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COVER LETTER

TO: MNew Filing Section
Division of Cotporatlons

SUBJECT: NFP Property & Caswalty Services, Inc.

Name of carporation « must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigh Corporation for Authorization to Tyansact Business in Florida,”
“Certificute of Existence,” and check are submitted to register the above referenced foreign corporation to

* trunsact business In Florida.

Pleage return all corvespondence conceming this matter Lo the fallowing:

Luuren Elizabeth DeLouche
Narne of Person
NFP Corp
Finn/Company
1250 Capltal of Texus Hwy S Bldg 2 St 125
Address
Austin, TX 78746 i
City/State and Zip code b o 2
- . ™ :§
1delouche@nip.com —
r geoe— I
E-mail address: (o be used for [0 annual report notificanon) T o
For further Information concerning this matter, please call: A ?
m-<
M o
Lauren Elizabeth Del.ouche at ¢ 312 3 697 6869 "
. ™o —
Name of Person Area Code & Daytime Telephone Number I @
Sm @
o N
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Saction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box £327
25681 Executive Center Circle ' Tallahasses, FI. 32314
Tallshasses, FL. 32301
Enclosed is a check for the following amount;
[()$70.00 Fiting Pee  [XJ$78.75 Filing Fee & [ $78.75 Filing Fec &  [[]587.50 Fiting Fee,
Centificate of Status Certified Copy Cenificate of Status &

FL® . 15052000 C T Spatem Cuil

Certified Copy
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. NP Property & Casualty Services, Inc.
{Enter nama of corporation; must include “INCORPORATED,* “COMPANY,™ “CORPORATION,”

"Ing," “Ca.,* "Corp,” "lac,” "Co," or "Corp.™)

(M name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
‘New Yark, NY 3, 13 3616686
(State of country under the law of which it is fncorporated) (FEI numbes, if applicuble)
03.12,199]
(Pute of Incorporation)

2!

5 perpatual
(Duration: Year corp. will cease to exist or “perpetual")

4.

6.
{Cate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071500 & 607.1502, F.§,, to deterinine penalty linbitity}

707 Westchaster Ave, White Plains, NY' 10604
(Principal office address)
707 Westohesier Ave, White Plaing, NY 10604 = o
(Current mailing address) - g J: §
g -
xm O
3 ingurance sales and marketing D= =
(Purpose(s) of corporation authorized In home stae or couniry to be carried out in state of Florida) 'é;ﬁ ?
Mo
9. Name and gtrest address of Florida registered agent: (P.O. Box NOT acceptable) 1 §
\ e
Nams: C'T Corporation System % :\_-‘ S
\ =3 e €D
200 So 1 Lrra
Office Address: 1200 South Pina Island Raad ' = o
f 4
Pluntation . Florlda 33132
(City) {Zip code)

10, Registered apent’s sacceptance;
Having been named as reglsiered apent and 10 accepf service of process for the above stated comamrwn art the p!au
designated in this applicatlon, I kereby accept the appointment us registered agent and ugree to act in this capacity, 1

Jurther agree to comply with the provisions of ail statules relative 10 the pruper and complete performunce of myp dutles,

and I am fomiflar with and accepil the obligutions of my position as ng‘us.‘a'ﬁd aﬁen(
) C ec if

I1. Atached is a certificate of existence duly autlinucateﬁ not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrctary of State or other official havmg custody of corporate records In the jurisdiction

under the Jaw of which it is incorporated.

FLE19 - OMORIW C T Sysiems Undicn:
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o ek e-Names-and-business addresses-of officers-and/or direstorse— - -

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Direcror; Breut Schnejder
Address: 390 Mudison Avenug, 19th Floor Mow York, NY 10173

Director:
Address:
=
P N 4
B. OFFICERS [ANAY % .
. . e o
President: sorge Biancardi E;’ =]
w
Addrsss: 249 Madison Avenue, 161h Floor Naw York, NY 10473 N0 ?
: =
r o
~r |
A X
Viee President; Puvid Muxhum 3‘?‘1;‘;‘ <
Ty W
Address: 390 Madison Avenue, 19th Floor New York, NY 10173 g N

Laﬁrm Delouche

Sacretory:
. Address: 1250 8 Cupitel of Texas Hwy Bldg 2 Stc 125, Austin, Texss 78746

Dhvid Maxham

Trensurer;
Address: 340 Madison Avenue, [9th Floor New Yerk, NY 10173

plication listing additienal officers and/or direciors,

attach an addendum to E:Zp
FEN. AN SN

NOTE: 1l necessary, you m

34

(Hnature of Director of Qtficer listed in number 12 ofthe application)

14, Louren Dalouche - socretury ‘
(Typed or printed name und capacity of person signing application)

FLUI 9 - OVONICOP C' F Kydteut Dndine



State of New York ) ‘ss.
Department of State '
that the Certificate of Incorporation of NFP PROPERTY &

under the name of

I hereby certify,
CASUALTY BERVICES, IN¢C. was filed on 03/12/1991,
PREFERRED INSURANCE AQENCY SERVICES LTD., with perpetusl duration, and
that a diligent examination has been made of the Corporate index for
documents filed with chis Department for a certificate, order, or record
of a disgolution, apnd upon guc¢h examination, no guch certirficaeta, order
or record has beean found, and that so far as Iindicated by tiie records of
this Department, such forporation is an existing sorpuration.
A Cerrificate of Amendment PREFERRED INSURANCE AGENCY SERVICES LTD.,
Lrn,, wag filed

changing Itg name to PREFERRED SERVICES GROUFP OF N.Y.,
LTD.,

05/06/1991,
A Certificate of Amendment PREFERRED SERVYICES GROUP OF N.Y.,
changing its name to NFP PROPERTY & CASUALTY SERVICES, INC. , was filad
04/18/2008.
..too-.... L L1
. . Witness my hand and the afficial seal
» L ]
o A 23 s of the Department of Stave at the City
ro . of Albany, this 23rd day of November
: H two thousand and nine.
Tk * 3
' : CE 7
| ] M - .m
..'%0 ﬁ:‘ E - [
", 7 o Daniel Shapiro = =
. * First Deputy Secretary of State ; o ;
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