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Florlda Depariment of State

Divislon of Corporations SO 1 IS0 L S0
Past Office Box 6327 =01 /08/965--n1102--013
I'nllnhnssee, Florida 32314 W 22,50 ek 2, 50

Re:  Caroling Risk Manugers, Inc., a North Carelina Corporation
Dear Sir or Madame:

Please find enclosed an original and a copy of the Application by Foreign Corporation
for Authorization to Transact Business in Florida for Caroling Risk Managers, Inc., and our
check In the amount of $122,50. We would request that you file this Application with the
Floridn Department of State at your carllest opportunity and return a file stamped copy of the
Application and the Certificate of Authority to me at: Post Office Box 2368, Lake Wales,
Florida 33859-2368.

Should you have any questions with regard to the filing of this Application, please do not
hesitate to contact me. With kind regards, 1 am,

Sincercly,

DA it~
Deana Smith,
Legal Administrator
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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT:___CAROLINA RISK MANACERS, 1NC.
(NAME OF CORPORATION)

Dear Sir or Madam:;

The enclosed APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA, certificate of existence, and chack are belng submitted
to qualify the above referenced forelgn corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:
Deana Smith — Legal Administrator
(Name of Person)
Carolina Risk Managers, Inc,

(Firm/Company}
Post Office Box 2368

(Address)
Lake Wales, Florida 33859-2368
(City, State and Zip Code)

Should you need to call someone concerning this matter, please call
Deana Smith at

394 - 2767, pxp. 205
{(Name of Person) Area Code & Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Regfstration Sec.
Division of Corporations Division of Corporations

408 E. Gaines $t. P. O. Box 6327

Tallahassee, FL. 32399 Tallahasses, FL. 32314

Z1:6 HY 91 HIl %o




ARBLICATION UY FONEIQN CONPORATION EOR
AUTHONMIZATION.TQ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. __CARULINA R1SK MANAGERS, 1NC.
(Name of corporation must include the word “INCORPORATED," "COMPANY," or *“COR-
PORATION" or words or abbreviations of like Import in language, as will cloarly indicate that it
Is a corporation Instead of a natural person or partnership if not so contalned In the name at

prasent.)

2. North Carolinn
(State or country under the law of which It is incorporated)
3. 03/25/94 4, Perpetual
(Date of Incorporation) (Duration-Year Corp. will cease to exIst or "perpetual”)
56-1875361
(Federal Employer Identification number, if applicable)

12/01/95
Gl
(Date first transacted business In Florida. See sections 607.1501, 607.1502, and 817.155, F.S,}

Post Office Box 2368, Lake Wales, Florida 33859-2368

7.
(Current mailing address)

9. Name and Street address of Florida registered agent:
Nama: DBruce J. Gilbert
Office Address: 250 East Park Avenue

Lake Wales, JFlorida _33853
Zip Code

9. Registered agent's acceptance; et
Having been named as registered agent and to accept service of process for the above 5 67

stated corporation at the place designated in this application, | hereby accept the appointment

as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of al! statutes relative to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position egistered agent.
) Registered agent's signature: %)’/\

Brchsquire
10. Attached is a certificate of existence duly authenti€ated, 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.




11. Namos and addrosses of olficors and/or diroctors.
A_ Directorg:

Chalrman: _ Allan F. HBrooks

Addrass: 737 Carlton Avenue

Lake Waloen, Florida 33853

Vico Chalrman; _Bruce J. Glibert
Address: 1009 Yarnell
Lake Wales, Florida 33853

Diractor: Terey R. Borglund
Addrass: 1406 Lakeview
Loke Wales, Plorida 33853

Director:
Address:

B.___ Otlicers;
President: Allan F. Brooks

Address: 737 Carlton Avenie
Lake Wales, Florida 33853

Vice President:  Bruce J. CGilbert
Address: 1009 Yarnell

Lake Wnlaes, Florida

Secretary: Deana M. Smith

Address: 848 Wildnbon Avenue
Lake Wales, Florida 33853

216 WY SLHYF96

Treasurer: Terry R. Borglund
Address:

1406 Lakeview
Lake Wales, Florida 33853

(If needed, you may attach an addendum 1o the application listing additiona! officers and/or
directors,)

> N

(Signature of Chalrman, Vice Chairman, or any officer listed in number 11 of the application)

13, Allan F. Brooks, President
(Type or print name and capacity of person signing application)




STATE OF (i 5‘7
NORTH '..-_z',"‘*' Departments of The
CAROQOLINA Secretemorsiate

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

CAROLINA RISK MANAGERS, INC,

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 26th day of
Murch, 1994, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said -
corporation is not administratively dissolved for failure ;2_‘» '
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report requirétl
by G.S. 65-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles 6
dissolution as of the date of this certificate. ~

IN WITNESS WHERREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 15th day of December, 19956,

4 taee

Secretary of State

000023668




INTERSTATB INSURANCE SERVICE GROUP,I C,

Fal00000024

November 20, 1896

—

1000020

12611~
“Ahakkd35500 RiRs 99200

Florida Department of State
Division of Corporaticns
Post Office Box 6327
Tallahasses, Florida 32314

