
, 

, ' • • 
J. Tllta ta • .,ucatt• for (chect ... )a 

. ~) 

( ) 

( ) 

( ) 

a,,,.,.1 of -t• mt of at1tt111 atrttftcate (to a 
_,ttftcated can,...,) 

'-lJ, a non-certt ftcatld CGIIPift1 
IU'Chil• an utlttnt COIIPin.r and deltres 
to retatn tile certtftcate of authortty 
rather titan app1J for a MW certtftcate. 

z. ._ of Wl tcanta 

JASQR SALBM 

3. a. llatt-1 •Utili lllllr•• tncludtntl street .,.., rHIIber, post nfftce 
IMix, cttJ , state, ztp oode, and """" n•wr. 

I 

I. Flortda •tltftl aJclress tncludtng strHt n-. n.-.r, post 
offtce llox, ctt1 , stat e, ztp code, and pbo"' =rt•r. 

740 71st Street - Miami Beach, Florida 33140 

c. "'"teal address of alternattve local •xctaante servtce tn Flortda 
tncludtftl street ..-, IUiber, post offtce box, cttJ, ztp code and lblal 
m¢1P. 

740 71st Str .. t - Miaai Beach, 

FOM PSC/tiiU I (07/11) 
Requtrecl bJ Chapter 3i4.337 F.S. 
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• 
•• 

I. 

• 
Structure of OPIIftfzationa 

11
, IMtytdual 
Foret~ atton 
llnlra1 ~rshtp 
.Joint YefttUN 

' ' 
'\ 

' ' If Incorporated, ,1 .. e provide proof tra. the florida Secretar1 of State 
that the a,pltcant tau authortt1 to operate tn flortda. 

1. ._ under •tell the appltcant wtll do IMastnns (d/b/a): . . 
SALEM DISCOUNT INSURANCE 

7. If appltcaltle, ,,_e proytde proof of ftcttttous ..- (d/b/a) 
,..tnmt•. 

1. If appltcant ts an incltvtdual, partnership, or jotnt venture, please 
ttve .._, ttt1e and address of each l .. al entttJ. 

1. State Wther lft1 of the offtcers, directors,. or 1n1 of the ten lartest 
stoctbolderl have ,.-.., ... 1, Min adjudfld bankrupt, ....tal11 tnc.,.tent, 
or fCMind IUtltr of 1n7 .fe1-., or of any crt•, or wther ;uch acttons .., 
ruul• "'- ,...tnt proceedtnts. If so, please uplatn. 

NO 

10. Pl .... ,.ovtde the n-. tttle, address, telephone ...-.r, Internet 
address, and facst•tle IUiber for the person servtnt u ontotnt Hatson 
wtth the C:O.t11ton, .. ._. tf dtfferent, the ltatson responsible for thts 
appltcatton. 

Jaaon Sal .. 1800 Alaaanda Dr. North Miami,FL ] 31~0 
(305) 865-7777 

n. Pleue 11st other statu tn .tltch the appl tcant ts currentl1 provtdtnt or 
tau applted to provide local uchaftll or alternative local uchlftll 
servtce. 

FOIII PSC/CIIJ I (07/11) 
laqutred 1»1 Chapter 114.117 F.S. 
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11. 

• • 
11u tM m1tcem ...., ... ,_. centttcatt• tn any other state? If so, 
,, .... 1tat tM ~tate and reuon for Mn111. 

10 

13. Have -1tt~ " • t-ed 1ptnst tM appltcant tn any other state? If 
10, ,, .... ltst tile date 1M ,..... for ,_.1ty. ' .. 

ItO 

14. Pl .... tndtcate haw 1 ... cus~r can ftle 1 servtce ca.pl1.tnt wtth JOUr 

11. 

CCIIIplll7. . 

Personally, by uil, or by phone·•, 

Pl.... JP0¥1.. a11 awatJ~le ~1ntatton dllanstrlttnt that the 
appltcant has tM fo11owtftl capabtlt~tes to provtde alternative local 
...,... MI"Ytee tn F1ort4a. 

A. FtftlnCtal ~tltty • 

.... rdtftl the lhawtne of ftnanctal caplbtltty, the followtne applies: 

The ~~Pltcatt• sbgyJd cgntatn the 1ppltcant's ftnanctal stat...ats 
for the _, NCIDt J ,..,.., tncJudtnt: 

1. the balance shHt 

. 
Further, a wrttten uplanatt•, whtch can tnclude supporttne 
-::r'tt•, NPrdtftl the fo11owtnt should be provtdecl to show 
ft 11 ~tltty. 

1. Pleue provtde doc!R1nt1tt• that the appltcant has sufftctent 
ftnanct11 ~tlt'J to provtde the requested servtce tn the 
...,..,..tc area ,..oposed to be served. 

z. Please provtde "eu11ntatton that the appltcant has sufficient 
ftnanctal c1palttltty to ... tntatn the requested servtce. 

3. PlMie · proytde •c.•ntatt• that the appl tcant has sufftctent 
ttnanctal capalttltty to ..t tb 1e1se or ownershtp ob1t11tions • 

.nta This -.-.tatton _, include, but h not H•ited to, 
financial stat•••nts,. a projected proftt and loss sta~t. credit 
references, credtt bureau reports, and descriptions of business 
relationshtps wtth financial institutions. 

FORM PSC/CIIU I (07/11) 
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• • 
If avatlable, tM ftnanctal stat-.nts should be audited ftnancial 
stat•••nu. 

