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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The Murcey Tnsorance Ajency Twe.
Narhe 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 “Centiftcate 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:

’—%o'\ MUFFL"LU\

\ Name of Person

M drr‘a.,,‘ T svraneca. Aepncy

Firm/Compan_\ﬂ

307 Fel/,wslq'p A Sude 2oo

Address

MT  Lagurel w5 ovosY
City/State and Zip code

M Jfr&\i:g"dclrav\c‘:.- e M . (ounna

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

(Dcro\ M U et a0y 206 4iED)

Name of Person | Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building ?.0. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

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

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

-
Ir

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBA.W.TTED(‘QQ

REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE (OF FLORIDAZ™ -
e \

l. Th e. !’M\h‘\':‘\q Tisorance A:'i(?r\(\,'= T, Lo

(Enter name ofcorp(gralion; must include "lNCORPOk—\TED.“ “COMPANY.” “CORPORATION,” n -

“Inc..” "Co..," "Corp." "Inc." "Co." or "Corp.") )

-""::_
e C-D
o

{If name unavailable in Florida. enter atternate corporate name adopted for the purpose of transacting business in Florida)

, NI 22 - 3180 %o

[

(State or country under the law of which it is incorporated) (FEI number. if applicable)
4, cf-— [ 2Loed 3. rl-%rﬁzhxk
(Date of incorporation) (Duration: Year corp. will cease 1o exist or "perpetual™)

6. N A
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determing penalty liability)

7. 307 F;:”gw&l\{) IQ;( Su;-l-?— 200 T /ﬂx."r“cr NI 03’(’)5"/

(Principal office address)

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: GG t‘t!' TC;L\V\ Cend ) C pA’
Office Address: (_\JO).‘( Clﬁ?&"’t’( AVL guLL’— ID')_,

‘Tc-(_,kliuxul' l\.-b .Florida_32217]
(City) (Zip code)

Y. Registered agent's acccplance:

Lfaving bem_u na{m:d as regismrcd agent and tp accepl sarvice of process for the above stated corporation at the place
designated in this application, | hereby accept the appolntment as regisiered agent and agree (o act in this capacity, 1
Jiurther agree to comply with the provisions of ull statutes relative 1o the propar and complete performance of my

dutics, and I am fardliar with and accept the obligations af my pesition )gi:rcred QZEML,

e T -»-"" o™ )
,/‘__‘__,.»' —-Q\\.l e _:-\_n\/’,,,
‘”““an‘s signglure)

i D

Ilé). Ia;\uachcd isa ;tstrdﬂcs;e ?f esxistcncc duly authenticated, flot more than 90 days prior to delivery of this application to
¢ Depariment ol State, by the Secretary of State or other official having vustody of COTpOTale rec i juri i
: , ar :
under the law of which it 15 incorporated. ® ? 610 the juisdiction

i



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

A. DIRECTORS

Chairman: .

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \& \_:\ C _MUFFM/

- /
Address: ?11 (gc\..[ £ I/\Br‘{ AU%

/
K@r‘:\jnw]ﬂm r~T 08103

Vice President:

Address:

Secretary: _\;CLJ\ . YW ey

{
Address: 1 ga?&l‘tbn A Br-"j(u:.{{a_, MY O

Treasurer: __\ a u\ ¢ (A VG4

| <
Address: ki (Batlisl‘\ore— u—4—UL f—&::}n“-lr?wl NI OX¥Le3

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

2. T\ e CO U

h Signature of Director or Officer
The officer or director signing this document {and who is listed in 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 1o the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

13. PQO‘ C Murr‘o.q P.-e;.'c(o,-F

(Typed or prin{éd name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING
S -
THE MURRAY INSURANCE AGENCY, INC. =&, @
0100827563 Gem. -
. ;.r!:) e WP e

(o ]

I, the Treasurer of the State of New Jersey, do hereby certify thaq__fghe‘é
above-named New Jersey Domestic Profit Corporation was regisSiered by
this office on September 1, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Donald Browne
1375 Chews Landing Rd
Laurel Springs , NJ 08021

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affixed my
Official Seal at Trenton, this
25th day of August, 2014

Andrew P Sidamon-Evistoff
Certification# 133318539 State Treasurer

Verify this certificate at
https://wrww ! state.nj.us/TY TR_StandingCert/JSP/Venify_Cert.jsp

Drrvrn 1 &Y



