTEZR
.- 200 SOUTH ORANGE AVENUE e
. SUITE 1428
QRLANDO. FLORIDA 32801 Steven M. Malono
14071 843-3337
. TELECORIZR 1407} 843-08823

iy €1330S6

| MAITLAND .
900 WINDERLEY SLACE
sz jzé
. _ HAITLANG, FLORIDA 32751
D .. 4DTi8sl-123
TELECOPIER 1407) 881-5740

ih

PALM COAST

| FLORIDA PARK DRIVE SOUTH
SUITE 350

PALM COAST. FLORIDA 32137
1904) 448-2622

TELECOPILR 12041 448-2854

>

MCAPMOLETTA11969.)
250502-001




| APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATIONTO
O R TRANSACT BUSINESSINFLORIDA =~

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS _
.. 'SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
- STATEOFRLORDA: - .. RIS

SUNSHINE STATE INSURANCE MANAGERS, INC.

{Namoa of corporaton: must include the ward . A or words or
abbraviations of like import in La uatg: as will clearly indicate that it is a corporation instead of a natural person
-+ or partnership if not 30 contained name at present.} ‘ o -

BB

2., Delaware, U.S.A. : Pending

A —_—_l—-——-—-——_ P ————
(Stats or country under the law of which itis incorporated) { FEl number, if applicable)

.4, December 12, 1995 5. __perpetual
- (Data of Incorporation) {Curation: Year carp. will cease to exist or ‘perpatualy=

e
L2z

6. _Upon gualification in Flo
{Date Arst ransacted business in Florida. (See sectons 607,1501, 607, 1502, and 817.155, F.S.)

. 7. 8570 Phillips Highway, Suite 105

" Jacksonville, FL 32241-4827
' {Current mailing address)

14y €1330%6

AT 25
15 40 AV
ERE

-

]

L
ik

I . K ' R
8. To engage in any lawful act or activity which may be authoriZed Sﬁ‘f{"degr SORAES
{Purposels) of corporation authorized in home state of country 1o be carried outin the state of Florida) «» @3

. Florid . U, -
9. "N;ﬂl"la _a?1d1 ggaet address of Florida registered agent:

 Name: Insurance Commissioner

- Office Address: Capitol _
: " pallahassee . . Florida, 32399-0300
e E ‘ 3 {Zip Code)

10." Registered agent’s acceptance: . . T
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (o actin this capacity. I 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 Commissioner
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prio'r 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 Namos andasossos ot e ocrs;
" A DIRECTORS o

Chairman: _Michoel . Shenkgan

Address: _8570 Phillips Highway, Suite 105

—alagksonydlle, FI_ 92941 4827
Vice Chalrman: ___Bruce K, Hoyson
Address: __ 8570 Phillips Highway, Suite 105

~—lacksooville, FI. 322414897
Director: __Arthur Buhr

Address: —d22 Lexington Avepye

New York, NY

——

1
GYVESEd

Director:
Address:

R
a3

n

SHOLLY UL

I:y €1 23086

3IVLS 2

B. OFFICERS

President: ——Michael D, Shepkman

Address: 8570 Phillips Highwa!, Suite 105

Jacksonville, FL 32241-4827
Vice President: _Bruce K. Howson

Address: 8570 Phillips Highway, Suite 105
Jacksonville, FL 32241=-4827

S

Secretary:
Address:_

Treasurer::
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directogs. il

n ot s A

ﬁﬁnamre of Chairman, Vic

Michazel D. Shenkman
4.

{Typed or printed name and capacity of person signing application)




‘State of Delawum N

Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE STATE INSURANCE MANAGERS
INC.™ TS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING™ AND-HAS A LEGAL CORPORATE

i ,.. ) T,
L o " g-l.“‘ .,

EXISTENCE SO FA&ﬂAS THE RECORDS OB THIS OFFICE SHOW, AS OF THE

THIRTEENTH DAY”OF Dscsnaen A.D. 1995 .:

»‘ sl *ﬁ'ﬂ

a’

AND I DO HEREBY FURTHER CEHTTFY THAT THE‘FRANCHISE TAXES

TR L e

S sl

baelud

Edward J. Freel. Sceretary of State
7748189

2563897 8300

AUTHENTICATION:
950291971

paTe:  12-13-95




Sravan C, Konaran oo e :‘|o|;| Desrwoed Park Boulevard
Je L PemsVWanemm' Building 100, Suite 200 _ OEURRE .
: ‘le.uvl Dn.mmlu. o '.cho"m.. Flarﬂc 12286 0",‘.__ Lo ; llcho-vlllo'.ﬂuu.‘:: X
L s ' ' 'rclq.so.. (904) 91.9500 Co Lo L hassosey.
Facrimile (904) 998-0800 A
E-Mul whklow@w-k.com

July 2.1'.'1997 -

- Dm.son ofCorpounom
- PostOfficeBox 6327
T Tlllahmee. Flonda 32314

o Re: thdnwal of Sum.lune Sute lnllmnce Mungen, lnc
LaduesandGentlemm Co ‘:':.‘ e
MMumWC«ﬂﬁcﬂedWﬂMmuﬁummwam,oﬁu
on behalf of the above foreign corporation Alwendo:edueacopyofthe(?emﬁcu"':beﬁle

uunpedbyyourdepmmnmdretunndtouundacllecklrthemmmofnsam .xeunmg
. filing fees for the Amendement. ‘

"llfywhlvemqumcmmngthtdommmmm":; |




. A PPLICATIONBY FOREIGN CORPGRATION FOR
- AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
" SUNSHINE STATE INSURANCE me'mm.‘ nlc S

" DELAWARE . °

o (lmpuﬂvnduuuot)

ting business or conducting aFairs within the §
Rbttmbudmmwmﬂrtipﬂoﬁda.

Thefollowingislwnunnﬂiliﬂsﬂrustowhid\nn_DepmnnnIOmeemymﬂacopg;ofmypmuigai.m _

l!ﬁsompprnionthumybemedmtlupepmm. - L S

10151 DEERWOOD PARK BLVD., BUILDING 100, SUITE 200
S . (Mailing Address)

: :'JACKSONVILCE;' FLORIDA 32256 - - ° o :
R s o . (City/ State /Zig) .

to notify the Departmgy of Sttéin the fture of any change in ts maling address,

‘-'r'n'zsmm‘

[EREN .

' “ Dme




