Y

Florida Department of State

Division of Corporations
Public Access System

Divisiokrp@?
|

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and boltom of all pages of the document,

(((FI09000026985 3)))

ARV RL A IR II||I|I||||IIIIIIIIIIIIIIIIII||||I|||IIII

HOS0DD0269853ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg 50 w111 generdte dIlOlh!:I' cover bheel

To:
Pivision of Corporations
Fax Number : [(850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAC00000023
rhone : (850)222-1092
Fax Number : (BEQ)R7B-5368

0048

Electronic Filing Cover Sheet

fl

0C % Hd G- 934 660

FOREIGN PROFIT/NONPROFIT CORPFORATION

Maguire Insurance Agency, Inc,

[Certificate of Status 0 }I
ifi 0

Centified Copy
Page Count 4
|E'.stimatcd Charge $70.00

Efectronic Filing Menu Corporate Filing Menu Help

€S: Hd S-g3460
3IVIS 40 INIWIYY
GETNERE i

TBurch FEB 6 7009

https://efile.sunbiz. org/scripts/efilcovr.exe

2/5/2009

oo
o

71
",




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S8TATE OF FLORIDA.

[ Maguire Insuranes Agenoy, Inc.

(Enter name of corpoiation; musi laclude “INCORFORATED,” “COMPANY,”" “CﬂmoﬁAT(ON," N
“Inc.," “Co,,!* “Carp," "Ing," "Co," or "Carp.") e
o)

(If nane unavailable in Florida, entor altematg corporate name edapled for the putpose of iransacting business in I:J!&_id‘a)
5, Pemnaybamis 5, 231609281 B

(State or country uader the fuw of which it (s inocrporated) (FEIl number, 1f epplicable) = Z-
4, April 16, 1962 g, Perpetual = =

(Dale of incormporation) (Ducation: Year com. whl cedse to exist or “pargistual”)

¢. Upon filing '

(Dare firs1 transaetad business in Florida, if prior to registration)
{BEE SECTICNS 607.150| & 607.1502, F.8,, {o determine penulty liubitity)

, One Bala Plaz, Buite 100, Bala Cyawyd, PA 19004

{Principal office address)
Onc Bala Plaza, Snite 100, Bala Cynwyd, BA 19004 -

(Current malling address)

8 Inzurence Agenoy

{Pucpose(s) of corporation authorized in homa siats of country io be varricd out fu siate of Florkdw)

9. Name and gtreet addross of Florida registered agent: (P.O. Box NOT acceplable)
Chief Financio{ Officer

Naine:
Office Address: PO Box 6200 (32314-6200) 200 B, Uaincs 8t.
Teallahassee , Florida 32399
{City) (Zip cods)

10. Repistercd agent's acceptanca;

Having been named as registered agent and to accopt service of pracess for tie nbove sided earporatian af the place
deslgntted In this agplieation, I hereby accept the appointment as registered ugent and agree to act in ihis enpueity, 1
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Jurtlier agree to comply with the peovisions of all statuites relative 1o tire proper and complele performance of my duties,

ard X am fomitiar with and aceepd the obllgations of my pusition as reglstered agent,

Chiaf Finanoial Officer

By:
(Registcred agent’s siguature)

11. Attached is o certificuts of axislence duly autﬁenlicnted, nol mora than 90 days prior 16 delivery of this application fo
the Departmendt of State, by the Secrsiary of State or other official having cusiody of corporate records In the jurisdlction

under the law of whioh it is incorporated,

FLOMS - 1WIWA0H C T yviem Dalios



12. Naines and business sddresses of officers and/or directors;

A, DIRRCTORS

Cheirman: James 1, Meagire
Addross: One Bala Plazy, Suite 100, Bale Cynwyd, PA 19004
. R
N S
Vige Chalrman: _ oo ) A 2
S S-"_‘ A
Address: Lt | -
l ' i
e M
. ==
Director; Jawes T, Maguirc, Jr. 2
Addrass: One Bula Plazs, Suite 100, Bals Cynwyd, PA 19004 3 E‘\:;

Seun S, Sweeney

Director:
Address: One Bala Plaza, Suite 100, Bala Cynwyd, PA 19004

B. OFFICERS
James ], Muguize, Jr.

President:
. One Bala Plazs, Suite 100, Baln Cynwyd, PA 19004

Address

Sean 8. Sweoney

Vice Prosident:
Onc Bala Pluea, Sulie 100, Bala Cynwyd, PA 19004

Address:

Craig P, Keller

Svcrelary:

Addregs; On© ol Plaza, Suite 100, Bala Cyawyd, A 19004

Treasurer: Craig P’ Keller
. One Bula Plezo, Suite 100, Bala Cynwyd, PA 19004 |
| |

Address

NOTE: If necessary, you may atiach an sddendum (o i application listing additional offlcers andfor directors.
13, oL Al 2/ s
¢ (Signatlk of Direstor or Officer listed in mumber 12 of the application)

14 Sean 8. Swveeney, Executlve Vioe Presicont & Chief Marketing Officer
‘(Typed or printed nsme and capacity of persan signing apptication)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE Tiem
FEBRUARY 5, 2009 G

Zg_?

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 5;‘:.“
P

1 DO HEREBY CERTIFY THAT,

MAGUIRE INSURANCE AGENCY, INC,

is duly Incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein,

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year ahove

written.

T SR Y

02 Hd S- 934 6002

Secretary of the Commonwealth

Cartffication Numbar; 7871338-1
Verify this certiticate online at hitp, iwww.corporations.stale.pa.usieorp/soskbiverity.asp
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