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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: THE MARTIN BURLINGAME INSURANCE AGENCY, CORPORATION

Name of corporation - must include suthix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter (o the following:

APRIL EATON

Name of Person

SUPPORTIVE INSURANCE SERVICES
Firm/Company

1610 S OLD DECKER ROAD

Address

VINCENNES, 1IN 47591

City/State and Zip code
maryl@cig-1llc.biz

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

April Eaton at( 812 ) 886-0191 exc. 134
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tatlahassee, FIL 32301
Enclosed is a check tor the following amount:
@ $70.00 Fihng Fee 0 $78.75 Filing Fee & O 8§78.75 Filing Fee & O 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN

THE STATE OF FLORIDA.
I. THE MARTIN SURLINGAME INSURANCE AGENCY, CORPORATION

(Enter mime of corporation: must include “INCORPORATED.” ~C OMPANY.” "CORPORATION.”
e "Col" "Comp.” "Ik "Co.” or “Corp.”)

(1 e unavailable in Florida, cater abternate vorporate mame adopted for the purpose of transacting business in Florida)

2. _COLORADO 3. 20-1634225

{State or country under the law of which it is incorporated)

4. _09/16/2004

{Date of incorporation)

{FEI number, i applicable)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to pegistriztion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w0 detennine penalty linbiliyy

71773 BTH STREET, SUITE 200, COLORADO SPRINGS, CO 80905

(Principal oflice address)
)@é@(@ﬂi@ O Loloraso Sprngs , (0 TO 960

(Current il E_Il{fﬂ.‘.\:i. il different)

> o,
L . : ) =
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 'j:‘ 2
= 8
Name: PARACORFP INCORPORATED B e o
N r..-.«
“riL. oy
Office Address: 135 OFFICE PLAZA DRIVE, 1ST FLOOR oo - T
. LN -
TALLAHASSEE Florida 32301 = N
{City) {Zip cude) %:, -—
= =
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay reg

istered agent and agree to act in this capaciry. 1

to the proper and complete performance uf my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ol = Vi)

Rz 7.5 el G€crefuwr>
’ e pa—— - " o~ -
— [Tlcgi:;lcm‘d agent’s signinarg) 1eVTA L, 7

Jurther agree to comply with the provisions of all statutes relative

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State. by the Seeretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.



91_)

11. Names and business addresses of otticers and/or directors:

A. DIRECTORS
MARTIN BURLINGAME

Chairman:

Address: 1772 S 8TH STREET, SUITE 200

CCLORADO SPRINGS, CO 80805

Vice Chairman:

Address:

Dirgctor:

Address:

Director:

Address:

B. OFFICERS

Presiden: TWARTIN BURLINGAME

Address: 1773 S 8TH STREET, SUITE 200

COLORADDO SPRINGS, CO  £0905

Vice Presudent:

Address:

Secretary:

Address:

Treasurer:

Address:

7

NOTE: If pedessary, vou may attach an addendum to the application listing additional officers and/or directors.
/ e

Y] Signature of Director or Otficer
The officer or director signing this document {and who is listed in number |1 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

3. MARTIN BURLINGAME, PRESIDENT

{T'vped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wavne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office.

The Martin Burlingame Insurance Ageney

isa
Corporation

formed or registered on 09/16/2004  under the law of Colorado, has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 20041324389 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/14/2018 that have been posted, and by documents delivered to this office electronically through
117152018 @ 14:19:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on [1/15/2018 (@ 14:19:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 11228656

"',it_x_x_n_x}f‘/‘;/
18760 27 2

Secretary of State of the State ot Colorado

t‘ntt#!t't!“'titi‘tOttt!“ti!tt‘!t‘t’tlo‘tttl.‘"d Ut‘ccrlincalcltiﬂi'I‘*‘t‘#‘!tttittt‘i‘.ttil‘tt“tt'l“.‘i

Nonce- A certficate rssned electromcally jrom the Colorade Speretany of Suape’s Heh site oy fidhy_end cmmediately valid apd etfecine,
However. as an opuion, the tisnance and vohdity of a ceriificate obtatned electronically muy by extablished by vistung the Falidare o
Certficate page of the Scereiary of Ste's Webh sue. hup:owww.osos state.co.us bizCernficateSearchCriteria.do emening the cernficare’s
confirmatton mumber displuyed on the certificate. and jollowing the mstructions displayed. Conjirmng the issugnge of a cernficate iy merely
ppitoaal_and 13 not necessory o the valid and effvctive issnance of a_certificate. For more injormanon, visit our Web site, htip:
WWW.SOS, ddte.co.us " elick “Husinostes, trademarks, irade names” and select “Erequently Asked OQuesttons.”




