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COVER LETTER

TO: Registration Section
Division of Corporations

Bitner-Henry Insurance Agency, Inc.
SUBJECT: i geney

Name of corporation - must include suffix
Denr Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Floridn,”
uCertificate of Existence,” or “Certificate of Good Standing” end check are submitted to register the

sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the Sillowing:

Jessica Chappel!

Name of Person
InCorp Services, Inc.

Firn/Company
3773 Howard Hughes Pkwy. - Suite 5003

Address
as Vegas, NV 89168-5014

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for future annual report notification}

For further information conecerning this matter, please call:

Jessica Chappell on behall of InCorp Services, Inc. 800 ) 246-2677
Name of Person Arva Code Daytime Telephone Number
T

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Division of Corporations
Cliflon Building _ P.O. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314
Tallghassee, FL 32301

Encloscd is u check for the following amount:

& 5$70.00 Filing Fee O $78.75 FilingFec & O $78.75 Filing 'ee & ] $87.50 Filing Fee,
Centificate of Stutus Certified Capy - Certificate of Status &
Certificd Copy

Hli 70002 42 7% S
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

111

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.

Bltner-Henry Insurance Agency, Inc.

(Enter name of corporotion; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.")

(If name unaveilable in Floride, enter altemate corporate nome adopted for the purpose of transacting business in Florida)

5. Maryland N
(State ar country under the law of which it is incorporated)
4 09/01/1967
{Date of incorparation)
. Upon Filing

(FET number, if applicabie)
Perpetual

(Dote of duration, if other than perpetual}

{Date first transacted business in Florida, if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penelty Hability)

401 E Antletam St., Ste 8, Hagerstown, MO 21740

7.
(Principal office address)

(Current mailing eddress, if different) >.  Ba
— =4

._;— -~ [#] ““1 '.
. . . - 71

§. Name and street address of Florida registered agent: (P.O. Box NCT aceeptable) - U e

- . - N T Ew

. InCorp Services, Inc. : PO '
Nupe: T :

17888 67th Court North . :

Office Address:
33470 v o
lap)

Loxahetchee _—
, Florida
(City) (Zip vode)

9. Registered agent’s aceeptance:
Having been named as regisiered agent and v accept service of process for the ubove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisinns of all statutes relative to the proper and complete performance of my
duties, ard I am familiar with and accept the obligations of my position as registered agent.

—_—
W Jessica Chappell on behalf of Incomp Services, Inc.

(Reyistered agent’s signoture)

10. Attuched is o centificate of existence duly authenticated, nol more than 90 days prior to delivery of this application 10
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

H 1760202472735
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

08:34:03 a.m.

V170062472783

09-20-2017

Chairman:

Address:

Vice Chairman:

Address:

Stephen H Henry

45

Director:
401 E Antlatam St., Ste B

Address:
Hagerstown MD 21740

Director:

Address:

B. OFFICERS
Stephen H Henry

President:

401 E Antletam 5t.,.Ste B

Address
Hagerstown, MD 21740

Carol J Dyer-Henry

Vice President:

401 E Anlietam 5t., Ste 8

S H®

-.1

Address
Hagearstown, MD 21740

Caral J Dyer-Henry

Secretary:

401 E Antletam St., Ste B Hagerstown, MD 21740

Addresy:
Stephen H Henry

N0 4ty 0p o

Treasuerer:
401 E Antietam St., Ste B Hagerstown, MD 21740

Address:

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

Slgnamré]ofDlrcclor or Officer
The oichr or dircctor signing this document (and who Is listed in number 11 above) affirms that the fucts stated herein
are true and thet he or she is aware that false information submitted in a document to the Department of State constitutes

12V’ C,G-WLE% U—wzn,l/ﬂ

a thicd degree felony &1 provided for in 5.817.155, F.8.
Carol f Dyer-Henry, Vice President

13.

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

U1l 700024727873
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATR, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CEBRTIFICATE.

I FURTHER CERTIFY THAT BITNER-HENRY INSURANCE AGENCY, INC. (D00064204),
INCORPORATED SEPTEMBER 01, 1967, IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON 'THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPQORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
RAILTIMORE ON THIS SEPTEMBER 24, 2017,

4
3

Ol

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

0010776877

58
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