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COVER LETTER

A
TO:  Registration Section
Division of Corporations

SURBJECT: Ecosystem Protection Insurance Company

Name ol corporation - must include suftix

Deswr Sir or Madam:

The enclosed ~“Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
"Certiticate of Existence.” or "Certificate of Good Standing™ and cheek are submitted to register the

above referenced forergn corporation to transact business in Florida,

Please return all correspondence concersing this matter o the following:

Amy Pomeroy

Nanie of Person

Firm/Company

6105 Spirit Lake Road

Address

Winter Haven, FL 33880

SC:8 WY - Y¥ 1202

City/State and Zip code

apome26672@aol.com

-mvinl address: (1o be used Tor Tuture annual report notification)

{or further information concerning this matier, please call:

IMPORTANT: The email address entered here will be
utilized for future annual report notifications and possibly
other SOTIFICATIONS from the STATE to the entity!

s 855 498 - 5500

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Seclion

IDivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suaite 3140
Talkihassee, L. 32303

Enclosed is a check for the following amount:

Davtime Telephone Number

MAILING ADRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Please make check puvable 10! FLORIDA DEPARTMENT OF STATE
D $70.00 Filing Fee D $78.73 Filing Fee & D $78.73 Filing Fee & D £87.50 Filing Fee,

Certificate of Status

Certitied Copy Certificate of Stats &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WEH SECTION 607 1503 FLORIDA STATUTES, THE FOLLONING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

| Ecosystem Protection Insurance Company
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”

"Ine.” "Col" "Corp.” "Ine.” "Co." or "Corp.™)

(I name unavailable in Flarida, enter alternate corporate name adopted for the purpose ot transacting business in Flovida)

-+ Turks & Caicos Istands 3
(State or country under the Taw of which it is incorporated) (FEDnumber it applicable)
. 05/10/1999 ;
{Date of duration, if other than perpetual)

(Ixate of incorporation)

6.
(Duate tirst transacted business in Florida, if prior w registration)

(SEE SECTIONS 6071501 & 6071302, F 5. w determine penalty labiliny)

7 6105 Spirit Lake Road, Winter Haven, FL 33880

(Principal oftice street address)

{Current mailing address. if different) ma

o~

8. Name and street address of Flonda registered agent: (PO Box NOT acceptable) - 5
ATty e

Namme: Amy Pomeroy ST

. R i
Offee Address: 6105 Spirit Lake Road e i
REAE-

Winter Haven Florida 33880 T S:J!

(Civ) (Zip codv)

9. Registered agent's acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
designaied i vhis application, I herehy accepr the appoinment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,

and {am familiar with and accept the ablizations of iy position us registered agent.

/st Amy Pomeroy

(Registered agent’s signature)
100 Attached is a certificie ¢f existence duly authenticated. not mere than 90 davs prior 1o detivery of this application 1o
the Department of Staie. by the Seeretary of State or other official having custody of corporate cecords in the jurisdiction

under the law of which it is incorporated.

Forinitial indexing purposes, listnmes, titdes ind addresses of the primary otfieers andfor divectors [up o six (6) wtal]:

I
U3 1NANANgIc1n 3
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A, DIRECTORS

(.'I\.:linn:m Nane: Fred J. BO”ng' Jr.

24 Tophet Road

D Viee Chairinan Address:

[oirecior Lynnfield, MA 01940

Dl’rcsidcm

D Viee President
I:] Sevretan D']’rc;;surcr
I:]()lhcr Dl)lhcr

E]Clmirm:m

vame: Amanda S. Conner

D\’ii:c Chairman  Address:

6105 Spirit Lake Road

[virector Winter Haven, FL 33880

Dl’wsidcm

X Vice President

[:I Sceretary Dl'rchsurur
D| iher D( her

I____]L.'Imirm:m Name:

D Viee Chairman Address:

[:] Director

I:] President

[Jvice President

D Secretary D I'reusurer
CJeonther Cenher

Impertant Notice: Use an attachmens w repoit mare than sis (6), The atachment will be imaged tor reporting purposes only. Nan-indexed

H21000087612 3

. Amy Pomeroy

D(I]miz‘m:m Nime:

D Viee Chairman Address:

6105 Spirit Lake Road

[hirector Winter Haven, FL 33880

D}'rc.\idcm
\"icc President

I:I Seeretary [:I Ireasurer
[:I(Hhcr D(hhur

DL']mirmun Name:

D\"Ecu Chairman  Address:

D Direcior

DPrusidcm

N o
D\"icu President =
=2
Scurcl:u‘_\ D'i‘rcu.amcl::‘-' : . —26 N
T i -
(onher D( dher L~ :
= o
b I !
= X
RE [99) bee
D(,'h;lirm;m Nime: S —
B

D\"icc(']mi:m:m Address:

D] directar

Dl’rc.\ic!rnl

D\’icc President

[] Seeretary D']'l‘ua.\'urcr
Conher D(‘)lhur

individoals may be added w the index when Hling sour Flovida Department of Sune Annual Report form.

12. /s/ Fred J. Boling, Jr.

signature of Directer or Ofticer

The ofticer or director signing this Jocument fund who is listed in number 11 above) atlioms that the facts stated hereir ore tree and that e or

she is aware that false information submived in a Jocunent to the Department of State constietes a shird degree telony as provided tor in

S 81F 185 Fs

1z Fred J. Boling, Jr., Chairman

{Typed or printed name and capacity of persan signing application}

H21000087612 3
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TURKS AND CAICOS ISLANDS COMPANIES ORDINANCE 2017

CERTIFICATE OF GOOD STANDING
{Sectinn 294)

The REGISTRAR OF COMPANIESZ of the Turks and Caicos Islands MERERY
CLERTIFIES that, pursuant to the Turks and Caicos [slands Companics Ordinance 2017, at

the date of this cuertiticate. the company,

C/OSYbTFM PROTECTION INSURANCF
NS COMPANY. - /’L

N /
Iods onihe I{Lys[cl\?l Companle‘; ; ';-—\{\ e

1~

N
. Has paid allféesand-genalties due under Ih;.@rdnmnm

\
. Has not filed arucles of merger or consolidation lhdl hd\t. nol vel become

(Kardipr &

Lad

cltective: N

-

R

- Has not tiled articles of arrangement_that have not vet become effective;
gemer, ) :

-3 notin voluntary hiquidation:

- [s not in liquidation under the Insolvencey Ordinance 2017:

- Is notin receivership unclcr the [nselvency Ordinance 2017:

- -

[« S B e R Y1

. Is notin aclmmmmuvc recelvership; and

9. Proceedings to Hl[ll\L the name of the company ofi the Rulmtu ol Companics

Ay

.
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oq 127 doy'oCFebruary, 1421

R Lo authenncate this cormticate vosa bgps Brediam ianed 1o ket | enter the wigize document nember

{located ot the bisttam et hand vomnes ot fhes dowument), then toilow the mstiucnions dispiaved
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