C06QRZ2 P n: [ b
ivision offCogibratio Pa¥ 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H16000221264 3)))

OO0 A A

H160002212643ABCY
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generale another cover sheet.

Tos
Division of Corporations
Fax Number : (B50)617-6383

From: Lt
Accoynt Wame  : C T CORPORATION SYSTEM S &
Account Number : FCAC00000023 S
Phene : (B50)205~8842 o
Fax Number : (BS5D}B7B-5368 "!U

ol

Lo
*+Enter the email address for this business contity to be used fé?;futnfe A

annual report ma@linga. Enter only one email address pleagﬁtf* if ii‘
Email Ac.!d.ress : '7';)\ - 5;;1
o o FOREIGN PROFIT/NONPROFIT CORPORATION
o Rogers & Gray Insurance Agency, Inc.
e [Certificate of Staws 0
- . Certified Copy 0
“? Page Count 05
oS Estimated Charge $70.00 |
&y T
= o
, SEP (77018
Y SULKER
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe ' 9/6/2016



9/6/2016 4:06:12 PM From: To: B506176383( 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

Rogers & Gray Insurance Agency, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation ta transacl business in Florida,

Please return all correspondence concerning this matter to the following:

Alyssa Deardon

Name of Person

Rogers & Gray Insurance Ageney, Inc.

Firm/Company
434 Route 134
Address
South Dennis, MA 02660
City/State and Zip code

adeardon@rogersgray.com
E-mail address: (to be used for fulure annua! report notification)

For further information concerning this matter, please call:

Alyssa Deardon at ( 508 ) 760-4633
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee 0 378,75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

FLOID - /52015 Wohers Kluwoey Online
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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.
Rogers & Gray Insurance Agency, Inc.

(Enter name of corporstion. must include “INCORPORATED," “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp," "Ine," “Co," or "Carp.")

1

(¥ namc unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

7 MA 3 04-2254905
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 37311959 5.
(Date of incorparation) (Date of duration, if other than perpetual)
6. July 2016

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

7 434 Route 134, South Dennis, MA 02660

(Principel office address)

(Current mailing address, if different)

8, Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
C T Corporation System

Name:
Office Address: 1200 South Pine 1sland Road
Plantation, FL. 33324 yFlorida __
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1
Jurther 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 agens,

C T Corporation System ¢n 5‘ E -

By: Nicole Chouinard, Assistant Secratary
(Rcgistered agent’s signarure)

10. Auached is a cerlificate of existence duly authenticated, not mare than 90 days prior to delivery of this application lo
the Depariment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIS - /572013 Waobrs Kluwer Onlinz
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11. Names and business addrasses of officers and/or directors:

A. DIRECTORS
Michael C. Robinson

Chairman:
434 Route 134

Address:
South Dennis, MA 02660

Charles Robinson

Vice Chairman:
434 Route 134

Address:
Sauth Dennis, MA 02660

David T. Robinson

Director:
. 434 Route 134

Address
South Dennis, MA 02660

Robert Bizak

Direcior:
Address: 434 Route 134
South Dennis, MA 02660 H

B. OFFICERS
David T. Robinson i
434 Route 134, South Dennis, MA 02660 e

President:

d i .
My d- 435 )

Address:

(S

Vice President: _Robert Bizak
434 Route 134, South Dennis, MA 02650

Address:

Sandra Robinson
434 Route 134, South Dennis, MA 02660

Secretary:

Address:
James Lopes

434 Route 134, South Dennis, MA 02660

Treasurer:

Address;
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12. 334&/ 7

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number | [ above) affirms that the facts stated herein
ar¢ true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes

a third degree felony as provided for in .817.153, F.S.

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

FLOIP - 052015 Walems Klower Onlne
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The Gommonwealth %/Mc/me/]&

&cmmfy of the Commoneweallty
State FHowuse, WBostory Massachusetts, 02735

William Francis Galvin
Secrerary of the
Commanwealth

Date: Scptember 02, 2016

To Whom 1t May Concem .
I hereby certify that according to the records of this office,

ROGERS & GRAY INSURANCE AGENCY, INC.
is a domestic corporation organized on March 03, 1959 | under the General Laws of the
Commonwealth of Massachusetts. 1 further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I heve hereunto affixed the

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

Secretary of the Commonwealth

Centificale Numbet: 16090033550
Verify this Certificate at; futp://corp.sec state.ma.usfCorpWeb/Certificates/Verify.aspx

Processed by; tad



