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COVER LETTER
TO:  Amcendment Scction
Division of Corporations

AW Insurance Agency, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: " 17000002973

The enclosed Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter w the following:

Alice Dyer

Name of Contact Person

Cross Insurance

Firm/Company

PO Box 1388

Address

Banger, ME 04402

Ciry/State and Zap Code

licensing@crossagency.com

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

For further information concerning this matter, please call:

Alice Dyer 207 947-7345
al |
Name of Contaet Person Arca Code & Davtime Telephone Number

tnclosed is a check for the following amount:

D $35.000 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $32.50 Filing Fee,
Certitieate ol Status Certiticd Copy Ceruficate ot Stlus &
(Additional copy is Certitied Copy
caclosed) (Additionual copy s

enclosed}

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



: : PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. M7.1504, F.5) -

SECTION |
{(1-3 MUST BE COMPLETED)

*% A\
F 17000002973 2k g ./(
Yala
(Ducumeni nuinber of corporation (if known) /."(’,'u (@ d‘\
L OF
S N
W ) O
| AW Insurance Agency. Inc. well, A
. [T ik pY Ly
{Nume of corporation as it appears on the records of the Departiment ot State) IRSITY '0
v /"
G, @
5 Maine 5 06/27/2017 N
(Incorporated under laws o) {Date authorized 1o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the faws ot

its jurisdiction of incorporation? 6/28/2018

5 Appleby & Wyman Insurance Agency, Inc,

{Name ol corporation after the amendment. adding suffix "corporation.” “company.” or "incorporated,” or
appropriate abbreviation, if not contained i new name of the corporation)

(I new name 1s unavatlable in Flonda. enter altemate corporate nume adopted for the purpose of transacting
business in Florida)

6. It the amendment changes the period of duration, indicate new period of duration.

(New duration}

7. 1f the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

8. Attached 15 a certificate or document ef sinvilar import. evidencing the amendment, authenticated not more than
90 days prior to delivery of the applidation go the Department of State, by the Seeretary of State or other official
having custody of corporate recogds in the fufisdiction under the Taws ofnwhich it is inCorporated.

/ ASighature of a director. president ar other officer - if in the hands

of a receiver or other court appoinied fiduciury, by that tduciary)
Royce M. Cross Chairman

{Tvped or printed name ot person signing) (Tide of person signing)



State of Maine

UW\:I}
Department of the Secretary of State

I, the Secretary of State of Maine, certifv that 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 Scal of the State of Maine which i1s hereunto aftixed and that the paper to which
this is attached is a true copy from the records of this Department.

In testimony whereof, | have caused the Great
Scal of the Staie of Maine 10 be hereunto affixed.
Given under my hand at Augusta, Maine. this
cleventh day of July 2018,

e

Z Matthew Dunlap

Secretary of State

Authentication: 6140-395 -1- Wed Jul 11 2018 14:39:05



State of Maine

»

Department of the Secretary of State

1, the Secretary of State of Maine, certify 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
custadian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that APPLEBY & WYMAN INSURANCE AGENCY, INC.. formerly AW
INSURANCE AGENCY, INC. is a duly organized business corporation under the laws of the Stae of
Muine and that the date of incorporation is April 12, 2017.

! further certify that on:

April 13, 2017 ARTICLES OF INCORPORATION were filed
June 12,2007 ASSUMED NAME was filed,
June 28 2018 CHANGE OF LEGAL NAME way filed.

No further amendments have been filed 1o date.

I further certify that said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeir the
charter and that according 1o the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in goad standing under the laws of the State of Maine at the
present time.

In testimony whereof, | have caused the Greal
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
ninth day ot July 2018,

v

( Matthew Dunlap
Secretary of State

Authentication: 6136-245 -1- Mon Jul 09 2018 09:44:49



Flline Fee 85006 ) —_
DOMESTIC File No. 2017085 D Pages 2
BUSINESS CORPOURATION Fee Paid § 50
DCN 2381862250008 LNME
STATE OF MAINE —FIE—————— —
05/28/2018

ARTICLES OF AMENDMENT

Deputy Seceztary of Sixe

A Tree Cepy When Attevted By Sigmature

AW Insurance Agency, Inc,
{Name e Carpot ot

Deputy Secrztary of Suue

Punazm 19 13-C MRSA 31006, the undersignal corparatian exzcures and delivers the folliwing Asticles of Amensmem:

