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COVER LETTER

TO; NewFiling Section
Division of Corporations

SUBJECT: Homesits Insurance Apenoy, Inc.

Neme of corpotatlon - must include suffix

Dear Sir or Madam:

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

L MONKEE

Name of Person

(1 Corpurohiw

Fimy/Company
Address
“Bostn NA (7|0
City/State and Zip code
lauren, johnson@homesits.com

~ E-mail address: (1o be used for futire anhual repori notitication)

For further Information conceming this matter, please call:

Brnuly,_Moniz w7, 531 427
Name of Pergon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Secticn
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirole
Tallahasses, FL 32301

Erelosed is & check for the following amount:

L7 $70.00 Filing Fee L3 $78.75 Filing Fea &
Certificate of Status

- FLALP+ 1 1LO20L] C T FiEag Misegss Ouline

Tallabassee, FI, 32314

D $78.75FilingFee & (3 $87.50 Filing Fee,

Certified Copy

Certificais of Status &
Certified Copy
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Homesite Insurince Agency, Inc.
(Bnm' name of corporation; must include “INCORPORATED,” "COMPANY “CORPORAT[ON,
"Inc. " *Co., " ucorp U w[lll!,' “Co,* or ucm.p n)

—h——

(If nzine unavailsble in Florida, enter aliomate corporats name adopied for the purposc of transacting business in Plorida)

2. Massachusetis 3, 23-3011415
(Stata or country under the law of which it is incorporated) (FEI number, if applicable)
4, 01/15/2003 5. Parpetual s
(Date of incorporation) (Dumtign: Year corp. will ceass to eaist or “porpetual™)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration) A
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to doterming penalty liability)

7.0ne Fedeml 'edernl Sireet, 4th Floor, Boston .MA 02110
(Principal office address)

{Cwrrent mailing address)

‘8. _To act a3 an insurance agent or broker. )
(Purposa(s) of corporation authorized in home statz or country to be carried out in stata of Florida)

9. Name and gireet address of Florida registered ageat: (2.0. Box NOT accepiable)
MName: C T Corporaiion System

Office Address: 3200 South Pine Island Road

Plantation , Florida 33324
(City) : (Zip code)

10. Registered npent's neceptance:

Having been named as registered agent and 1o accept service of process for the above steted corporation at the place
designated in this application, I hereby accept ihe appoiniment as reglatered agent and agree to act in this capacity. I
Juriher agree to comply with the provisions of all statutes relative to the proper and complete performance of rey
duties, and I em familiar with and accept tha obligations of my position as vegistered agent.

. Lauren H. Kreatz
k Gpecinl Asslatant
~ Seorelary

t's aignature)

11, Attached is a certifidate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Scerctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

PFLOLE - 1202413 € T Phing Musagey Ouling
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: SEBE ATTACHMENT

Addsess:

Vice Chairmsn:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: SEE ATTACAMENT

Address:

Vice President:

Sccretary:
Address:

NOTE: If necessary, you may attach an addendum to lcatig Wrs and/or directors.
> Signatu}e"o'ﬁ)iroc

or Officer
The officer or director mgmng this document {and who is listed in nurnber 12 above) affirms that the facis siated hersin
arc 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 5.817.155, F.5.

14. Anthony Scavonpelli, Vice Prasident
(Typed or printed name and capacity of person signing application)

FLOI® - $1/20613 C T Filirrg Masager Oukitn
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Officers & Directors
Homeslte Insurance Agency, Inc.

Fabian ). Fondrest CEO, Director

7 Douglas A. Batting President
Andrew A. McElwee, Jr. Executive Vice President
Michael D. Lotion : Sr. Vice President and GFO/Treasurar, Director
Anthony M. Scavongelli Sr. Vice President, General Counsel and Secretary, Dicector
Christopher L. Conti Senlor Vice President
J_ame.! T. Morahan, Ir. Vice President
Suzsnne Hopkins Assstant Secretary
Kelth Nicolal Assistant Secretary
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TO WHOM IT MAY CONCERN:

Commonwealth of Massachusetts,

Processed By: (pg

is a domestic corporation organized on January 15, 2003, under the General Laws of the

I further certify that there are no proceedings presently pending under the Massachusetts ;
General Laws Chapter 156D gection 14.21 for said corporation’s dissolution; that articles of '
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far a8 appears of record said
corporation has legal existence and is In good standing with this office.

{ 6/6 )

Jecretary of the Gonunornewealty
Sete House, Boscory, Massackuasettis 0975

July 17,2013

I hereby certify that according to the records of this office,

HOMESITE INSURANCE AGENCY, INC.

In restimony of which,

I have hereunto aﬂ'ix.ed the

Great Seal of the Commonwealth
on the date first above writren.

Seczetary of the Commonwealth




