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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate
Corporations Division F'LE D
148 W. River Street i
Providence, Rhode Island 020042615 MOV 23 2003 =

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AU ;

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersiged fdreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submitg
the following statement:

1. The name of the corporation is fReE VASCe  An s trace DopoWere  Zovc
s .
2. Itis incorporated under the laws of \LC;)(‘\,\_}J(’ Y \\\ﬁ Oy o

3 The name, if different, which it elects 1o use in Rhode Island is:

(a) If the name of the gcorporation in its jurisdiction of incorporation does not confain the word “corporation,” “company,”
“incorporated,” or "imited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Jsiand.

(b) If the corporate name is not available in Rhode Island, then set forth befow the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the ‘Ficlitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is 07!219 | 2002 and the period of it duration is Ye ¢ pc.ﬁ)(:. }

5. The address of its principal office in the state or country under the laws of which it is incorporated is

12 DotenmaD BronD  TRmo SC 23063

— (il
6. The address of its proposed registered office in Rhode island is 0 1 e mmnce .eg\——éhe&r}- M & (ZJ/
‘ (Street Address, not P.C. Box)
Prg \)_ y A e R gng} D3 and the name of its proposed registered agent in Rhode Island at
(City/Town) {Zip Code)
that address is LT (]_O contatidn Sy adern
L (Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

—_—

\nhutantes Sales

8. {a) The names and respective addresses of its directors {optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name Address
Director Rozerr J Arovooh 5o OAK Ribac TWPR STE A-looe OAK RIDEE Tn 3082
Director Mrex £ PATIERLON @0 OAK F el TNPR STE 1000 DRK RIDsE 7o 2782
Director
Director
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(b) The names and respective addresses of its principal officers {mandatory if directors are not reguired under the laws of the
state or country of which it is incorporated).

Name Address
President :ROBQYQ_‘T” T BRo e SAN OB RV T TARK ZTE K jvpe A0 Ripig Tes BT L
Vice President
Treasurer
Secretary JRRE £ Frimerion SO0 AR Ribas TIPR SE A -leees pAK Rirce 70 7820
]

9 The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and sernes, if any, within a class, Is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value

1, 200 Coremar NORERY;

10. (@} An estimate of the value of ail property to be owned by the corporation for the following year, wherever located. is
3 )

{b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year is

$ O

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the foliowing year bears to the value of all property of the corporation to be owned during the

following year, wherever located, is O %. [divide (b) by (a) and multiply by 100 to obtain the percentage)].

11. (@) An estimate of the gross amount of business to be transacted by the corporation during the following year is

$  soo.o00 .
(b) An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
tsland during the following year is $ S ool

{c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is \ % [divide (b) by (a) and multiply by 100 fo obtain
the percenfage].

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements
contained herein are true and correct.

.

g Rl 7 .
Date: W -69 '%j/ A D
Signature of Authorized Officer of the Corporation

RorerT I Arowoud

Type or Print Name of Authorized Officer




CT HAS MOVED - NEW ADDRESS:

CT CORPORATION SYSTEM
155 SOUTH MAIN STREET, SUITE 301
PROVIDENCE, RI 02903
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RELIANCE INSURANCE BROKERS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
July 24th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of October, 2009.

Mark Hammond, Secretary of State
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Note: This certificate does nol contain any representation concerning fees or taxes owed by the Corporation to the South Carclina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. If it is important to know whether the Corporation has paid all taxes due to the State of South
Carolina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.



