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8ILL WOODYARD
President

Central Licensing Bureau, Inc.
. 1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.contrallicensingbureau.com
(501) 664-8044
FAX - (501) 664-5182

August 27, 2012

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find the necessary documents to qualify Newport Insurance Agency, Inc. to
transact business in your state.

I trust this letter and the enclosed documents place them in compliance with your state statutes.
If any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.
Sincerely,

Fhorrda At

Brenda Anthony
Corporate Qualification Division

/bsa

Enclosures



COVER LETTER

"TO: New Filing Section
Division of Corporations

SUBJECT: Newport Insurance Agency, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“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:

Brenda Anthony

Name of Person

Central Licensing Bureau

Firm/Company

1501 N University, Suite 550

Address

Little Rock, AR 72207

City/State and Zip code

info@newportinsuranceagency.com )
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call’

Brenda Anthony at (501 y 664-8044

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee O $78.75 FilingFee & 'O $78.75Filing Fee & O $87.50 Filing Fee,

+ Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2012

BRENDA ANTHONY

CENTRAL LICENSING BUREAU
1501 N UNIVERSITY, SUITE 550
LITTLE ROCK, AR 72207

SUBJECT: NEWPORT INSURANCE AGENCY, INC.
Ref. Number: W12000045339

We have received your document for NEWPORT INSURANCE AGENCY, 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. '

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 012A00022279
New Filing Section

www.sunbiz.org

Thxriainn AF ' nrnnrafinne . PO BROY 22997 MTMallahaccons Flarida 2091 A4
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

"[nc.’“ llCo‘!“ IICOrp,ll flInc,ll "CO," Or I|C0rp'll)

NIA Insurance Services, Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Rhode Island 3. 20-3932192
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 12/13/2005 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

7 460 East Main Road, Middletown, RI 02842
(Principal office address) *

460 East Main Road, Middietown, Rl 02842
(Current mailing address)

g. The business of insurance functioning as a non-resident insurance agency
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

052 hd €15 2y
G374

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

NRAI Services, Inc.

Name;
515 East Park Avenue

Office Address:
Tallahassee ' , Florida 32301
(City) (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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
igations of my position as registered agent.

and I am familiar with and accep! ¢

' _ (Registered agent’s siknature)

WHL Woodyard IV, Assistant-3€cretary
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 records in the jurisdiction

under the law of which it is incorporated.



*

12. Names and business addresses of officers and/or directors:

A. DIRECTORS | FILED
Address: 460 East Main Road SCRE TARY fl\ L ,
ARSI

T LRSS
) _,"LLHE:H,I\»L

Middletown, Rl 02842

tr
Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: David Galvin

Address: 460 East Main Road

Middletown, Rl 02842

Vice President: Rabert Hole

Address: 480 East Main Road

Middletown, Rl 02842

Secretary; RObert HOIe

Address: 460 East Main Road, Middletown, Rl 02842

Mathew Kirby

Treasurer:

NOTE: If, {jssary, Mdendum to the application listing additional officers and/or directots.
13.

(Signature of Director or Officer listed in number 12 of the application)
14, David Galvin, President/Director

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



State of Rhode Island and Providence Plantations
A. Ralph Mollis
Secretary of State F L]_ E 0
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Certification Number: 12072807910

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

Newport Insurance Agency. Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on

December 13, 2005 Effective December 13, 2005

IT IS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the laws of the State of Rhode Island and is in good standing according
fo the records of this office.

SIGNED AND SEALED ON

Tuesday, July 31, 2012

A, 7 o oo

Secretaiy of State

tﬂﬁ-ﬂ.\,‘\w W c(_a‘u.é)\u.g/
Authorized Agent




