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SUBJECT: FROST SPECIALTY INC.
REF: W10000040539

We received your electronically transmitted document. However, the
document has not been filed. Please make the following.corrections and
refax the complete doscument, including the electronic fillng cover sheet.

The nawe of your corporation ie not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporatae
name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, “Corporation,® “Inc.," "Co.," “Corp," "Inc,”
“Co," or "Corp." Flease enter the alternate corporate name in the space
provided in number one of the spplication.

Simply adding “of Plorida" or “Florida" to the end of a name ls not
acceptable.

The document number of the name conflict is M10000000004 (FROST SPECIALTY
INCG.)

If you have any further questions concerning your document, please call
(850) 245-6%62.

Valerie Herring FAX Aud. #: H1000D191754

Requlatory Specialist II Letter Number: 110200020524
New Filing Section

P.0 BOX 6327 - Tallshassee, Florida 32314



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 TQ TRANSACT BUSINESS IN TRE STATE OF FLORIDA.

1. Frozt Specialty Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
nInG '|I uco " r{'\&m‘n “]nc," vco or "COI'D n)

(If name unavailsble in Flon‘da, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

2. Delaware 3. 27-3213158
(Stats or country under the taw of which it s incorporated) (FEI number, i upplicable)
4, 08/0372010 §. Perpotusl
{Datc of incorporation) (Duratlon; Year corp. will crana to exist or “perpstual™)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S., to datermine penalty liability)

7. 1117 17th Avenue South, Nashville, TN 37212
{Principal office address)

1 Siate Street Plaza, 9th Floor, New York, NY 10004

(Current maiting address)
8. To engage in any lawful act or activity, including insurance brokerage, agency or related activities, — 3
(Purpose(s) of corporation autherized In home state or country to be carried out in stato of Florida) - =
o

% @
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) %T_; =]

2
Name: C T Corporation Systera ﬁ 3 &
Mo
Offica Address; 1200 South Pine Jsland Road Bl
ISR N
(City) {Zip vode) i:;’:* o

10. Registered agent’s nccepiance:

Having been named as regisiered agent and to accept service of process for the above stated corperation 31 the place
destgnared in this cpplication, I hereby accept the appointment as registered agent and agree 1o act in this capaclty. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and coniplete performance of my duties,
and I am familiar with and accept the abiiggtions of my position as registered agent.

C T Corporati é\ Sandl‘a Oma
By: :

11. Aftached is m certificate of existence duly auﬁwntwated not more than 90 days prior w0 delivery of this application 10
the Department of Stata, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: (( ¢ ,%\ \6’
452
A. DIRECTORS ST, ,95}
e on
Chalrmen: _Peter Garvey ((}\P-; e
] (0':? > o
Address; | Stats Strest Pinza, 9th Floor 7
/Q(r

New York, NY 10004

Viet Chairman:

Address:

Director: William Goldstein

Address: _| Statc Stroot Plaza, 9th Floor

New York, NY 10004

Director: William Costantini

Address: | State Street Plaza, 9th Floor

New York, N'Y 10004

B. OFFICERS
President; Robert Frost

Address: 1117 17th Aveaue South

Nashville, TN 37212

Vice Prestdent:

Address:

Secretary: _William Costuntini

Address; | State Swect Plaza, 9th Floor, Now York, NY 10004

Treasurer; William Goldstein

Address: 1 State Street Plaza, 9th Floor, New York, NY 10004

NOTE:; If necessary, yoy attach an eddendum to the application listing additional officers and/or directors,

13. e
/(§ignature of Director or Officer listed in number 12 of the application)

14, William Coatantini, Secretary
{Typed or printed name and capacity of person sighing application)

VLD - 03252010 ° T Fllng Musssgsr Onling



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DCELAWNARE, DO HEREBY CERTIFY "FROST SPECIALTY INC." IS DULY
INCORPORATED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND m A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
ADGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY TERAT TRE FRANCHISE TAXKES
HAVE NOT BEEN ASSESSED TO DATE.

3355 YHY 11V
33;\58‘2138339
gn:2lWd 8- 1300182

o

y (14014
2LE

]

NN ST

4855600 8300
100853010
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at corp.del . gov/authvar, shtxl

jaffrey W. Bullogk, Stcrowy ofSIale e
TON: 8189283

DATE: 08-24-10




