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COVER LETTER

TO: New Filing Section
Division of Corporations \

supsect: Insmax Insurance Brokerage Inc

Name of Corporation - must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Fiorida.

Please return all correspondence concerning this matter to the following:

Lawrence M Koresko

Name of Person

Insmax Insurance Brokerage Inc

Firm/Company

416 East Main Street
2nd Floor

Address

Collegeville PA 19426

Caty/State and Zip Code
Ikoresko@insmax.com

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

For further information concerning this matter, please call:

Candace Anders wC10 ) 29840
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

() £70.00 Filing Fee  (3378.75 Filing Fee & $78.75 Filing Fee & 0O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Insmax Insurance Brokerage Inc

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
“lnc‘lu “CO.,“ "COrP," "]ﬂc." ncolu or ucor-p.u)

dba Insmax Financial and Insurance Services Inc

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

, Commonwealth of Pennsylvania ; 46-4911372

(State or country under the law of which it is incorporated) (FEI number, if appliceble}
s /112014 ;. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

. No date as no business conducted.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

,» 416 East Main Street 2nd Floor Collegeville PA 19426

(Principal office address)
416 East Main Street 2nd Floor Collegeville PA 19426

(Current mailing address)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)}
Corporation Service Company

Name:
Office Address: 1201 Hays Street
Tallahassee Florida %
(City) (Zip code)

9. Repistered ageni’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 appolntment as registered agent and agree to act in this capacity. T
Sfurther 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.

Hally Jonas

Mm /.ﬁfm A Asshtamwce Prasident

Y (Registered agent's signature)

10. 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.

02:€ Hd 21 d3SH

16104829465 From: Insmax Brokerage
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{
i
I
!
1
!
! I1. Names and business addresses of officers and/or directors:
]

i

i

A. DIRECTORS

Chairman:

i Address:

Vice Chairman:

Address:
|
!
| Director:
|
{
' Address:
|
Director:
Address: ?ﬁ-‘ )
™M ?
i 0 s
i - T v iy
; B. OFFICERS ~ 2 in
} Q _“3':;.# r::
i presiden: -@Wrence M Koresko z i
| ' e
| address. 416 East Main Street 2nd Floor o 53
| Collegeville PA 19426 ®

z' Vice President: O7€GOTY T Leahey
| e, 416 East Main Street 2nd Floor
Collegeville PA 19426

Secretary;

Address:

Treasurer:

' Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
o

- _
12. i .

! . Signature of Director or Officer

i 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 to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. Lawrence M Koresko President
(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 8, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

Insmax fnsurance Brokerage, inc.

is duly Incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remalns a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Cenrtificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secratary's Office to
be affixed, the day and year above

written,
- =
\%‘E}‘/ Secretary of the Commonwealth

Certiication Humber. 12095972-1
Verify this certificate onling at htip:lwswer.cotporations. state. pa.usfcorp/soskbiverify.asp




Page 9 ot 12 2014-09-12 19:24:48 (GMT) 16104829465 From: Insmax Brokerage

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 8, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Insmax insurance Brokerage, Inc.

I, Carol Aichele, Secretary of the Commonwealth of Pennsylvania
do hereby certify that the foregoing and annexed is a true and correct

copy of
ARTICLES OF INCORPORATION filed on February 4, 2014

which appear of record in this department.

{N TESTIMONY WHEREQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Secretary of the Commonwealth

Certification Number 120959711
Venfy th's certificate onling at hitp Iivasw corperations siate pa usicormfsosibizerity asp
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| Entity ¥ 4243672
! Date Filed: 0204/2014
Carol Aichele

N |sicretary of the Commonwealth . 1
_ST, PAO4B
From: paodb@atate.pa us
Sent: Friday, January 03, 2014 11:22 AM
To: ST, PAD4B
Subject: PAOAE New Rogistraﬁonq
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles of Incorporation-For Profit

¥ Business-stock (§ 1308) ~Maragement 1§ 2703 -

—Dulnes-nonsioci 1§ 2102} ~Prplesgional {§ 2003}

ey siaiory cosa/§ 2303)  _irscrnnce (8 3101)

—Cocrerntive(§ 7102y :

Documant ‘;ﬂl be retumsd to the nams and sddress you snter below.

