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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant 10 s. 607.1504, F.5))

SECTIONI
(1-3 MUST BE COMPLETFED)

F17000002973

{Document number of corporation (i known)

| Appleby & Wyman Insurance Agency, Inc.

(Nume of corporation as it appears on the recards ot the Department of State)

2 Muine 3 0642772017

EN
(Incorporated under lnws of) {Date authorized to do business in Florida)

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

4. It the amendment changes the name of' the corporation, when was the change ¢ffected under the laws of its jurisdiction of
incorporation? 07/28/2023

4. Cross Insurance, inc. - Massachuscits

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

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

6. I the amendment changes the period of duration, indicate aew period of duratian, -
PR B
e [
—— e 2 . ;7-‘4
— T r_:) LR
(New duration) :»“ E; o g
P (V] 1
Wy - - ,',"ﬂ
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. T o -
A :‘ " q
e
(New jurisdiction) ; r“; 0
R. Ifamending the repistered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Agent
(Flarida street! uddress)
New Repistered Qffice Address: Flofida_
(City) (Zip Code)

New Repidered Agent’s Signature, if changing Repistered Apent:
I hereby uccepr the appointment as registered agent. Fum fumilior with and vecept the obligotions of the position.

Signature of New Registered Agent, if changing

FLE - 7m0 U 3 Frivmp Manager Online
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9. If the amendmuent changes persan, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Nane Address Type of Action

ladd

Oremove

Dadd

ORemave

CAdd

ORemove

Jadd

CORemove

Cladd

CORemove

10. Attached is a certificare or dJocument of similar import, cvidencing the amendment, authenticated not more than 90 days prior to delivery
of the aﬁphcanon_ to the Departmeni of State, by the Scerctary of Siate or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it s incomporated.

OocuSwgnea by,
6"‘1“ h {)’r}SS 08/23/2023 | 8:14 aM EDT

OOEABLIVAIRZEC)
{Signature of a director. president or other officer - if in the hands of
4 receiver or other court appuinted fiduciary, by that fiduciary)
Rayce M Cross Chainnan of the Boatd
(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00

FIOZT - 2D C T kil og Manager Daling
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State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of Siate is the legal
custodian 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 annuaf reports filed by the same.

I further certify that CROSS INSURANCE, INC. - MASSACHUSETTS, formerly APPLEBY &
WYMAN INSURANCE AGENCY, INC., formerly AW INSURANCE AGENCY, INC. is a duiv organized
husiness corporation under the laws of the State of Maine and that the date of incorporation is April
12,2017

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

In testimony whereof, 1 have causcd the Great
Seal of the State of Maine to be hereunte affixed.
Given under my hand at Augusts, Maine, this
eighth day of August 2023,

Shvnes P20,

Shenna Bellows

Secretary of State
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