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COVER LETTER

TO: New Filing Section
Division of Corporations

[ AGERCT FACLAPAE Trc

Name ol corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiflicate of Good Standing” and check are submitted to register the
above referenced loreign corporation to transact business in Florida,

Please return all correspendence concerning this matter to the following:

MARK U1 Rase

Name of Person

. B AGEACY ZTASEZpAlE TrC

Firm/Company

SES T Ru@AZ7S Pohp

Address
ScHAFCLsLrecE A /80 28
City/State and Zip code

m HP BB S 32 €& SAHD. Comn

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

For further information concerning this matter. please call;

magx H. Plass a( 989y 258 ~ZTCCS

Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: M MAILING ADDRESS:

: . New Filing Section New Filing Section
[Bivision of Corporations Diviston of Corporations
Clifion Building P.0O. Box 6327
2661 Lxecutive Cemter Cirele Tallahassee, F1. 32314

‘Tallahassec. 'l 32301
Enclosed is a check for the following amount:
0O $70.00 Filing lFee W $78.75 Iiling Fee & [ $78.75 Viling l'ee & [ $87.50 Filing Fee.

Certificate of Status Certified Copy Certilicate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014

MARK H RREISS
5557 ROBERTS ROAD
SCHNECKSVILLE, PA 18078

SUBJECT: A AGENCY INSURANCE INC
Ref. Number: W14000054102

We have received your document for A AGENCY INSURANCE INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 914A00018926
New Filing Section

www.sunbiz.org

TYiitrnctmnr af i Aarrnaratinmne . P IOY ROY 2997 Tallabhaccas Klarsds 29914
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APPLICATION BY FOREIGN CORPORATION FOR AUTI]OR]ZAR()N TO TRANSACT
BUSINESS iN FLORIDA Plg py 2 5

IN COMPLIANCE WiTTl SECTION 6071503, I'I()RH)A STATUTES, THE F()IIOWIJ;V 3 'Iﬂ"SUBM]TTED 1()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THIE STATE F;[[J()RH)A -y L‘f"

L AGERCY  TASCEar(C  Tac
(Fnter nume nl'cm‘porminn; musi include “INCORPORATEDR “COMPANY.” “CORPORATION."
"]I'IL',.I' "(t().." ll(\()l.].)‘ll "[nc," “(jn'li (“. |l(:(‘rp“l)

A KGEACT IA-«J(.MACE' FLL Trc

(ll name um\'zul‘lhlt in Morida. enter alternate corporaie name adnpln.d Tor the prrpose ol transacting business in [7lor |d.1l

o PERN STLLIA R L 727225/7733

(Staic or country under the faw ol which itis incorporated) {(IFIil number, if applicabic)
[Lad —
1 3-890 19¢ 5 _TERIETUAC
(Bate of incorporation) {Duration: Year corp. will cease o exist or “perpetual™)

0. r(/ o ?E-’

T ([‘)Fawlc first transacied business in Florida, if prior to registration)
(811 SECTIONS 607.1501 & 607.1502. F 8., to determine penalty fiability)

7. 1878 PRovIDEACE RLepf Suiit 2 DECLTb AR L 297725

{Principal office address)

SSCF ReBEerS  _RehD.  SCHRECesyrile . PO /8023

(Current mailing address)

8. Name and strect address of Florida registered agent: (2.0, Box NQT acceptable)

Name: @‘? SALA BUC Kty A

Office Address: 928 PPsvipEnce BLiD suTe £

/
DELTOAA Florida BZ272 5
(City} (Zip code)

9. Registered agent’s acceptance:
Huving been named oy registered agent anid 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther apree 1o comply with the provisions of oll statutes relative to the proper and complete performance of my

duties, and 1 am fomiliar with and aceept the ebligations of my position as registered agent.

%}w Louhnon

(Rc.glslcmd agent’s signature)

0. Attached is a certificate of existence duly authenticaed, not more than 90 days prior 1o delivery of this application to
the Department ol State, by the Scerciary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and husiness addresses ol officers and/or directors:

A. DIRECTORS 14 SEP 18 PH 12: 5,

Chuirman: O
RS R [ UTaTe
] TFaGam -t STAFE
Address: AlLA ’f“‘nQ-Ql"-’: BNy

Vice Chairman:

Address:

Direeuor:

Adddress:

1Yireetor:

Address:

B. OFFICERS

President: _m Ae < /‘/. Pﬁé} SJ"

Address: §§S 7 2 d{?;‘;{&'f,}? ZO A\()

ScaAlNcsV/ele P /So 28

Vice President;

Address:

Seerctary:

Address:

Treasurer;

Address:

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

12

Signature of Dircctor 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 faisc information submitted in a dociment 1o the Department of State constitules
a third degree felony as provided for in s.817.155.1°.8,

. MAKK M. Plesy , FES

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

AUGUST 27, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

" —
B
=m

T 8 =
| DO HEREBY CERTIFY THAT, Bl - T
P:l fos] rr;“%(:
o2 YR
A AGENCY INSURANCE INC 5* = T

03> -

om 2

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

Commonweaith of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penaities owed to the Commonwealth of
Pennsylvania are paid.

IN TESTIMONY WHEREOF, | 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

Cartification Number: 12074035-1

Verify this certificate online at hitp /Awww corporations state. pa. usicorp/soskbiverify.asp



