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To: Qualification/Tax Lien Section
Division of Corporations
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(Name of corporation - must include suﬁix)

2000022601 28——2
Dear Sir or Madam; -12411/97--01018--001
wp] 31,25 sdRe]dl. 20
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all comespondence conceming this matter to the foIlowing: -
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Should vou need to call someone conceming this matter, please call: ;—3 7;
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(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 11, 1997

JAMES T. BARNES, JR.

BARNES INSURANCE SERVICES, INC.
323 N. FEDERAL HWY,, STE. C
BOYNTON BEACH, FL 33435

SUBJECT: BARNES INSURANCE SERVICES, INC.
Ref. Number: W97000027728

We have received your document for BARNES INSURANCE SERVICES, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporationflimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

You have submitted a certified copy certificate. What we require for our filing
purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the

application to the Department of State, duly authenticated by the secretary of

state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be aftached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum 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
(850) 487-6095.
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Jennifer Sindt
Document Examiner Letter Number: 497A00058405

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HBoaynes _Lnsurance, Seyvices, TIne,
(Name of corporation; must include the word “INCORPORATED”, “COI\{PANY’ *, “CORPORATION” or

L
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership i not so contained in the name at present.)
5 _bS—079(459
(FEI number, ifappiicable)

2, b <, l a oy, ,
(State or country under the law of which it is incorporated)
23— perpetial 24
(Dumuon Year corp. will cease to exist or “perpetual™)

o

9. Name and street address of Florida registered agent (P.O. Box or Mzul Drop Box NOT acceptable)

s 9-2-97
(Date of incorporation)
6. - /-98
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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Office Address: _3 2.3 M Federal H"’(ﬁJL{ ’%@"
‘601;;,74% gead , Florida, 535555 ,
(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
e, ope .

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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. Names and addresses of officers and/for directors: (Street address ONLY - P.O. Box NOT acceptabie)
S



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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B. OFFICERS (Street address only - P. 0. Box NOT acceptable)

Jomes T Bormes S
154 Road
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President:

Address: 8 3 5’9‘ . M
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Vice President: _ 73"0‘-@1,?_ /45- 4- é, gV
Address: _

Secretary:  Sowne As Abo=

Address: o

Treasurer: _ _Sam? /49 Aéd v
. Address:
plication listing additional officers and/or directors.

NOTE: If necessary, you may attach an addendum to th
5

(Slguature of Chauman Vice Chairman, or any officer listed in number 12 of the application)
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State of Delaware PAGE 1

| Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BARNES INSURANCE SERVICES, INC." I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND_HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF [THIS_OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY,

A.D. 1998, = = ,
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS EAVE

BEEN FILED TO .DATE. P
AND I DQ HEREBY FURTHER CERTIFY THAT_.THE FRANCHISE TAXES

HAVE BEEN PAID TQ DATE.
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Edward |. Freel, Secretary of State
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