If the .,ltant doel 110t have audtted ftnanctal stat..,.ts, tt shall 
be so stat•l' .. , TM unaudited ftnanctal stat..,.ts should then be stiMCI by 
the applicant•-. clltef uecuttve officer and chtef ftnanchl officer. The 
st~~t~turel .....,,~ atttat tlaat ttw ftnanctal atatwnta are trw and 
corrtet. 

I. 11n111rta1 capibtltty. 

c. Tedlntca1 ca,abtltty. 

F~ PSC/CRU I (07/15) 
RequtNCI by Chapter 364.337 F .S. 
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• 
' 

\ 
AffiDAVIT 

1.r., •1~~ Mlow, 1, the underl'tlftld offtcer, attest to 
the ac:curaq of the tnforatton contatne«f tn thh appltcatton and 
attlehM *"•tntl and that tilt appltcant has the technical 
..,.,,t .. , ~tal a~tltty, and ftnancta1 capabtltty to provtdt 
alternattn local ac1aantt servtce tn the State of Flortda. I have 
PHd tilt fONtOt .. IIMI «~Klare that to tilt Mst of ._, tnowlldll and 
IJiltef, a. tnf'wllltton t1 true and correct. I attest that I have 
tilt autllortt.J to ltlft on Mhalf of., COIIPIRJ and at'" to ca.ply, 
,_ 1M tn tilt futUre, wtth all appltcable ca.tss1on rules and 
orMrs. 

Fut11r, 1 •..,. U.t .........-to a.a,ter 137.01, Florta 
~. •=•••r ..,. .. 1,-.. a fa 1M stat111nt tn wtttne wttll as tllt.JB ..... , .... ,..lie ...... tn tile,...,.,.... of llil 
otftctal ~ wn M ..,nu of a •tslllma .... of tile lecand ._., ... 
,..t-..1• u ,.._,._. tn s. ns.• lftd s. ns.cm•. 

Offtcta1: L- · ~ =f- -r 7 
Date 

Tttle: 

Address: 

FOIUI ,SC/CIII I (07/11) . 
llqutrtd ~~Chapter 114.JJ7 F.S. _,_ 



I 

1. 

• DATE 

Thts ts an appUcatton for (check OM) a 

~ ) lrttt•1 ..u.artt7 (new CCIIIPMY) 

D 6 4 4 · OCT 2 ~ 1997 

('11<14 ~-of 

( ) 

( ) JltftOR1 of ust• 1nt of extsttng certtftcate (to a 
noncertt ftcated CC~~PMY) 
~. a non-certtftcatiCI cc.pany 
purchases an .xtsttnt COIPift1 and destres 
to retain the certificate of authority 
rather than apply for a new certtftcate. 

( ) ~~~rowel tor trlnlfer of control (to another certtftcattd co.pany) 
1' JJf• a COIIPift1 pui'Chases Ill of a 
cert cated cc.pany. The ca.tsston .,,t . 
approve the new controlling entity. 

2. .... of applicant: 

JASQN SALBM 

3. A. latJonal •iltng address tncludtng strMt n .. , nlllbtr, post office 
box, city , state, ztp cocle, and phone nr*r. 

' 
•• Flortda •tltng ad4ress tncludtng strMt n .. , n&llbtr, post . .... . . . . . . . . .. . .. - . . . . . 

SALEM DISCOUNT INIURAHCE, INC. 
1.0 711T ITRE£T 

MIAMI BEACH, Fl 33141-3022 
(305) .. 1177 

CINAM(. ,..... NO 
MIAMI. Fl 33t3t 

 10fW9'7 

31571 
• I 

PAY TO THE .............. C •eouo,oo J ORDER OF • __ ...;..;._;..;.__ __ 

Tft'O ~ , ........ ""................................................................................ DOU.AAS I 

~ 
l'-40 ..... OIILII ..... 
T I' n.fL3239PONf 

I 
J 
• 
I 



1. 

• 
Tilts ts an a,pltcatton for (check OM) 1 

0644 . 

f'/'1~4 . ~) trttt•1 Mtln ltir (new CCIIIPMY) 

( ) 

( ) ,., • .wa1 of aat• 1nt of ailttftl certtftcate (to a 
nonc:erttftcated CGIJMJ) 
~. a non-certt ftcatld CGIIPiny 
~ .. an utsttny COIIPifl1 and desires 
to retatn the cert ftcate of authortty 
rather than apply for a new certtftcate. 

( ) ""'"'' fw V..fer of cantrol (to another c1rttftcated CCIIPany) 
~. I CGIIPinY purch1111 Ill of a 
Cii"Hffcated COIIPiftY· The ca.tsston .,,t . 
a,prove the new controlltnt enttty. 

2. ._ of appl tcant: 

JASQM SALEM 

3. A. lattonal .. tltnt addr111 tncludtng str11t n ... , nu.btr, post offici 
bax, ctty , nate, ztp c:ocll, and phone nr•r. 

1 

1. Florida .. ntng add .... s tncludtnt str11t ..-, n&llblr, pest 
offtce Mx, ctty , st ate, ztp code, and phone nr•r. 

740 71st Street - Miami Beach, Florida 33140 

c. Pt1711ca1 address of alternative local 1xchan11 11rvtce tn Florida 
tncludtlll strllt ,..., ..-.r, post offtc1 box, ctty, ztp code and abmll 
.mr•r· 

740 71•t Street - r.Uami Beach, Florida 33140 

FORII PSC/CIII I (07 /II) 
Requtred by Chapter IM.SJ7 F.S. 
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