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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HBTS [nsurance Agency, [nc.

(Enter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION”
u;nc"n !ICO“II ncorp’l- nlnc'u “CO," or "mm.")

{1f hame unavailable n Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

2. Maine 3. 81-1592640
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 08/09/.2016 §. Perpctual
(Date of incerporation) (Date of duration, if other than perpetual)

6. Upon Qualification

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

7.491 Main Street, Bangor, ME (4401

(Principal office address)

PO Box 1388, Bangor, ME 04402

{Current maiting address, if different)

LW

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
T (Zip code)

9. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation aF. thf.p!aqeg
designated in this application, I herehy accept the appointment as registered agent and agree to act in this c'qpaclry"?
Jurther agree to camply with the provisions of afl statutes relative to the praper and compiete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem

By-7ammy _7ofterss _ Tammy Tofteroo
{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 93 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
unider the law of which it is incorporated,

FLNIO . 02462014 C T Eling Manager (nling
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1l. Names and business addresses of otticers and/or directors:
A, DIRECTORS SEE ATTACHMENT

Chairman: Woodrow W, Cross

Address: 491 Main Streat

Bangor, ME 04401

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS SEE ATTACHMENT

President: Royve M. Cross

Address: 4921 Main Street

Bangor, ME 04401 -

Vice President:

Address:

Secrctary:

Address:

Treasurer:

Address:

NOTE:; If nccessary, may att dum to the application listing additiona) officers and/or directors,

12. Z

s / Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a dacument to the Departmend of State constitutes
a third depree felony as provided for in 5.817.1585, F.S.

13. Royce M, Cross, President
(Typed or prinked name and capacity of person signing application)

FLOLY - 09109710 (5 T Filing Manoger Online



Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Busincss Address:
City:

State:

ZIP Code:

Full Name:
OMcer/Director:
Qfficer's Title:
Director's Title:
Business Address:;
City:

State:

ZIP Code:

2017-04-05 13:07 39 CST

Jonathan M. Cross
Officer,Director
Executive Vice President
Director

491 Main Street
Bangor

ME

04401

Royce M. Crass
Officer,Director
President

Director

491 Main Street
Bangar

ME

04401

12122023573 From: Kimberly Laughrey
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State of Maine

1, the Secretary of State of Muaine, vertify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto offixed and of the reports of
organization, amendment and dissolution of corporations and annnal reports filed by the same.

I further certify thar BTS INSURANCE AGENCY. INC. is a duly organized business
corperation under the laws of the Stute of Muine.and that the dete of incorporation is August 09, 2016.

I further certify that said business corporation has filed annuwal reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State. said corporation
is a legally existing business corporation in good standing under the laws of the Srate of Maine of the
present time.

in testimony whereof, | hove caosed the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
fifth day of January 2017,

i

( Mutthew Dunlap
Sceretary of State

Authentication: 4991-527 -1 - Thu Jan 05 2017 13:43:12