Re. Carolina Risk Managers, Inc. -
Application to Amend Authorization to Transact Business in Florida

Dear Sir or Madame:

Please find enciosed two original Applications to Amend Authorization to Transact
Business in Florida for Carolina Risk Managers, Inc., and our check In the amount of
$35.00. We would request that you file this Application wilh the Secretary of State at your
earliest opportunity and return a file stamped copy of the Application to me at the address

listed below.
Should you have any questions with regard to the filing of this Application, please do
not hesitate to contact me. With kind regards, | am,

Sincerely,

DU i h. @

Deana Smith,
Legal Admmlstrator

~
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secretary of Stato

Decamber 3, 1996

Deana Smith

Intarstate Insurance Services Group
250 E. Park Ave,

Lake Wales, FL 33853

SUBJECT: CAROLINA RISK MANAGERS, INC.
Ref. Number: FO5000000243

Wa have received your document for CAROLINA RISK MANAGERS, INC. and
our check(s) totaling $35.00. Howaever, the enclosed document has not been
fted and is being returned for the following correction(s):

An original, duly authenticated ceitificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The cerificate must have been Issued within the past 90 days.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist l.etter Number: 596A00054098

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




CAROLINARISKsMANAGERS

December 16, 1996

Mr. Steven Harrls

Flotida Department of Statc
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: CRM of North Carolina, Inc,
Dear Mr, Harris:

Pursuant to your letter dated December 3, 1996, please find enclosed a Certified Articles
of Amendment on behalf of CRM of North Carolina, Inc. Please file accordingly.

Should you have any questions with regard to the enclosed Application, please do not
hesitate to contact me. 1 may be reached at (800)989-7515, cxt. 205, With kind regards, [ am,

Sincerely,

Luci Warren,
Legal Department

iw
Enclosures

6040 A SIX FORKS RGAD » SUTTE 102 » RALEICH, NC 27609.8601 » TEL: 800.394.2767 # FAX: CUSTOMER SERVICE 800.220.9376 » FAX: CLAUMS 500.747.2667




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of Stato

December 19, 1996

Luct Warren

Carolina Risk Managers

6040 A Six Forks Rd., Suite 102
Ralaigh, NC 27609-8601

SUBJECT: CAROLINA RISK MANAGERS, INC.
Ref, Number; FR6000000243

Woe have received your document for CAROLINA RISK MANAGERS, INC. and
?«our check(s) totaling $35.00. However, tha enclosed document has not been
lled and is being retumed for the following corraction(s):

An original, duly authenticated certificate from the state of
Incorporatlon/orqlz_anizatlon evidencing the amendment, must be submitted with
the application. The certificate must have been issuad within the past 90 days,

You have submitted a photacopy of the filed amendment, Please provide a
certified copy from the North Carolina Secretary of State's office,

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

If you have any questions conceming the filing of your document, please call
(93’4) 487-6908.

Steven Harris
Corporate Specialist Letter Number. 496A00056610

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




CAROLINA"RISK*MANACERS

February 4, 1997

Mr, Steven Harrls

Corporate Speclalist

Florida Departiment of State
Post Office Box 6327
Tallahassee, Florida 32314

Re: CRM of North Carolina, Inc, f/k/a Carolina Risk Managers, Inc,
Amendment of Name

Dear Mr, Harris:
Pursuant to your letter, dated December 19, 1996, please find enclosed a certified copy
of Articles of Amendment on behalf of Carolina Risk Managers, Inc. showing the name change

to CRM of North Carolina, Inc. Also enclosed is the original documents along with a copy of
you letter. Please file accordingly.

Should you have any questions with regard to the enclosed, please do not hesitate to
contact me. With kind regards, I am,

Sincerely,

Luci Warren,

Legal Department

Iw
Enclosures

6040 A SIX FORKS ROAD « SUITE 102 » RALEIGH, NC 27609.8601 » 'TEL: B00.394.2767  FAX: CUSTOMEH SERVICE 800.220.9376 » FAX: CLAMS BOC.747.2657




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607,1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

CAROLINA RISK MANAGERS, INC.
Name of corporation ns it appears on the records of the Department of State,

January 16, 1996

North Carolina
Date authorized 15 do business in Flonda

Incorporated under Taws nf

SECTION 11
(4.7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5. CRM of North Carolinn, Inc.
Name of corporation after lie amendinient, a0ding SUTtix “corporation” “company" or “incorporated,” or appropriale abbreviation, if not
contained in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration.

New Durauon

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

New Jurisdiction

November 13, 1996
Date

President

Allan F. Brooks President

Typed or printed name Title




'STATE OF
Department of The
CAROLINA Secretar of State

To all whom these presenta shall come, Greetings:
I, Elaine F. Marshall, Secretary of State of the State of
North Carolina, do hereby certify the following and hereto

attached to be a true copy of

ARTICLES OF AMENDMENT
OF
CAROLINA RISK MANAGERS, INC.
Which changed its name to:
CRM OF NORTH CAROLINA, INC.

the original of which is now on file and a matter of record in

this office.

