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FLORIDA DEPARTMENT OF STATE WALLATFSSEE, FLORLA

Division of Corporations

December 21, 2011

INSURANCE LICENSING SERVICES OF AMERICA, INC
ATTN: TRACI HOUSTON - ILSA

111 N RAILROAD

GROESBECK, TX 76642

SUBJECT: ALAN J. ZUCCARI, INC.
Ref. Number: W11000063418

We have received your document for ALAN J. ZUCCARI, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6901.

Pamela Smith

Regulatory Specialist Il Letter Number: 411A00028452
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ALAN J. ZUCCARI, INC.

Tuesday, January 24, 2012

To whom it may concern:

I, Alan Zuccari give consent to the state of Florida in using the name Alan J. Zuccari in the pending
application for a Certificate of Autharity for Alan J. Zuccari of Florida, Inc.

| am the owner and CEQ of both Alan J. Zuccari, Inc. and Alan 1. Zuccari of Florida, Inc.
If you have any questions, please feel free to contact me.

Thank you,

o

Alan J. Zuccari "

CEQY/ President

4100 MONUMENT CORNER DRIVE, SUITE 500 « FAIRFAX, VIRGINIA 22030 + (703) 359-8100 + FAX (703) 359-8108
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Fedex 2-Day
MEMORANDUM
December 15, 2011
To: Florida Department of State
From: Traci Houston - ILSA
Re: RC 1398- Alan J. Zuccari, Inc. - CQ Application

P.0. Box 350
Groesback, TX 76642
tol: 254.720.8002
www.llssinc.com

To whom it may concern:
Please process the attached documents:
* CQ Application

* Check #9683; Amount $70.00
* Certificate of Good Standing

Please call me if you need anything else for this request.

Thank you,

Traci Houston
Licensing Specialist
254-729-6157

cc: \QDLQLQ




1398/FL/TRH

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Alan J. Zuccari, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificatc of Existcnce,” 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:

Traci Houston - ILSA
Namc¢ of Person

Insurance Licensing Services of America, Inc
Firm/Company

111 N, Railroad
Addrcss

Groesbeck, TX 76642
City/State and Zip code

thouston @ilsainc.com
E-mail address: (to be used for future annual report notification})

For further information concerning this mauer, please call;

Traci Houston - ILSA at (254 729-6157
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

R/1$70.00 Fiting Fee  [] $78.75 Filing Fee & [_] $78.75 Filing Fee & [[] $87.50 Filing Fee,
Certificate of Status Certificd Cop Certificate of Status &
Certitied Copy



BUSINESS IN FLORIDA
1. Alan J. Zuccari, Inc,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ACT
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
*In¢.," "Co.," "Corp,” "Ine," "Co," ot "Corp.")

{If namnc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. VA 3, 541206590
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 06/09/1982 5. Perpetual
(Date of incorporation) {Duratioi: Year vorp. will cease to exist or “perpetual”)
6. Upon Qualification
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.150] & 607.1502, F.5., to determine penalty liability)
f 7. 4100 Monument Corner Dr., Suite 300; Fairfax, VA 22030
(Principal office address)
4100 Monument Corner Dr., Suite 500; Fairfax, VA 22030 o
(Current mailing address) -z
| ™ =
| : ' (L
- = 22
J 8 Non-Resident Insurance Agency for Profit = oz
(Purpase(s) of corporation authorized in home state or country to be carried out in state of Florida) ﬁ ,%ai
) ’ Zoo
‘ 9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :J% "_"é::,
name:  NRAI Services, Inc. @ Tz
. =3 6
s
Office Address: 919 East Park Avenue SO
Tallahassee ' Florida 32301
(City)
10. Registered agent’s acceptance:

(Zip codc)

Having becn named as repistered agent and fo accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1

osition as registered agenty

| SOV,

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my duties,
and I am familiar with and accept the opligations ofé:-zﬁ

ne.

Wendy D Rea, Assistant Secratary
(Registfared agent’s signature)

under the law of which it is incorporated.

11, Attached is a certificate of cxistence 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 baving custody of corporate records in the jurisdiction

1398/FL/TRH
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12. Namgs and business addresscs of officers and/or dircctors 1398/FL/TRH
A. DIRECTORS '
~ Chairman: NONE
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

[ Address:

B. OFFICERS

President: Alan Zuccari

Address:

4100 Monument Corner Dr., Suite 500; Fairfax, VA 22030

Vice President: Joseph Zuccari
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Address: 4100 Monument Corner Dr., Suite 500; Fairfax, VA 22030
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Secrctary: David Art
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Address: 4100 Monument Corner Dr., Suite 500; Fairfax, VA 22030
Treasurer: David Art

Address:

o

4100 Monument Corner Dr., Suite 500; Fairfax, VA 22030
NOTE: I[fnecessary, you

-
%jn addendumZo the application listing additional officers and/or directors.
13. /

(Sléﬁaturc of Directop#r th/ cer listed in number 12 of the application)
14.

Tav tp Jo Aer

(Typed or printed name and capacity of person signing application)
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State Corporafion Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That ALAN J. ZUCCARI, INC. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is June 9, 1982;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
December 13, 2011

QoelAtRal.

U]oe[ H. Peck, Clerk of the Commission

CISECOM

Document Control Number: 1112138755



