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KENNEDY LICENSING SERVICE, INC.

* PROMPT ATTENTION REQUESTED ***

6/23/2006

Corp. Div.

FL Secy. of State

P.O. Box 6327
Tallahassee, FL 32314

Re: Condon & Skelly

Enclosed are the necessary applications fo qualify the above referenced foreign
corporation. included are check(s) in the amount of $78.75.

This corporation is anxicus to obtain an insurance license in your state. Therefore,
please process their application as soon as possible and forward the approved
duplicate copy (if applicable) and Certificate of Authority to my attention {ppd. env.
attached).

if you have any gquestions or require additional information, please contact me
at 214-855-0737. Your cooperation and prompt attention to this request is greatly
appreciated.

Sincerely,
Kennedy Licensing Service, Inc.

FHaitey Cuerliy

Hailey Overby

Initial Licg. Spec. .

Email: hoverby@kennedylicensing.com .

cc: Condon & Skelly
VICTRIX (FL}, Reg. Agt.

Enc: $78.75 fee, App. in dup.,, Cert. G.8.,, Ofcr & dir list

2501 Thomas Ave., Dallas, TX 75201 (214) 855-0737 FAX # (214) 871-9509



COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: —ondon & Skelly

{Name of corporaﬁon ~tust include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autborization to Transact’ Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o

transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hailey Overby : -

. 'y =

{Name of Person)

Kennedy Licensing Service, inc.

S,

(FMCompany}
2501 Thomas Ave L .-
{Address)
Dailas, TX 75201 L
{City/State and Zip code)

For further information concerning this matter, please call:

Hailey Overby . 214, 8550737
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ~ MAILING ADDRESS:
New Filing Section B - New Filing Section
Division of Corporations Division of Corporations
Clifton Building ) P.O. Box 6327
2661 Executive Cepter Circle Talizhassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ _] $78.75 Filing Fee & $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE '
Division of Corporations
July 25, 2006
HAILEY OVERBY

KENNEDY LICENSING SERVICE, INC.
2501 THOMAS AVE. o -
DALLAS, TX 75201 '

SUBJECT: CONDON & SKELLY
Ref. Number: W080000298552

We have received your document for CONDON & SKELLY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

The corpaorate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. , -
Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6934. _

Loria Poole
Document Specialist Letter Number: 006A00043584

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS f?’v’ i’m STATE OF FLORIDA

CONDON AND SKELLY ‘J ne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORA'I'!ON "

Hine n “CO " hcorp,“ ‘N‘I‘lc " UCO or ﬂcgrp ﬂ)

22—1 762320

{If name unavailable in Florida, enter alternaie corporatehamc"ado;;tcd for the pumpose of ravisacting business in Florida)
3. - .
S (FEI number, if apphcable}

5 New Jersey
(State or country under the law of which it is incorporated)
5 Perpetual

. 01/26/65 )
‘(Duration: Year corp. will cease to exist or “perpetual™

{Date of incarporaﬁon)

6. LLDON
te rst transacted business in Florida, if pfor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Hability)

, 121 E. Kings H;ghway Suite 203 Maple Shade NJ 08052
(Principal office address)’ a - : e

same
o : {Current mailing address)
;‘%""’ o :
3. Nonresident insurance Agency Sales & Services o & :
{Purpose(s) of corporation authorized in home state or counfry 1o be carried out in state of Florida) J'_E ;‘5’ gﬂ -?-'
=
9. Name and gtreet address of Florida registered agent. (P O.Box Qliracceptable) r:;n(:fg ; {-:.\-
Name: JOhN D, Hatch, Esqusre N 7 28 2 M
T e T
Office Address: 1267 Berkshire Lane Surte 208 - _ =L = _
- 13 - .:
Tarpon Sprmgs, Florida 34688 | = :
(City} T Eip code} ’

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
Further agree to comply with the provisions of all statutes relative w0 the proper and complete performance of my duties,

and ¥ am familiar with and accept the obligations of my position as registered agent.

Lj‘i——\(b- % :’: N - — - . —
( ) (Registered agent’s signature)  ~ o e
11, Attachedisac of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the _;unschdmn

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
See Attached

Chairman: il . e e e . . - .

Address: . . - . . e e e e oo

Vice Chaitrman: - . e —_— :,L,f..._. o

Address: . 5 T : L

Director: - - ST . N . I

Address: . . e . s : e

Director: - — : o — s

Address: I - N s o

B. OFFICERS
See Attached

President: - . L, .

Address: . i .. - - L .

Vice President: - ' _ S

Address: o . . _ -

Secretary: . : R : : ISR

Address: . - S .

Treasurer: . o . - - "

Address: - C— - . o : -..-'

NOTE: If necessary, you may attach an addendusm to the application listing additional officers and/or directors.

“(Signature of Director or Oﬂ' cer listed in number 1” of the apphcatmn)

14. AnthonyA Fluder, President

(Typed or printed name and capacﬁy of person sxgnmg apphcatmn}




Condon & Skelly A
Stockholder, Officers & Directors

Christopher C. Condon III
100% Stockholder
C.E.O.
101 Springline Drive
Vero Beach, FL. 32963

Anthony A. Fluder
President
828 Kings Croft
Cherry Hill, NJ 08034

Karen A Cragg
Secretary & Vice President
1090 Homnberger Ave.

Roebling, NJ 08554
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CONDON AND SKELLY
3155825000

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on January 26, 1965.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Frank W. Tedesco
Dilworth Paxson Llp
Cherry Hill, NJ 08034

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CONDON AND SKELLY

IN TESTIMONY WHEREQF, I have
heretitto set my hand and
affixed my Official Seal
at Trenton, this
14th day of June, 2006

gaa% Abebae
-Bradley Abelow
' ”'*Sz‘afé Treasurer
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