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COVER LETTER

TO: Amendment Section Division of Corporations

. The Farmington Company DBA TFC Insurance Agency Inc.
SUBJECT: .

Name of Corporation

DOCUMENT NUMBER; /000005874

The enclosed Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

DOUGLAS MANTZ

Name of Contact Person

THIE BCMT HOLDING COMPANY

Firm/Company

JO WATERSIDE DRIVE

Address

FARMINGTON, CT 06032

City/State and Zip Code

CORPMANAGER@FARMINGTONCO.COM

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

For further information concerning this matter, please call:

KORRIE SPRONG y 860 )678-6732
a

Name of Contact Person Arca Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

M35 Filing Fee  TJ $43.75 Filing Fee & L] $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Anmcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241353 N. Monroe Street, Suite §10

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

E97000005874

{Document number of corporation (if known)
] TFC INSURANCE AGENCY INC

{Name of corporation as i1 appears on the records of the Department of State)

5 CONNECTICUT 3 OCTOBER 29, 1997

{Incorporated under laws of} (Date authorized 1o do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corperation, when was the change effected under the laws of its jurisdiction of
. . 20, 202
incorporation? APRIL 20. 2020

5 THE BCMT HOLDING COMPANY

(Name of corporation afier the amendment, adding suffix “corporation.” “company.™ or "incorporated,” or appropriate abbreviation. if
not contained in new name of the corporation)

(1f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6.

If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. [ the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junisdiction)

8. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repiviered Agent

(Florida streel address)

New Registered Office Address: . Florida

(City} (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, If changing



9. [f the amendment changes person, titke or capacity in accordance with 607.1504 (4). indicate that change:

Tiule/ Capacity Name Address Type of Action

[dAdd

Remove

OAdd

Ekemove

Dadd

Q{QIHO\'C

OlAdd

D(emove

Cladd

Remove

18 Attached is a certificate or document of similarimport, cyﬂlencing thy amendment, authenticated not more than 90 davs prior to delivery
of the aﬁplacauon to the Department of State. by the Secretany of State ¢r dther official having custody of corparate records in the jurisdichon
under the laws of which it s mcorperatcd.}, //

{

(Sighiature of a director, president or other officér - iffin the hands of
a receiver or other court appointed ﬁducia7by tha/ﬁducmr}')

retory

(Title of person signing)

IDQLJQ.\QS Mantz.

(Typed or printed name of person signing)

FILING FEE 335.00



Seerctary of The Stue of Connecticut

I, the Secretary of The State of Connecticut, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

THE BCMT HOLDING COMPANY
a domestic STOCK corporation, was filed in this office on July 31, 1980, a certiticate ot dissolution has

not been filed, the corporation has filed all annual reperts, and so far as indicated by the records of this

office such corporation is in existence.

- Nt

Secretary of The State of Connecticut

Daite Issued: September 12, 2020

Business 1D: 0108031 Express Certificate Number: 2020352381001

mote: To verify this cenificate, visit the web site hitpi/fwww.concard.sots.ct.gov



SECRETARY OF THE STATE OF CONNECTICUT

MAILNG ACDRESS: COMMER ZiAL RECORDING OIVISION, CONNECTICUT SECRE TARY OF THE $TATE, P.C. BOX 150473, HAR [FORE. CT 68415 0470
DELVERY ADDRESS: COMMERCLAL RECORTING DMISION, CONKEC TIC)T SEGCRETARY OF THE §TATE, 30 TRINITY STREET, MARTFORD, C1 06508

PHONE: BB0-509-6003 WEHSITE: wwyy concord-sots,cl.aoy

CERTIFICATE OF AMENDMENT
STOCK CORPORATION

FILING $020€894120 PG 21 QF @2 VOL B-02539
4 . *~ — ~t
USE K. COMPLETE ALL SECTIONS. PRINT OR WPE.ATI"AII FILED 24/5@/2@22 03:00 AM PAGE, 01545

