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" ———— L Rl it st n i my

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Coverage Consullanis, Inc.
(Entee namc of otrporatian; mus fcluda “INCORPORATED,Y YOOMPANY,” “CORFORATION,"

"Im..“ uc°_.u nc“p’n IMH 'CO," o .CN]J.")

(Tf navas unsvailshle in Florida, anter atemato corporate name sdoped fud the purposs of transacting budness in Florids)

» New York 2. 13-1486260
(State or cowrtry undar the law of wivich it i¢ {ncazpocaind) {FEY number, if sppticable)
4 12-14-1933 : 5, Perpetual
{Date of insorposation) (Deastions Y corp. will coaso bo ¢xist or “perpotunl”)

. None

{Data firgt transscted busizoss in Plorida, if prios to registration)
{SEE SECTIUNS 607.1501 & 607 1502, F § , to determine peralty liab{lity)

7 BO Route 4 East, Paramus, NJ 07852
(Prinsipal offioa addrem)

80 'Route 4 East, Paramus, NJ 07652
) {Cuzeentt moalllng adthonr)

s. Insurancae Broker/Agent
' (Purpos(s) of carporation enthorized in home stats or counfry ta be parried out i stete of Flaride)y

9. Name and sirest address of Flotida registered agent: (P.O. Box NOI acoeptable)
Meme: C1 Corporation System
Offise Addrens: 1200 South Pine sland Rd.

Plantation  Floside 33324
(Civy) (Zip cods)

10. Regivtored egent’s acceptamrce;
Huving boox named as regivieved ageas ond ts accapt sorvice nf process for the above sistod corporation i the plsce
ey tn this appliontion, J heredy oocapt the qupointment us regrisiered apent end agres (0 sct in this capaciy. I
agres 1o somply with the provisions of oll statates relaive to the proper and cemplets performancs af sy duticy,

and I am ficmiliar wish and accep the abligations af wy position as registerad ayost.
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: agea’s nignnture) :
11. Adached is a cortificats o o duly suthenticazed, not mors than 90 days prier to delivery of this spplication ko
the Deparmaent of State, by the Searetary of State or other offiaial having custody of corparets records i ths jurisdiction
under the law of which it is incorpormed.
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12. Names and businags addresses of officea and/or direators:

A. DYRECTORS
Chai?tan
Addroas:
Vice Chaitman:
Addrees:
Drirectar;
Addrizes
o
e =wn
= 22
. zl _ﬂ; =
T a<m
R. OFFICERS : gg Egggc:
' o
Prosiaimt: JAITES P Cullinan o 5;3%
adireas: 590 Grist Trail =
Paramus, NJ 07652 =
Ve Proaideat: : L
Addregs:

Senerry: -8UrA Cullinan

Addregs: 27 COlumbus Ave., Hillsdale, NJ 07642

frearmer J1OMas Cullinan

adaresn: 34 Eagle Rim Road, Upper S8addie River, NJ 07458

NOTE; If necassary, you may attach s addendum to the applioation listing additional officers andior disectors - -
13.

{Signaturs of Director or Qficer linted in mumbher 12 of the application)
14. James P Cullinan, Presldent
(Typed og guinted name and capacity of persod sigoing spplication)
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State of New York b ss:
Department of State )

I hereby cartify, that the Certifivare of Incorporation ¢f COVERAGE
CONSULTANTS, INC. wag flled eon 13/14/1333, under the nama of HUGH E.
WOODNARD AND ASSOCIATES, INC., fixing the duraricon ag parpetwal, and that

a diligent examination haz bean made of the Corporate index for documants
filed with this bapartment for a cercifiecate,

order, or racord of a
digsgolution, and upon guch examination, Do gusoh certirfidcate, order or

racord hag bean found, and that so far asg indicatad by the racords of
erig PDeparcment, guch corporation is an exisring corporation.

A Certificate of Amandment HUGH E. WCOODNARD AND ASSOCIATES,
1

INC.,
changing its pame to COVERAGE CONSULTANTS, INC.,
i

wag filed 03/16/1982.

..‘-I....‘... L 11 .

* 13()! IqE‘be?“ Wimess my hand and the cofficial seal
' of the Department af State at the City

of Albary, this 04th day of June

twao thousand and seven,

Dunie! Shapire
Special Deputy Secretary of State
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