IN WITNESS WHERROQPF, | have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 30th day of January, 1997,

Glorne 2 Npakntt

Secretary of State




CIE ) 5758
FILED
/2 j—, I,
State of North Carolina T ﬁé

Depurtmont of the Secrotury of State EFFEGT.}X&IL ,
ARTICLES OF AMENDMENT SECRETARY OF ST}@TE‘

Pursunnt to §65:10-08 of the Genoral Statutes of North Caroling, the undersigned corporation hereby
submits the following Articles of Amondiont for the purposo of amending {ts Artlclos of Incorparation:

1, ‘Tho namo of the corporation Ia:—CABOLIN.LﬂISI{_mmG.ERS_- INC,

2. The text of cach amendment ndopted is ns follows: (Stato bolow or uattach)

1. Tha name of tlie corpovation is CRM of Norih Carvlinn, ILne.

d. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares, provi.
sfons for implementing the amendment, if not contained in the amendment itgelf, aro ag follows;

-

4. Tho date of adoption of each nmendment was as follows: August 13, 199%

. (Check either o, b, ¢, or d, whichever is applicable)
8 . The amendment(s) was (were) duly adopted by the incorporations prior to the issuance

of shares,
b. —__ The amendment(s) was (were} duly adopted by the board of directors prior to the issuance

of shares.
¢.—-— Thu amendment(s) was (werc) duly adopted by the board of directors without shareholdera

approval as a shareholder approval was not required because (set forth a brief explana-
tion of why shareholder action was not required)

— ——

d X The amendment(s) was (were) approved by sharehalder action, and such sharehalder ap-
proval was obtained as required by Chapter 55 of the North Carolina Gencral Statutes.

CORPORATIONS DIVISION 300 N, SALISBURY ST RALEIGH, N.C, 276035909




ARTICLES OF AMENDMENT ‘
Poage 2 ’

8. These articles will be effective upon filing, unless a deluyed time and date s specified:

This the __13th __ day of _August_ , 19_96.

Name of f?/fﬁ‘tlon
% " o S’M

- Signature

Allnn F Hrooka, Progident

Typo or Print Namoe and Title

NQTES:

1. Filing fee is $50. This document and one exact or conformed copy of these articles must be filed
with the Secretary of State,

CORPORATIONS DIVISION 300 N. SALISBURY ST. RALEIGH, N.C. 27603-5609




WRITTEN CONSENT OF SHAREHOLDER
IN LIEU OF
A SPECIAL MEETING OF
CAROLINA RISK MANAGERS, INC,

The undersigned, constiluting the Sharcholder of CAROLINA RISK MANAGERS, INC,,
incorporated and cxisting under the laws of the State of North Carolina (this or the
“Corporation"), hercby affirmatively votes for, approves, and adopts the following resolution by
this written consent in licu of a special meeting of Sharcholders effcclive on the date set forth
beiow, and the same shall constitute actions of the directors.

RESOLVED, that the Anicles of Incorporation shall be amended and that the name of
the corporation shall be changed 10 CRM of North Carolina, Inc.

DATED the 13th day of August, 1996.

INTERSTATE INSURANCE
SERVICES GROUP, INC., Sole Sharcholder

By: %ﬁ' Q,

“flan F. Brooks,-l”residcnt

LEGALVCORMCONS-NAM. 196




INTERSTATE INSURANCE SERVICES GROUIING

June 11, 1997

Amendment Section

oo ooz ———
Division of Corporations . : %%%1‘@?_1}0?29009 =
Post Office Box 6327 N7, 50 woiok@7. 50
Tallahassee, FL 32314

Dear SirfMadam:

Enclosed please find the following items required for the withdrawai of authority

of a foreign corporation that is transacting business or conducting affairs in
Florida.

¢ an originally executed withdrawal application
¢ acheck to cover the filing fee and the certified copy.

Please process accordingly. Should you require any additional information,
please do not hesitate to let us know.,

Sincerely,

Dima maiﬁ.wm
Tina Mathewson
Legal Assistant

Q074 33SSYRYTIVL
YRS 45 AN 13035
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250 East Rark Ave. a Lake Wales, FL 33853 m (941) 676-1681 Rax (941) 676-1041




\

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

CRH of North Carolina, Inc. L

o,
(Name of Corporation) 'F:,‘r'
T @
1'—31'. ()

- -
L .
[

-

North Carolina "

{Incorpocaied Under Laws O )

-
i

"1 o
o
e Z

il
This corporation is no longer transacting business or conducting affairs within the State oréf&riéi
and hereby voluntarily surrenders its authority to transact business or conduct affairs in%goﬁdl.ﬂ’

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for servica of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs i Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

244 East Park Avenue
(Muiling Address)

Laka Wales, Florida 33853
(City/ State 72°p)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
%.’Y @/ . .. . PFPresident
{ ignature

Title

Allan F. Brooks June 11, 1997
‘Lyped or printed name Date




