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May 21, 2012

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMDANY Drvision of Corporations

s -

SUBJECT: SELECT INSURANCE AGENY, INC.
REF: W12000028002

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ceorrections and
refax the complete document, including the electronic f£iling cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

It appears the filing submitted has a typographical error in the entity
name. Please verlify this name and all other information contained in the
filing and resubmit it for processing.

Please return your document, along with a copy of this letter, within &0
days orx your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call (850) 245-6052.

Tim Burch FAX Aud. #: H12000133260
Regulatory Specialist II Letter Number: 612200014780

P.O BOX 6327 — Tallzhassee, Flonda 32314
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May 18, 2012

FLORIDA DEPARTMENT OF STATE

i Drvision of Corporations

!

SUBJECT: SELECT INSURANCE AGENCY, INC
REF: W12000027678

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

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any further questions concerning your document, please call
(850) 245-e6052.

Jugtin M Shivers FAX Aud. #: H12000133260

Regulatory Specialist II Letter Number: 312AD00014679
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  dNew Filing Section
Division of Corporations

supiecT: SELECT INSURANCE AGENCY, INC.

Narme of corporation - must tnciude suffix

Dear Siv or Madame

~

The enclosed *Appiication by Foreipn Corporation for Authorization to Transact Businegss in Florida,”
“Lertificate of Existence,” ar *Certilicate of Good Standing™ and check are subumiited to rogister the
above referenced fereign corporation 1o wansact business in Vionida.

Please return oll correspondence concerning this matter 1o the foliowing:

FRANK A MACDONALD

Nuine of Person

SELECT INSURANCE AGENCY, INC

Fir/Company

95 MAIN ST

Address

TUCKAHOE, NY 10707

City/Stare and 2ip code

FRANK@SELECTAGENCY.COM

E-muit address: {to be used for future annaal report notification)

For further informetion concerning this matter, piease call:

FRANK MACDONALD w (914 4337-2161

Name of Person ™ Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MASLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327

2061 Execulive Center Cirele Tallahassce, FL 32314

Taliahassee, FL 32301
Enclnsed is 1 cheeic for the fllowing amount:
D$'70.00 Filing Fee 5‘»78.75 Filing Fee & [:] $78.75 Pifing Fee & DSS'I.SO Filing Fee,

Cenificate of Status Certified Copy Ceriificate of Siatus &
Certified Copy
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T
SECRETARY OF SATE
DIVISION CF CORPURATIONS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T(] %‘Mi‘:’b’lﬁﬂ 10: 58
BUSINESS IN FLORIDA
G IS SUBMITTED TG

IN COMEPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLGWING
REGISTER A FOREIGN CORPORATION 70 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1 Select Insurance Agency, Inc.
{Enter name ol corporation; mugt include "INCORPORATED,” “COMPANY,” “CORPORATION,”

"Tne.," “Co.,” "Corp,” *ibc,” Lo o1 "CGF‘[!."}

{If name unavailable in Fiorila, enter siternate corporate name adopted fur the purpose of ransaciing business in Florida)

3 13-3921463
(FEI numbcr, if applicable)

s, PERPETUAL

(Duration: Year corp. will cease to exist or “perpetnal™)

». NEW YORK

{State or country under the law of which it 5 incorporated)

4, 12/5/1806

{Dawe of incorporation}

6. 5/7112 .
{34z first trpnsacted business in Florida, if prior to registration)
{SEE SECTIONS 607,130t & 607.1502, F.&,, to detenmine penally tiability)

7.95 MAIN STREET TUCKAHOE, NY 10707

(Principal office address)

95 MAIN STREET TUCKAHOE, NY 10707 _

T (Current miiling addiess)

z. INSURANCE BROKERAGE

(Purpase{s) of corpurstion authorized in hiome state or counby to be carried oux in state of Florida)

9. Marne and sireet address of Fiorida registered agent: (P.O. Rox NOT necoptuble)

Corporation Service Company

Name;
1_2011 Hays Stree_t

Office Addrens:

Tallahassee
(Tity) ) ' (Zip code)

10, Registered agent’s acceptance:

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

and I am fanilfiar with end auccept the obligations of my position as registered agent,

Q. ! Y ;-‘ ) Sl A
,‘#‘;‘gz&?mﬁ 5 HRis0a, Sephamie K Milaes
- Assltant Vies Mrashiant

gty sl

P1. Attached is a zertificaie of existence duly authenticated, not more thi ¢ days pricr to delivery of this application o
the Department of Stule, by the Secretary of State or other official having custody of corporate recori!s in the jurisdiction

under the law of whick it is incorporated.
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SECRETARY OF § lart
DIVISIDH OF CORPORATIONS

12, MNumes ang business addresses of officess and/or directors: 12 MAY 17 AH 10: 58

A, MRECTORS

chaimmen: Phillis MacDonald

address: 99 Main Street
Tuckahoe, NY 10707

vice Chairnan: Frank MacDonald
Address; 95 Main Street

Tuckahoe, NY

Divector:

Adidress:

Director: .

Address:

B. OFFICERS
president: Phllls MacDonald

Address: 95 Main Sireet
Tuckahos., NY 16707

Vice Presigent: I rank MacDona}_d

Address: 95.Main Street a
Tuckahoe

Secretary:

Address:

Treasurer:

A S, e ——. e tboLe et Setees toset e eeren e s s o £ om et ee e e e e et e ettt ettt e

N()TE ,j_f RUEITTY, YOU 1Ry Jtlerl addendum to the application listing additional officers and/or dircotors,

(")( FATIY

T e Signatuse of Director of Officer

Thewyfticed o divecter si gv: 1z this document (and who is Bisted in number 12 above) affirms that the fhcts siated herein
are true and that he or she is rware that false information submitted in a document 10 the Depmmcn* of State constitutes a
third degree felony as provided for in s.817.155, F.5,

4 BRisnaie O teebondd®  OY . Cos Craseiom

(Typed or prinfed name and capachy of person signing applicufion)
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FilLED
SECKETARY OF §TATY
DIVISION oF CDRPGRAT!EHS‘

12MAY 17 AMi0: S8
State of New York

Department of State

I hereby certify, that the Certificate of Incorporation of SELECT
INSURANCE AGENCY, INC. was filed on 12/05/1%896, with perpetual duration,
and that a diligent examinatfion has been made ¢f the Corporate index for
documents filed with this Department for a certificate, order, or record
cof a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation 1s an existing corporation.

} 8S:

Fokok

. Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 15th day of May

two thousand and twelve.

CE7ag

.l

_ 4

LAY * -

3]
& . ,
i Daniel Shapiro
S - First Deputy Secretary of State

201205160449 ~ 45



