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TRANSMITTAL LETTER

TO: Registration Section _ N
Division of Corporations '

SUBJECT: Global Marine Insurance Agency, Inc.
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concaming this matter to the following:

Gregory M. Luyt, Esq.

(Name of Person)

Bowerman, Bowden & Moothart, P.C.

(Firm/Company)
620~A Woodmere : = R
' (Address) SR — y
z = i
Traverse City, MI 49686 o : ':1 on g_::
' (City/State and Zip code) O 4
o=
o gy et
For further information concerning this matter, please call: ; R &33
;I '
Gregory M. Luyt at ( 231 y 841-8048
" (Name of Person) "~ 7 (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL. 32399 __ - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE HITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, Global Marine Insurance Agency, Inc.

rEnter nane of corporationy inust include “INCORPORATED,” “"COMPANY," “CORPORATION.”
i’in‘:.‘l( MCLL'P! "COI‘;}," “;nc." HCU,” Ur "Curp_")

1 mame wiavailable ta Florida, enter shiermate sorperate aame in{;pi\.d {ur dre purpose of Bansucting business i Floada)

2 Michigan 3. 383600417
FState or countrs under the L,u ol whick u is incorporited) {FELnumber, i apphicable)
4 May 8, 2001 e . 5. _Perpetual _
{Date of incorporation) (Duration: Year corp, will cease 1o exast or “perpetuad”™)

6 lmmedints
{Date first transacted business in Florida, i corporation s not wansacied business in Florida, inyert “upon qualificanon ™
(SEE SECTIONS 607,1501, 607.1302 and 817,155, F.8)

7.4l v e -
¢Principal office address) ;_: ’ 4
-~ ;"—“ b |
ibie e g w I
Traverse Cicy, ML 4G686. . : foaas T £
{Current mailing addresst IriT g e
. : [y ] r
-
-] ii
x Insurance Agency _ N o ; '::’ = ',_.,...i
urpusels) of corporation o mhunzcﬁ v hume state or country 1o be mrmd ouf in stafe m“ F urzdd TS oY Y
. C:)
Y Nanmwe and street address of Flovida repistered agent: (£.0. Box or Mail Drop Box NOT aceepiibld) &

Name: Michael Abbori

{Offiee Address: lLH.s Sg 1.@'“') 5—{. > . .
F+‘ Laude\fa{a, {ﬁ’, , Florida 3 331 &

(City} {Zip code}

{0, Registered agent’s acceptance:

Having been named as registered agent and to aecept service of proacess for the above stated corporation at the place
designated in thiv application, 1 herehy accept the appointment as registered agent aind agree to act in this capuceity. [
farther agree to comply with the provisions of all statutes relfative to the proper and camnplete perfarmance of my dutics,
and Fam familiar with and ageep the obligations of my position as registered agene,

. AN

{Ruegistered agent's signature} Miphanl Abbott

Weestificate of existence duly authenticated, not more than 90 days prior to delivery of this application w©
the Departinent of State, by the Secretary of State or olher official having custody of corporate records in the jurisdiction
aonder the aw of which it Is incorporated.

§2. Names and business addresses of officers and/or directors:

iy

|

Cor '!l'l



-

A. DIRECTORS ' ' o ' : -

DRSS ichael J. smith 7 7

Address: 415 Mupson Avenue - _ .
Traverge Citv., MI 49686

Director:

Mige Lhairsman: Matthew R. Anderson _

Address: 415 Munson Avenue : _ . ) . -

Traverse City, MT 49686

Director: Pamela J. Stanley — . .

Address: 415 Mungon Avenue

Traverse City, h_'i'i LQGRE

Directon: William C. Anderson

Address: 415 Munsan Avenue . . o
Traverse City, MI 49686 . . - . o

:’,_':-‘r_*-, <>
B. OFFICERS . o
A
. =T B e
President: _ Michael J. Smith S = M
:_.J._ U.[ r’
Address: 41% Mungon Avenue s i  amerm
R L — = T 1 - e it
. o = p—r
Traverse Cityv, MI 49686 . - - G e B
, 35w
Vice President: Metthew R, Anderson . e } . . s
= : =
Address: 415 Munson Avenue

Traverse Citv, P’H. __49686

Secretary'Treasurer: William C. Anderson

Address: 415 Munson Avenue, Traverse City, MI 49686

Jreasurer _Vice President: Pamela J. Stanley

Address: 415 Munson Avenue, Traverse City, MI 49686

NOTE: Ifgecessary, you n addendum fo the application listing additional officers and/or directors.

Smith, President

(Typed or printed name and capacity of person signing application)



Yansing, Michigan

* This is fo Cerlify That
GLOBAL MARINE INSURANCE AGENCY, INC. e g
== =
0 Z oM
was validly incorporated on May 8, 2001, as a Michigan profit corporation, and said corporation ;. ’z : ven
is validly in existence under the faws of this state. _ . S ML & - I S

-
o

g
This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, fo atfest to fhe fa‘ct‘ thatthe - '

.
corporation is in good standing in Michigan as of th:s dafe and is duty authorized fo {ransact busuzgss =) e
and for no other purpose. . T e
o
]

This cerfificate is in due form, made by me as the proper officer, and is entitfed fo have full faith and credit
given if in every courf and office within the United States.

in testimony whereof, | have hereunto set my
. hand, in the Ciy of Lansing, this 26th day
L of Novernber, 2003.

A ST .,

Bureau of Commercial Services

Cmnr e AL ADPDEABE SRITY AR MADICIRAL



