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COVER LETTER

TO: New Filing Section
Division of Corporations

ABD Insurance and Financial Services, Inc.

+ SUBJECT:
) 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 subnmiitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Salinas c/o Vertafore

Name of Person

ABD Insurance and Financial Services, Inc.

Firm/Company
7835 Woodland Drive

Address
Indianapolis, IN 46278

City/State and Zip code

agency@license-support.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Salinas at ( 300 ) 428-0469

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

70.00 Filing Fee D$78.75 Filing Fee &

$78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ABD Insurance and Financial Services, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'l[nc.," "CO"" "Col.p’" "Inc," "CO’II O]’ "Com.")

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

2 Delaware 3 27-0673528
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 07/28/2009 5. Perpetual
(Date of incorporation}) (Duration: Year corp. will cease to exist or “perpetual™)

6. upon registration

(Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

615 South DuPont Hwy, Dover, DE 19901 =
7. - 2 “‘%
(Principal office address) B B
3, 3#
¢/o Vertafore 7835 Woodland Drive, Indianapolis IN 46278 - :;—;-gz
1P
(Current mailing address) ‘j\ 0
(.,%’:a
B PR}

Insurance sales and services ?-—
8- -— -
I
o

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
/éqm Q@@\

(Registered agent’s sugnalure) James Halpln

‘ Assistant Secretary
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to livery 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.
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12 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Please see attached

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

-]
ke P
. o T
President: Please see attached = L M%
=3
S 29
Address: PO s b
N ew
:’Zi‘@
E
i i — T
Vice President: - e -
- o
Ny T
Address: - &
ot
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may atdch an adgdendum to the application listing additional officers and/or directors.

13 Y a )

v Signatur'e'gf Dil:éc(tic;r? Officer
The officer or director signing this document (and who is listediff 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 s.817.155, F S,

14, /<"~~fJ de Grégz, P/C S"/—-\{w\f

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

FLOI9 - 03/00/201 1 C T System Online



ABD Insurance and Financial Services, tnc.
Listing of Directors and Officers

September 2012
Name Title Address
Directors
Kurt de Grosz 144 Sycamore Avenue, San Mateo, CA 64402 522-80-5151 5/1/1967
Brian Hetherington 1385 Monterey Blvd, San Francisco, CA 94127 071-48-4737 1/27/1966
Andrea Trudeau . 1216 Rockhaven Drive, San Jose, CA 95120 571-53-7681 8/30/1964
Michael McCloskey 3300 Amenao Drive, Lafayette, CA 94549
Officers
Brian Hetherington Chief Execitive Officer (CEQ) 1385 Monterey Blvd, San Francisco, CA 94127 071-48-4737 1/27/1966
Kurt de Grosz President 144 Sycamore Avenue, San Mateo, CA 64402 522-80-5151 5/1/1967
Andrea Trudeau Secretary 1216 Rockhaven Drive, San Jose, CA 95120 571-53-7681 8/30/1964
Michael McCloskey Treasurer 3300 Ameno Drive, Lafayette, CA 94549 Oia 651 -3536Y Qh \, SO
Rod Sockolov Executive Vice President 173 Hawthorne Dr, Atherton, CA94027 546-43-2863 6/27/1962
Darren Brown Executive Vice President 214 Monte Carlo Way, Danville, CA 94506 564-45-6215 7/28/1971
Stephen Leveroni Senior Vice President 225 3rd Ave, San Francisco, CA 94118 570-72-1085 7/18/1951
H. Michael Vreeburg  Senior Vice President 419 Beach Avenue, Half Moon Bay, CA 94015 555-84-0785 9/7/1950
Daniel Johndrow Senior Vice President 700 Toulouse Ct, Half Moon Bay, CA 94019 561-64-8801 2/9/1948
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of __San Mateo

Kathlegn Marey, Notary Public

on 07/30/2012 before me,

Data

Kurt deGrosz

personally appeared

Namais) of Signer{s)

who proved to me on the basis of satisfactory evidence to

be the personﬁ) whose namef$) iskaresubscribed to the
within instrument and acknowledged to me that
he/shefitrey executed the same in his/heriketr authorized
capacity(ies), and that by his/hertheir signature(s) on the

Commission # 1829317 instrument the person(g), or the entity upon behalf of
which the person(s) acted, executed the instrument.

Notary Public - California £
| certify under PENALTY OF PERJURY under the laws

b2 San Mateo County >
S kY Comm Expires Jan 31, 2013 ; . ; ;
, . of the State of Californig-that the foregoing paragraph is
true and correct.

Signature of Notary Pu
Commission Expires: lanuary 31, 20

Place Notary Stamp Above OPTIONAL

Though the information befow is not required by law, it may prove valuable to persons relying on the document
and could prevent frauduient removal and reattachment of this form to another document

KATHLEEN MAREY

Description of Attached Document
State of Florida

Title or Type of Document

Document Date ___07/30/2012 Number of Pages: B 3
o T
Signer(s) Other Than Named Above: o 55
+—3
no £ ed
Capacity(ies) Claimed by Signer(s) o ‘J};-‘w;
P,
. . . ™ 2 Tn
Signer's Name: 3 :ﬁg%%g
= 3@
S

Individual
Corporate Officer - Title(s):

Attorney in Fact

Trustee
Guardian or Conservator

Other:

9e

oooooo

Signer Is Representing:;

© 2007 Naucnal Notary Associalion’ 9350 De Soto Ava , P Q' Box 2402 Chatswortn. CA 81313-2402 www NationaiNotary org Ham 115807 Reordar. Call Toll-Fres 1-800-876-5827



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABD INSURANCE AND FINANCIAL

SERVICES, INC." IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TNENTY-FOURTH DAY OF SEPTEMBER, A.D. 2012.
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b jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9865477 .

- DATE: 09-24-12 .-

4714510 8300
121054864

You may verify this cartificatae online
at corp.delaware.gov/authver. shtml




