State of ldaho

CERTIFICATE OF AUTHORITY
— OF
OXONIA INSURANCE GROUP, INC.

P Ftle NumberC 198994

|, BEN YSUHSA Secretary of State of the State of ldaho  hereby certlfy that an
Application for Certlflcate of Authonty, duty executed pursuant to the provisions of the )
|daho Business Corporatlon Act has been recerved ln thtS offlce and is foundto

conform to law.

ACCOHDINGLY'and by vn)“tue of the authorlty vested' |n me by law, | issue this
Certificate of Authonty to transact busmess |nr th|s State at d attach hereto a duplicate of at

_Dated: July 5,2013 Tl

SECRETARY OF STATE

By {h}@w @ZM




FILED EFFECTIVE

202

APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

(Instructions on Back of Application)

The undersigned Corporation applies for a Certificate of Authority and states as follows:

1. The name of the corporation is:

OXONIA INSURANCE GROUP, INC.

2. The name which it shall use in Idaho is: OXONIA INSURANCE GROUP, INC.

3. ltisincorporated under the laws of: FLORIDA
9/8/2003

4. Its date of incorporation is:

5. The address of its principal office is:
8487 W Commerical Blvd Tamarac F| 33351

6. The address to which correspondence should be addressed, if different from item 5,is:
8487 W Commercial Blvd Tamarac F| 33351

921 5 Orchard St $uite G Boise ID

7. The street address of its registered office in ldaho s,

. . . ' 83705
and its registered agent in Idaho at that address is: _Bu5Mess Filings Incerperated
8. The names and respective business addresses ofits directors and officers are:
Name Titte Business Address
Daniel Disgdiertt Director/President 8487 W Commerical Blvd Tamarac, Fl
Robert DelGiacco Director/Vice President 8487 W Commercial Blvd Tamarac, Fl
Customer Acct # :
Dated: June 27,201 3,—-.:-;
{# using pre-paid account) -
% N Secretary of State use only
Signature: &
z | g
H 2w
TypedName: Robert DelGiacco ég g
Vice rosident L] oo,
. en EE & i =
Capacity: 1€ el %,g & CK: 9325 C7: 267188 BH: 1388924
[The signer must be a director or an officer of the corporation.] g 1@ 18P.88 = 100.99 AUTH PRO B 2
E
e MNen Form

C198994




State of Florida
Department of State

I certify from the records of this office that OXONIA INSURANCE GROUP,
INC. is a corporation organized under the laws of the State of Florida, filed on
September 9, 2003, effective September 8, 2003.

The document number of this corporation is PO3000098395.
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 March 6, 2013, and its status is active.

I 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-seventh day of June,
2013

o Dz

Secretary of State

Authentication ID: CU9939145570

To authenticate this certificate, visit the following site,enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.htm]




