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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

OneMarine Global Tnsurance Services Inc,
i

{Enter npume of comporation: nnis? includs "INCORPORATED.” ~“COMPANY.” ~CORPORATION.”
"Ine.” "Co." "Com.” "Ine.” "Co." or "Corp."}

{If name unvailable in Florida. enter alterate corporate name adopted for e purpose of mmnsaciing bustuess in Florida)

Delaware L 473174747
- J-
(Srate or csouniry 1mder the faw of whiclh it is incorporateds {FET number. if apphcable)
2/18/2015 _ Perpemal
o

i Date of mncorporation) Duration: Year corp. will cease o exist or "p'e';'pemag
. - <

4/1/2015 R e
(Date first masacted business in Florida. if prior 1o registraton) UGS

(SEE SECTIONS 6071501 & 607 1302, F.S.. to deternsine penalry Lability)

. 8820 Southern Orchard Road S, Davie, Florida 33322

37

{Principal otfice addrass)
8820 Southern Orchard Road 8, Davie, Florida 33328

{Current wailing address)

3 Al lawfu] business

(Purposes} of corparntion avthorized o home stare or coumuy to be carried ous i s1are of Flonida)

9. Nawme and sueet address of Florida registered agent: (P.O. Box NOT acceptabic)

. Business Filings 1
Name- Business Filings locorperated

g 15 E. Park
Office Address: o> & Park Avenue

Tallahassee 3723
Florida 2220

£0in) (Zip codde)

{0. Registered agent’s acceplance:

Having been named as registered agent und 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree fo act in this capacity. I
Surther agree ta comply with the provisions of all statutes relative 10 the proper and compiete performance of my
duties, and I am familiar with and aecept the obligpations of my position as registered ageni.

/V "Z‘L———\ Mark Williams. AVP, Business Filings Incorporated

(Registered agent™s signatuei

1. Artached is a cemtificare of existence duly awthenticared. ot more than 90 days prior to delivery of this application o
the Deparnnent of State, by the Secretary of State or otlier official having custody of corporatz records in the jurisdiction

vader the law of which it 13 incorporated,
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12, Names and business addresses of officers andror directors:
A. DIRECTORS

Chatman:

Addrass:

Vice Chatnmy

Address:

Direcror: Gregory Kritz

- - . .
sddress: 8820 Southern Qrchard Road S, Davie, Florida 33328

Durector:

Address:

B. OFFICERS
Gregory Kritz

Prazident

... 8820 Southern Orchard Road S, Davie. Florida 33328
Addrass:

Vice President:

Addrass:

Secretary: Gregory Kriz

8820 Southem Crchard Road S, Davie, Florida 33328
Addyess:

Traasurer:

Addvess:

NOTE: 'It‘ncccsszfnu may arach an addendimm 1o the application listing additional officers and‘or dmeciors.
13.

._./"lf. N 3 .
.—‘”;-'\'\J--‘b-'r/\-‘l\‘—- - _
Signame of Director or Officey
The officer or director signing this docnmenr (and who 15 histed m nuanber 12 above) affians that the faces stared berein
are fru and that he of she s aware hat false information submized in a docnment to the Deparnment of State constintes

14 Gregory Kritz, President

{Typed or prinred namne and capaciry of person sigring application)

TOTAL P.004
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Delaware ... .

The First State

I, JEFFREY N. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "ONEMARINE GLOBAIL INSURANCE SERVICES
INC." IS DULY INCORPORATED UNDER THE LAWS OF IHE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TNENTY-SIXTH DAY OF MARCH, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SO S

Jeffrey W. Bullack, Secretary of State

5694387 8300 AUT. T'ICON: 2238849

150416552

!'ou may verify this o-.rtiﬂcato onlime
t corp.delaware.gov/authver, shtml

DATE: 03-26-15