FIRST: Toe tex1 of the amepdinea o Oic intormacen required by 13-C MRSA §121.50 E as st forth in Exhibg A

attiched, was adopeed on (dawey June 19, 2018

The am=ndieie was dubly approved as tollows 17X ' poe hox onlv 3
CJ oy the orporators - shyrcholder approval was not reguired (R
by the buard of direcors - sharcholder approval was not requized OR
by the shurekaldzrs 1n the munzer required by (Qiis Act and by the arizks of incorporation,
SECOND: If the amencmemt providex iaf an eachange, redastifizanon or cancellation of wwed shares. provuims for
P
mpletnentng the smedment, if tat conained m the amendment reelf, are set forth in Exhiba of s follows:

THIRD: The eiferiive dare 01 the artrles of smendment (17 other than the date of fling of dw arirtes of amendinen) is
date of {iling

DATED 6i19/2018 By

Royce M. Cross, Chairman of the Board

’ YR ¥ (LA B Wl EIpcHyY

*This dovument MUST be signce by any duly suthanzed oricer OR the vizri. (23-C MRSA §121.5)

Please ranit yoar paymen: made pavable b the Maing Scorctary of Stur,

SUBMIT COMPLETED FORMS TO: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,
103 STATE HOUSE STATHON, AUGUSTA, ME (3330101

FORM RO, MHCA-Y {1 of I Rev 87177004 TEL. {2U7) 614-7751

Authentication: 6140-395 -2- Wed Jul 11 2018 14:39:05



Exhibit A
to
ARTICLES OF AMENOMENT
of

AW INSURANCE AGENCY, INC.

RESQLYED: That the name of the Carporation hereby s changed to

“Appleby & Wyman Insurance Agency, Inc.”

Authentication: 6140-395 -3- Wed Jul 11 2018 14:39:05



Filine Fee for an Assumed Name $125,00

]

Fre No. 20170856 D Pages 2 7]

. Fee Paid § 125

BUSINESS CORPORATION CCN 2171541600069 ANME
. weeaeFILE D e e

057122017
STATF, OF MAINE 122

STATEMENT OF INTENTION M
TO DO BUSINESS UNDER Doy

8 { Senl
AN ASSUMED OR FICTITIOUS NAME yormie

A True Copy When Attcsied By Signatorc

AW Insurance Agency, Inc.
{Rend Kame of Corporation) Deputy Sarrctery of Stk

Pursuant 1o £5-C MREA §404, the undersigned corpunation crecuizs and delivers the following Statemen! of Infention to do Business
Under 2n Assumed or Fictitious Neme-

FIRST: (*X™ onc box otilv.}
& assurned name (13-C MRS 4 §404.1} O fictitious name (13-L MRSA §404.2)
The oomorxtion micnds to Tanskct business under the assumed or Hictitious name of

Appleby & Wyman insurance Agency

Please note: A fictitious name is a name edopled by 2 foreign corparstion aatkonized 1o tranzact business in this
Stote because its real name is unavailable pursvant 0 13- MRSA §401,

Coroplete the following if applicabe:

SECOND: If the ssumed mame is to be used &1 fewer than all of the corponttion’s places of business in this Seeie, the locwtion(s)
where il will be used i3 (are):

THIRD: (Forrign Corporation Oakly)

harisdiztion of incorporation and the date on which

the Sorparation wis asthorzrd Lo Mufsact busitess in Maine

FORM NO. MBCA-5 {1 of 2)

Authenlication: 6140-385 -4 - Wed Jul 11 2018 14:39:05



DATED By /Z[
& L (mgpanee Sy €y meronacd olTea)

Royee M. Cross, Chairman of the Board of Dircctors
(rype ot prirt remre o) capacaty)

*This document MUST be signed by any duly suthorized officer OR the clerk, (13-C MRSA §121.5)
Please remdt your peyment oatde payabiz 10 the Maine Secretary of Stite,
SUBMIT COMPLETED FORMS TO: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,

: 101 STATE HOUSE STATION, AUGUSTA. ME 04133-0101
FORM NO. MBCA-$ (2 672) Rev, /11004 TEL. (207) 624-7753

Authentication: 6140-395 -5- Wed Jul 11 2018 14:39:05



ARTICLES OF INCORPORATION

Fitene Bne €143 NR

DOMESTIC File No. 20170856 D Pages 2
BUSINESS CORPORATION Fee Paid § 145
DCN 2171032260001 ARTI
STATE OF MAINE —FILED—— e —

041 2017

A Frae Cops VWhen Anesicd By Siznatare

epuly Secretary o Slac

Puriwant b 13- MBSA £2U2, e aadenigaes esotuies #nd delivers the following Articies of Incamporaticn:

FIRSE:

SECOND:

TIIRD:

FOMIRTH:

FIFIH:

AW Insurance Agency, Inc.

