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THE NATIONALS®

Regls try
Agents & Brokers

April 29, 2004

Via Airborne Express

Florida Department of State
Division of Corporations
Capitol, Plaza Level - Room 2
Tallahassee, Florida 32399

RE:

Dear Sir/Madam:

With regard to the above captioned matter, we would like to request a Certificate of Authority r
Barkly Coverage Corp. Our client has asked that we handle their insurance agency icensing an

e 23
registration with the State of Florida. Therefore, om behalf of our client, enclosed please find Ehé-?o%wug;
documents:

1.

Please return the approved Certificate of Authority in the enclosed Alrborne Express envelo]
attention at the following address:

MUGL Consuiling Corporation

Attention; Insurance Division — Dan Janis

10077 Grogan’s Mill Road, Suite 300
The Woodlands, Texas 77380

Should you have any questions regarding this request or require additional documentation, please call me
directly.

Sincerely,

> e

Daniel R. Janis
Associate

Enclosures (as stated)

cc: Mr. Charles J. Weisblum (w/enclosures)

Barkly Coverage Corp. - Request for Certificate of Authority for Florida

One {1) originally executed Florida Certificate of Authority application

2. One (1) original Certificate of Good Standing from the state of New York; and
3. One (1) check in the amount of $78.75 fo cover the fee

10077 Grogarys Mill Road, Sulic 300
The woodlands, Texas 77380

281 -3G7-0U380

281-364- 1452 {ax
wwwmglconsuliing.com
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a division of ...

MGL Consulting Corporation

Lexders in Registration end Compiance™




TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Bartkly Coverage Corp.

{Name of corporation - must include suffix}
Dear Sir or Madarm:

The enclosed “Application 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 concetning this matter to the following:

Ms. OLB:L# Sc-l'\ﬂp-g

{Name of Person} !

—t
e C)rdsuf-tl-:‘uq_, jﬂﬁ. ?;Tz;% % Tt
(Firm/Comphy) , g-::i T -
lee 77 G&oq&ug - Mgt f?omt \ %3?13 AR r
(Address) ’ r,:n‘;; - ivt
Tf'-.e- waa c!/ﬂﬂai_fJ ’T\x 7735{} -} 03 ,3;’1 -E Q
{City/State and Zip code) PR g

For further information concerning this matter, please call:

D¢ ban Shaps .
Dﬁﬁ/fe_z

JR!‘-’C <

oM

at ( 28/ )_2 73 g0
{Name of Person) {Area Code & Daytime Teléphone 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, F1 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee

B$78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Stalus &
Certified Copy

FLES - 209/0F €T Filing Mansges Online



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Barkly Coverage Corp.

{Mame of corperation; must include the word “INCORPORATED”, “COMPANY™, "CORPORATION™ or
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in fhe name at present.)

2. New York 3. 13-3480166 .
(State or country ander the law of which it is incorporated) (FEI number, if applicable)
4, TI/19/1987 5. Perpetual |
{Date ol incorporation) {Duration: Year comp. will cease to exist or “perpefual™)
6.

{SEE SECTIONS 607.1501, 607.1502 and 817,135, F.5.)

7. 100 William Steeel, New York, NY 10038

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)

{Principal office address)

same

{Current mailing address}

g Formation of a non-resident insurance agency.

{Purpose(s) of corporation authorized in home state or country to be earried out in state ol Flotida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ; a ab

MName: cofo C T Corporation System A

Office Address: 1200 South Pine Island Road : ) e
r

Plantation , Florida 33324 B
(City) {Zip cods) o3 _E_-{

Y
i
0N o E- AR E

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpamrwn at the p!acz

-
—

im
(-

designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations af my position as registered agent.

orporation System _Hﬁﬁéﬁ L VC!'Z

oSN —Asst, Secretary

R@Eﬁted agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appﬁcatién w

the Department of State, by the Secretary of State or oﬂzer official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

TLO19 - 227763 C T Filing Manager Onfine



" 12. Names and businicss addresses of officers and/ox dircctors:

A. DIRECTORS

Chairman: Charles J. Weisblum

100 William Street

Address:
New York, NY 10038

Vice Chairman:

Address:

Director:

Address;

Director:

Address;

B. OFFICERS
Ckﬂtles _J_‘ &)esziuw+QEO

President:

Address:

Vice President:

u_i
Address: n s
T =3
f,u fyp) pr—g
T2 = Py
et T e
— - _m;?’
Secretary: T iy | R
rrrrat - ¥
Address: il e i
o o
Treasurer: =23 =
Address: ~ > <

NOTE: If necessary, you

13.
(Signature of Chainman, Mige Chairman, or any officer listed in mumber 12 of the application)

14, Charles J. Weisblum, Chairman / cED

(Typed ¢t printed name and capacity of person signing application)

FLOI9 - 22703 € T Filing Manager Unhine



-

State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of BARKLY
COVERAGE CORP. was filed on 11/18/1987, under the name of MLW MARINE,
LTD., with perpetual duratiom, and that a diligent examination has been
made of the Corporate index for documents Filed with this Department for
a certificate, order, or record of a dissclution, and upon such
examinatiocn, no such certificate, order or record has been found, and
rhat sc far as indicated by the records of this Department, such

corporation ig a subsisting corporation.

} ss:

A Certificate of Amendment MLW MARINE,
COVERAGE CURP., was filed 05/19/1583.

ssvttra,,
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LTD., changing its name to BARKLY

%N

Witness my band and the official seal
of the Department of State ar the City
of Albany, this 24th day of March
two thousand and four.

Secretary of State
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