ECRETARY OF THE ST ~
CONNECTICUT SECRETARY OF MAE%ATE

FILING PARTY (CONFIRMATION WILL SE SENT TO TH;E

NAME. Cohn Birnbaum & Shea P.C. gziigg.‘:;ﬁ?gf;&mﬁw T0 SECRETARY
ADDRESS; 100 Pear Street, 12th Floor

Aun: Lisa F Neary Paralegal
CITY: Hartford

STATE: cT ZIP: 08103

1. NAME OQF CORPORATION:

The Farmington Company

2. THE CERTIFICATE OF INCORPORATION IS (CHECK A, B OR C):
W A AMENDED

f~ B.RESTATED

[~ C. AMENDED AND RESTATED

THE RESTATED CERTIFICATE CONSOLIDATES ALL AMENDMENTS INTO A SINGLE DOCUMENT,

3. CHECK JA OR 3B OR BOTH, A5 AFPROPRIATE,
B 3A. TEXT OF EACH AMENDMENT / RESTATEMENT:

Section 1 shall read:

3. The name of the corporation is  The BCMT Holding Company.”

FORM CAS-1-1.0
PAGE 1 OF 2 REV. 1012014




[~ 3B, ELECTION OF BENEFIT CORPORATION STATUS, [MUST check box 38 if electing Benefit Corporation Status.)

The corporation elaecis to be a Benefit Corporation. In addition to the stated purpeses for which the
corporation is formed, the corperation shall also have the purpose to create a general public benefit as
defined in the Connecticut Benefit Corporation Act. [NOTE: If the Benefit Corporation adopls one or more
specific public benefits in addition to tha required general public benefit, then the corporation mus! set forth

the specific public benefit(s) in Box 3A, "TEXT OF EACH AMENDMENT/RESTATEMENT", above. If so,
then BOTH Box 3A AND Box 3B should be checked on the form.]

4. VOTE INFORMATION (SELECT A, B, COR D}:

A. THE AMENDMENT WAS APPROVED BY SHAREHOLDERS IN THE MANNER REQUIRED BY SECTIONS

K 33-600 TO 33-998 OF THE CONNECTICUT GENERAL STATUTES, AND BY THE CERTIFICATE OF
INCORPORATION.

i— B. THE AMENDMENT WAS APPROVED BY THE INCORPORATORS.
NO SHAREHOLDER APPROVAL WAS REQUIRED.

__ C.THE AMENDMENT WAS APPROVED BY THE BOARD OF DIRECTORS.
NC SHAREHOLDER APPROVAL WAS REQUIRED.

D. THE AMENDMENT WAS APPROVED BY A MINIMUM STATUS VOTE, AS REQUIRED B8Y THE CONNECTICUT

BENEFIT CORPORATION ACT, SELECT D iF A MINIMUM STATUS VOTE RESULTED IN THE ELECTION OF
BENEFIT CORPORATION STATUS.

5, EXECUTION:
DATED THIS __ |6th DAY OF April ,2020
NAME OF SIGNATORY CAPACITY/TITLE OF SIGNATORY SIGNATURE

{print or lype)

Douglas Mantz Secretary

oKX

V

__.__n.....—-___——

* FILING #0006894120 PG 02 OF 03 VOL B-03
: FILED 64/20/200e 0900 A PPG% Be?sggg
CONNECTICUT SECRETARY OF The: SrATE FORM CAS-1-1.0

PAGE20OF 2 REV. 10/2014



I N r‘ OF C gl\'NECTIuUT } SS. HARTFORD
UFF!CE OF THE SECRETARY OF THE STATE

1 harehy certify ihat this is a true copy of recoro
i tins Office.
I Testimony whereof, | have nereunto set my hand
i ;mxu:‘ the Seal of said State, at Hartford,
s JO+—_ dayof Ap,n T __AD.2nZ0O

45//%.,. a 40

THE STATE




