(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ warr [] mat

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HRUAEERA O

100214245011

Cffice Use Only

114151 1--01017--0068  *£70, 00
|
px
~5 o3 :
; _t‘; - |
T = !
Zx 20N !
ma I
l-JUT,’ g m
Qo By
22 - fond
¥y an
<o
Ik W
W




P NAHGA
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Services

PO. Box 189, 88 Main Street
Bridgton, ME 04009-0189
(800) 952-4320 phone
(207) 647-4569 fax

11/10/11

To whom it may concern,
NMAHGA, Inc. would like to apply for authorization to transact business in Florida. Enclosed is the

application and check. Please advise if | am missing any information @ tomc@nahgaclaims.com.

Thank you,

Tom Imers
P e 73
Agency Manager

207-803-2690
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COVER LETTER

TO: New Filing Section
Division of Corporations .

NAHGA, Tail.

SUBJECT:

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Floride,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
THowse  Chmverg
Name of Person
altnsa Tadl
Firm/Company
g 8 My Sr
Address
[3Rz0410y, ME Otng
City/State and Zip code .
Ty
To A Is . Lopa ~&
-mail address: (to be used for future annual report notiflcation) 1. & —
£ 8 M
For further information concerning this matter, please call: b7 g; :‘f —
M= < -
Me
at (D57 )_So3-26490 > =N
Area Code & Daytime Telephone Number 25+ X £7%
. By @ '
- w

o Chpmees

Name of Person

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount;

EP’I0.00 Filing Fee 78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RECEIVED

D $78.75 Filing Fee & DSS?.SO Filing Fee,
fémti Gte)dN Status &
ertifl

Certified Copy
ed Copy
NAHGA

CLAIM SERVICES




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

NAGA, Tal.
ude “INCORPORATED,” “COMPANY.” “CORPORATION,”

.
{Enter name of corporation; must incl
“lllc.," “CO.,' "Corp," n[nc'n "CO," or "Corp.")

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

3
(FEI number, if applicable)

2. MATLE
(State or country under the law of which it is incorporated)
5. Leurpetoe \
{Duration: Year corp. will cease to exist or “perpctual”)

4,
(Date of incorporation)

{Date first transacted business in Florida, If ptior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

29 mmy 5 aoime B S¥a.9
(Principal office address)

7.
)g4 G@D%ME ME  DVvend

fo Coy
(Current mailing address)

8. ADrus  L1agad -
(Purpose(s) of corporation authorized in home state or country o be carried out in staie of Florida) i ,‘.{; =2
e =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %‘ r:E. g
= ———y
Name NRAT SERvrLes g2 5 =
~
Office Address: 5\ 5 f AT Pﬁﬂ)‘{ A VE/VIAE ;3-‘ :tz?"' m
Cywa e oy
s o ot
TA LARAY L , Florida 2% :g:«: & S
(City) (Zip code) T @y

i0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am fumiliar with and accept the obligations of my position as registered agent.
nc -.
REC

NLA| otvices,

ﬁﬁ‘_mm Matt Thompson, Assistant Secre
JUN 27 201

(I_l'egislcr&d agent’s signature)

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 or other official having custody of corporate recordsgifythe furisdiction
CLAIM SERVICES

under the law of which it is incorporated.



12. Names ‘and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director: (I A a2
Ao ’
Address: ’ .
B. OFFICERS
President: ‘FRAN\‘* CAVAN/Q,
Address: Qf Iadliy W by —
e S
Bﬂfﬂéfl—m/ | ME ©O40a4 ~e =
T z
arn )
Vice President: BR\M? L Mamerg >y =< Z?
()’):{) — Sl
Address: k¢ rmmv & E‘r?:“ hd !r;-
- -
1010 b1or, ME 44 e & Lt
i m ;’\.':. e o
Secretary: \»—"PbL’IA.«—" O“Qh”‘fﬂ‘ Sudal 3‘3
Address: 2 £ mppy S - O RI0Mew | ME Y
Treasurer: W Vaan _ CHALMEQY
Qé’ A0 S, (3ge Lla, ME Ot

Address:
NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

13. 0 ‘
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5,817.155, F.S.
BRuet Chmmepe Virg  BRESSOFS
(Typed or printed name and capacity of person signing application)

14.




State of Maine

L

L0
Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of

organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that NAHGA, INC. is a duly organized business corporation under the laws

of the State of Maine and that the date of incorporation is September 27, 1991. —
1
, - =
I further certify that on: ~o =
3 T
September 27, 1991 ARTICLES OF INCORPORATION were filed. Izl =g -
October (8, 1991 ASSUMED NAME was filed ?},’ o a rw
July 14, 2011 ASSUMED NAME was filed. l‘::" —
- (l,‘_": T Y
M- Fi7e
No further amendments have been filed to date. Ty :f ]
= W
&0 this

I further certify that said business corporation has filed annual repozj.s:fdu
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the

charter and that according to the records in the Department of the Secrelary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the

present time.
In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta, Maine, this
thirty-first day of October 2011.

M&M-

Charles E. Summers, Jr.
Secretary of State

Authentication: 1895-425 Mon Oct 31 2011 12:28:09




