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COVER LETTER
TO: New Piling Section
Dhvislon of Corporo.ﬂcns

.
Nm OfGOI'pCIrBi!On - mu‘it lnclu& Suﬁix

Dear Sir or Medam:

The snclosed “Applicazion by Forsign Corporannn for Anthorizution to Transact Business in Florida,”
“Cartificate of Bxlstence,” or “Certifioate of Good Standing” and check are submitted to regisrer the
above referenced forelgn corperation to transact business in Florida.

Pleage return all eemspondmce concerning this matter vo the following:

Kathryn Heinooen
. .. Name of Person
Cross Insuremce
.  Plrm/Compapy
- PO Bex 1388 T
. Address
Bangor, M2 04402-1388 : _
City(Staﬁe and Zip code

mbclmger@umagmcy com
E-mail address: (to be used for future annunl repart not:ﬁcatwn)

For ﬁmher information cohcerning this mn!:wr, pleass c.a.ll'

"G@/én  39vd NOT 1W0dH00 LD Z6@3EE9598 12:21

Eathuryn Heinonen ) . at (207 ) 9477345 ext 204
. —
Name of Persen - Area Code & Daytime Telephone Number s
- - =
=
. i . {
STREET/COURIER ADDRESS: MAILING ADDRESS: . [R)
Now Filing Section New Filing Section .
Division of Corporations . Division of Corporations S
Clifron Building P.O. Box 6327 . ' w0
2661 Bxecutive Center Circle . Tallahagges, FL 32314 -
Tallahassse, FL 32300 = ° ‘ : Co R
Enclosed {8 a chaok for the following amount:
0 $70. GO PFiling Feu ® $78.15Filing Fec & [T $78.75FilingFee & 1 387, 50 Filing Feo,
) Cenrtificats of Statuy Cerlified Copy - Cartificate of Status &
. ' Coertified Copy
FLBES » L 1/ 5302 Wokiers Kivwer (plice
Z1ez/eq/el



mucu'mw BY FORYIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

- INCOMPLIANCE WITH SECTION 607. 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITL‘D Vie)
REGISTER A FOREIGN CORPORATION TO TRANSACT B WSS IN THE SYATR OF FLORIDA.

Business Insurance Agancy, Inc,

(Extor nuye of corporation; must inoluds “INCORPORATED,” “COMFANY," “CORPORATION,”
*Ing.," "QO--“ *Corp,” "Ino,” *Co," or *Corp.*) -

1.

(if name onavailable in Florida, enter altsriats scrporate oame adopted for the puposs of trangscting business in Florida)

ey Maine 3, 01-0508976 .
(State or countey ynder the law of which it i Incorporated) (FBI numbar, I!'appllcable}
4 620006 . s, pespehe] A
" {Date of incorporation) (Drmulm. Year corp. Will coase 1o exist o “pwrpstual”)

6. upQn omplutmn of registration

(Date first transacted businass in Rlaride, if prior to registration) .
(SEB SECTIONS 607.1501 &£ 607.1502, F.S., to determios panaley lishility)

I16 Gummumty Drive, ﬁulguﬂa ME 04330

7.
: ‘ (l’rmupal office address)
PO Box 469, Auguats, ME 04330 - e
(Current mailing address) =
' o
1
8, Insurance Salss o3
(Purposs(s) of comoration au:hormd in homs state or country 10 be caricd out in state of Florida) _—
o
9. Name and Mi!ddws of Florida regisiered ﬂsﬂnf' (P.O. Bax NOT acceptabie) V- I
C T Corporetion System : i
Name: : g)‘ S
. Offios Address; 1200 5000 Pita sland Bond : . L F
Plantation ‘ . Flori da 33324
(City) S (Zlp vode)

10. Registercd agent’s acceptance: '

Huving been named as regisiered agens and 1o accept service of process for m above stated corporarion af the plece
desigrated in this application, I hareby acoept the appolntmerd as registered agent and agree to act in this capacity. 1
Suriker agree to comply with the provisions of all statutes relative to the proper and somplete performance of my
- duties, and I am fumiliqr with and aceept tha

AT e e
“

CTC ]
iy e GAVNARMTITAGESY

v
“glniarod agont: ipnature) ASESTARY Emeimﬁﬁ?
VPR RN HRRe~ L TR
11. Aﬂadwd is & certificats of cxislence duly authmﬂcamd, not more pnm- ia dalive i’my of tlﬁs application to.
the Department of Stats, by the Secretary of State or other official huving oustudy of carporate records in the juriadiction

under the luw of which it i¥ incorporated.

FLOIT « 1IAS/2012 Welties Kluwer (1nig

Ga/€8 39vd NOT L%&0de00 1O ZEBIEETS98 1221, Z18Z/EB/Z1



FLED

TARY DF B¥ATE

. ) ) ' ‘ CORPUR **HWS‘
12, Namvs and business addressas nfoiﬂqem and/or directors: ) 12 DEC-3 AM 9: 06

A. DIRECTDRS
Royce M. Crosg

74 Gilman Rosd . : T
Bangar, ME 04401 '

Chau'

Address:

"Yice Chaitman:

Address:

Di Royao M. Cross |
AQ . 74 Gilmsn Road
' Bangor, ME 04401

Woodrow W, Cross

Direotor;

Addrogg: 74 Gikns Road

Buangor, MB 0440§

B. OFFICERS
Miohae! Daschaine

116 Community Drive
Anguata, ME 04330,

President
Address;

Vics President:

Addrass:

Secoatury: _
Address:

WMMW.&m
ddress: 'MGilmnnRoad,Banw  ME 04401

o 'NOTE; Hneoes % addendum to the apph(attmi ll-stmg additianal officers and!m' dlmcton
Signaturs of Dircotor of OMcer :
The officer or director signing this documant {and who is listed In pumber 12 abowve) affirme that the facts stated heren

" are true and that he or ghe is awaré that false information submitted in a document 1o the Department of State constitutes
a third degree felony 45 provided for in 5,817, 155, RS : _
Raoyoo M, Gmaa, Chairman

(Typed r priated name and oapacity of person signing application)

' Treasursr:

" 14,

1
PLAI# - 1141813012 Wollew Flws Dniine

Z6P9EESSTE 1Z:z2T Z10Z/ER/ZT
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SEC AT UF S HATE
H’y’i?i'm OORPCE ATID
State of Maine 12 0EC -3 AM 9: 06

a,

%
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, amendmemt and dissolution of carporations and annual reports filed by the same.

I further certlfy that BUSINESS INSURANCE AGENCY, INC., formerly BIAI is a duly
organized business corporation under the laws of the State of Maine and that the date of incorporation
is june 20, 1996,

I further certify that said business corporation has flled annual reports due fo this
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 Secretary of State, said corporation
is a legally existing business corporation in good stending under the laws of the State of Maine at the
present time,

In testimany whereof, T have caused the Great
Seal of the State of Maine to be hereunto atfixed.

Civen under my hand at Augusta, Maine, thia
third day of Decembar 2012,

M@M

Charles E. Summers, Jr.
Secretary of State

Authentication: 2398-991 -1 Mon Dec 03 2012 10:50:21
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