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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 IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Insurance Overload Services, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.,* "Co.." "Corp,” “Inc," "Co," or "Corp.")

(If name unaveitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5. _27-2209 79
(FE! number, if applicable)

) Delawsare

(State or country under the law of which it i3 incorporated)

(Dte of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual™)
6. Ja0om Q\ \_’; nQ
R (Date first transacted business in Flotida, if prior to registration
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to detarmine penaky liability)
2 160 Broadway, 15th Floar, New York, NY 10038 ,

(Principal office addrass) ' =5 E"
180 Broadway, 15th Floor, New York, NY 10038 5 &
(Current mailing address) E5 v
Ly i —
m—
g, Staffing and personnel related services Mey
(Purpose(s) of corpotation authorized in home state or country to be castied owt jn state of Florida) ', =X
i w

9. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

Name:  NRAI Services, inc
Office Address: 2731 Executive Park Dr., Ste 4
Waeston Plorida 23331
(Zip cods)

(City)

"
AT ymp,

g

T
i

10. Registered agent’s acceptance:

Having been named gs registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the apprintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statwtes relative to the proper and complete performance of my duties,

and I om familiar with and nceept the obligations of my position as registered agent.
NRA| Services, Inc. )

Palweun i Lies,

(Rogistered agent’s signature) poyinia M. Rice

11. Attached is a certificate 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 ot other official having custody of corporate records in the jurisdiction

under the law of which it is incorporeted,
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12. Names and business addresses of officets and/or directors:

A. DIRECTORS

Chairmgn:

Address:

Vice Chaitmoan:

Address:

Rabert Casaera

Direotor:

Address: 160 Broadway, 15th Floor

New York, NY 10038

Ditector:

by,
Address: Eon =3
[ L.
A
Tt O
B. OFFICERS o e
<
; r—,
President: John Messina J:.,‘:.:. =
160 B 154h Fi : N
Address; 160 Broadway, 15th Floor @ W
New York, NY 10038 =
Vice President:
Address:
3 i Jay H. Schecter, CEQ & Secrelary
Addres 160 Broadway, 16th Floor, New York, NY 10038
Treasurer:
Address:

an addencum to the application listing additional officers end/or directors.

' ' Bignature of Director or Officer listed in number 12 of the application)
4. Jay HY Schecter, GEO&Secmtary

{Typed or ptinted name and capacity of person sagmng epplication)
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Q)B[CIZUCITE o

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF TAR STATE OF
DELANARE, DO HEREBY CERTIFY "INSURANCE OVERLOAD SERVICES, INC.".
T8 DULY INCORPORATED ONDER THE LAWS OF THE STATR OF DELANARE AND.
I8 IN. GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR .
A8 THEE RECORDS OF THIS OFFICE SHOW, A8 OF THB SEVENTH. DAY OF

SBPMER, A.D. 2010,
AND .I DO BEREBY FURTHER CERTIFY THAT TEE SAID "INSURANCE

OVERLOAD SERVICES, INC." WAS INCORPORATED -ON THE TWENTY-SECOND

DAY OF JULY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY TEAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 7O DATE. X
: ' . e

:
DE6 WY 01 4358107

Xﬂ@

Jaffrmy W, Suilnck, Sacratary of Stats _"*—-,.
TON: 8212145 :

4851336 8300
DATE: 08-07-10

100887726
£7 this cartificate t:!nzm

:ﬁ“&mm qO¥/auLhves ., s
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