Name
Lawrenes Kovagko

Mww o umfﬁ:iiFﬁﬁff!ﬂ]ﬁ;ﬂgﬁjﬁjﬁﬁ i:]zﬁb]iibhm

1 mmdhmh(mtdmtarmmu 'comorwm 'rnwpara:sd' 'wmm' wronnraruny
abbraviation, ‘Prnfoworrumhr'or'f’a') .

Irsmax Ingurance Brokerags, lne. .
2. Thela) address of this wu-wxmmmmmmcmmmmmm ot
Wabb)um)modmmﬂmkwoﬂmpm\ddarlndwa:u'\lyofvmueh ’

(@) Numbar snd Street City - S Zp - County

200 W. Foutth Sireet } Brdgeport CPA 19405 . 46

B)  Name of Commeriaf Rogistered Offca Provider Caunty 3 { 25
o - .

The wwmﬁmhhwm'wmwmmmmdha&nmcamﬁon Law of 1988,
Tha apgregata number of shares mutherlmnd

ol

1200

£ The pama and sddress, Inckuding mumber and streat, i any, of sach Incorporaior { 8 iCorporlors must sgn balow ):

Nama . Adoresy{es)
Liwrenca Koresko 13 Chastariieid Lumummmmss

4. Thespscod efltective dats, ¥ any:

o1 a1 2014
Month Day Year bour;hny

Agditional provislons of the aricies, ¥ #ny, atlach an 84 x 11 sheet.
Statutory ciaso corporetion cofy; Naithar the corporation nor any shareholdor shall maka an ofsdng of any of ity shams o
any cfass that would constiiute a "public offaring” within the meaning of the Sacuriles Act of 1033 (15 L. 5 C. 7aelseq)

o

9
Dept. of State
CertalinFE IR AG14ee | ot'd
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.

INSURANCE DEPARTMENT

W‘“’ pennsylvania

January 31,2014

Lawrence Koresko
200 W, 4th Street
Bridgeport, PA 19405

Sent Via Email Only: tkoresko@insmax.com

RE: Name Review/Fictitious Name Review
Insmax Insurance Brokerage Inc.

Dear Lawrence Koresko:

The following information is being provided in response to your request received on January 31,
2014,

Please be advised that the phrasing of the above-referenced name has been reviewed and found
to be acceptable to the Pennsylvania Insurance Department. You will need to present a copy of
this letter to the Pennsylvania Department of State, Corporation Bureau. You may contact the
Department of State, Corporation Bureau at 717-787-1057 or at www,.dos.state.pa.us and click
on the “corporations™ link. In processing the registration of the name, the Department of State
will verify that the new name is not being used by an existing entity or that the name does no! too
closely resemble that of an existing entity.

Please note that this letter is to grant the use of 2 name only, it does not represent any form of
licensure.

I trust that the information provided is responsive to your request. Please feel free to contact the
department at (717) 787-3840 should you have any questions concerning fHeensure or this

application.

Pennsyivania Insurance Department

[ b

Adriane V. Force
Manager, Licensing Services Division

Bureau of Licensing & €nforcerment
1209 Strawberry Square | Harrisburg, Pennsylvania 17120 | Phone: 717.787.3340 | Fax: 717 737.8553 | www.insurance,pa.gov

Cetthicanon® 120939711 Paze 2 a3
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PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Domestic Signature Form

Document must be comploeted and malled to the address listed below.
Dupariment of Stats
Corporation Buresu .
P.0.Box 8722 o7
Horrisburg, PA $7105-8722
{717) 787-1057 -

1. The entarprise struciure ks
Carporation

2. The enl.crprfu logal namae is:
Insmax Insurance Brokerags, Inc.

3 The entemrisu fictitloys name Is:

DLTESTIMONY WHEREOF the underslgned have -used this applicatlon to be executed thia
BT day ofé%_. FRE

Ingividuat Slgnamra of Lawrence Korwko -
0442120140103 ° '

To avatd wny Bolay or radsction, sipnaturs form[s) shovld be recelved within 7-10 days
of tha regirtration submizsion data,

1459 Y4
Aug €~ YT HiEZ

a

VIS 50
o€

Received Time Jan. 3. 207411 324M Mo 4600
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