The mane of the sorparation is

%" onby il spplaablc}

D Tris is a prufzss anal corpusas’on*~ formed purseant o 13 MRRSA Chapler 22-a 12 prowvide tiie follawing
prufeseional servizes:

(7vpe of professiomal services)
Thz Clerk is a0 2xekct eliher a Cormanercial or Maozesmmerial Cher - Person must be a Maine tevident)

D Cornmereinl Chath CRA Fubbc Wumber: _

{rme of commercial clemd

[/]  mensommsrcis Clak
Sarah S. Zmisiowski

{nzme of noncamymereizl clery)

80 Exchange Street, Bangor, ME 04401

{phw sival location. nol P.O. Bax ~ seeel. ciry, sue and zip coded

P.O. Box 1210, Bangor, ME 04402-1210

(matiling zdrzts if differew frem abovey
Pursuant to € MRSA 0L, the clark as listed above bas consented to serve as the dend for this sorperatios,

17X o 2on anly)

3.000

There sitall be oe!y ane clacs of shares  The rurrber of auibonized shares is
Common

1Optiersad ) Name of class: _.

D Ihere shall b bwo or more clnsey o Seres of shires  The infurmation reguired by 12-C MR5 3 £601 concemicg

& such class 2nd sevies i+ sof fovth n Evhibs ___ anached Beredo mnd made o pan herzof

Form Ne MHC 3001 ot 0y

Authentication; 6140-395 -B- Wed Jul 11 2018 14:39:05



SINTH: (" %" one bog onty)

'_ZI The corporation will huve 4 baarz of diredon

D Thae will be no directors: it busingss of the Carporation will be managed by sharcholders. 7130 MRSA §741)
SEVENTH: {For corporstions with directors, cack of the following proyibtens is opmional - * N oaly it applicebie;

1 5

Ihe number of dire stors is mited as fllows: rot [ewer than nt mare than direcion
{1300 AMRSA §503)

To the fullest exten: prrmitted by 13-C MRSA §262.2 1D, & director shall hav 2 o liabiliny w0 the Corporation or its
sharctold2rs jor mency Camages for 30 actiun ‘zhen or & failure L) take an action a3 8 disteics,

@ Encept as otherwise spesihed by comtraed or in ity bylaws, ¢ Corperzion shall in al) cases previce
indenmilicavon (ncluding adyunces of expenses) to as dircctors and officers ko (e fulkes: =atent permined by
law,

(11-C MRSA SE300 357 and B3

EICHTH: ("X oaly if appticzble)
[]  he Comortion ciects to have preemptive rights as defined i 13-C MRS 61

NINTH: ("X oty if apphcsblc

[____] Add-ional provisions of these Anticies of Inperporation are set forth in Lehibit attached berey md mads & pan
hereaf. (130 MIRSA $202)

TENTH: Name anz address of each lecorponitor is st forth bedow or an Exkibit___ aaached heretn
Sarah S. Zmistowski B0 Exchange Street, P.O. Box 1210
(1vpe of prid ramz) 15 rect or maling ddiress)

Bangor, ME 04402-1210

ey, stetz and 2ip code)

(hrpe i pu-]ri ramz) o {srest ar mailng oddreu)

ooy April 11, 2017 W

v, Ha ¢ el A p code)
(Tt roaortwl .~
Sarah 5. Zmistowski, Incorporator

{1 C o7 prml 8T E)

"'Th: prolessioal cormpora on namz musl comlan me of Ux follawing  “thameroy,” “prodewsioml corpraticn,” “polratonal ssosaian” o et
rpoestion” o the abbreviztion “P.C 7 CPA " or “S €7 Faamptes of profasional sorvies coportions ot 3omiams Xhamo s, chimpesaon, dentids,
registered mumas nd wermnarians  (This is rol a1 inckiso e List - see B3 MESA 8723 70

*These wiicles must be doied and evexuaed by 4 moneparmtor p rsuad o the provaicms of 1502 MESA 21318,
Pleass renil y our avment mace pay able to te Msine Seoreiney of Siae
i
Spbtmit sormplend form iy Seercamry of Mate
MHivisien of Coarpuratony, U amd temmistiom

' 101 Semee Huouse Mation, Augws, ME 343150101
Tekprons kquinics' (076247182 fmal bnguinies: CEC Conportica S Mume e

Fon Ne. MBI A (2 ol2) Rev, 191170012

Authentication: 6140-395 -7- Wed Jub 11 2018 14:39:05



