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STATE OF RHODE I1SLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION
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Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1856, as amended, the undersign for@}:;:*

-

-

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpo ubrggf o i;_
— o

the foliowing statement:

-~

1. The name of the corporation is Sunshine State Underwriting Agencies, Inc. 8 <E

2.  lItis incorporated under the laws of Florida

3. The nama, if different, which it elects to use in Rhode Island is:

{a) If the name of the corporation in its jurisdiction of incorparation does not contain the word ‘corporation”, “company”,
“incorporafed*, or "limited" or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhade Island;

(b) If the corporate name is not available in Rhode Island, then set forth below the figtitious name under which the corporation will

qualify and transact business in Rhode Island as slated in the "Fictilious Business Name Stafement” fo be filed with this
application:

4, The date of its incorporation is 06/18/1999 and the period of its duration is Perpetual

6. The address of its principal office is 12724 Gran Bay Pkwy West 150 Jacksonviile, FL 32258

7 Evalane
(Street Address, not P.O. Box)

6. The address of its proposed registered office in Rhods Island is

Cranston Rl 02921
{City/Town) {Zlp Cods)
Corporate Creations Network Inc.

and the name of its proposed ragistered agent in Rhode Island at

that address is

{Name of Agent}

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

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

Name Address
Director John Gerson 12724 Gran Bay Pkwy Waest 150 Jacksonvitle, FI. 32258
Dirsctor Richard Hincklay, Jr fz, Ogl 2724 Gran Bay Pkwy West 150 Jacksonville, FL 32258
Director Peter Rawlings r_l L r1\ 2724 Gran Bay Pkwy West 150 Jacksonville, FL 32253
Director John Lombardo v L(2124 Gran Bay Pkwy Wast 150 Jacksonville, FL 32258
Director Marshati Manley JUN 2 5 2&%34 Gran Bay Pkwy West 150 Jacksonville, FL 32258
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(b The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Addrass
Prasident STEPHEN A KORDUCKI 12724 Gran Bay Pkwy West 150 Jacksonville, Fl. 32258
Vice President RICHARD L ERVIN 12724 Gran Bay Pkwy West 150 Jacksonville, FL, 32258
RICHARD L ERVIN 12724 Gran Bay Pkwy West 150 Jacksonvilte, FL 32258
Treasurer
Sscretary

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,

and series, if any, within & class, Is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
10,000 Common $.01
10. (a) $'J = An estimate of the value of all property to be owned by the corporation for the
following year, wherever locatad.
()] So = An estimate of the value of the corporation's property to be located within Rhods

Island during the following year.

(c} 0 % = 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 following year bears to the value of all property of the corporation to
be owned during the following year, wherever located. (divide (b} by (&) and multiply by 100 to obtain the parcentagej

. (a) $ 7,000,000 — = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

by $ 500,000 = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year,

{c} 714 % = 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. {divide (b} by (a) and muftiply by 100 to obtain
the porcentage}

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 upen filing unless a spacified date is provided which shall be no later

than the 90th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Appfication for Certificate of Authority, inciuding any accompanying
attachmenits, a/n_gi,%all statements contained herein are true and
correct,

Date: Cv_/z, v//z 7 /SZ:D(Z %ZV%

Signature of Authorized Officer of tha Corporation

L oohned [ é}v/nu, v

Type or Print Name of Authorized Officer




State of Florida
Department of State

I certify from the records of this office that SUNSHINE STATE
UNDERWRITING AGENCIES, INC. is a corporation organized under the laws
of the State of Florida, filed on June 18, 1999,

The document number of this corporation is P99000055757.
I further certify that said corporation has paid all fees due this office through
December 31, 2013, that its most recent annual report/uniform business report

was filed on April 24, 2013, and its status is active.

1 further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-first day of June, 2013

Kow D

Secretary of State

Authentication ID; CU9041965967

To authenticate this certificate,visit the following site,enter this
{D, and then follow the instructions displayed,

https://efile.sunbiz.org/certauthver.himi
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
June 25, 2013 12:05 PM

A S e

A. RALPH MOLLIS

Secretary of State

94139-10-846927
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