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(03/07) 06/22/2018 11:26:30 By, oo anoce o

COVER LETTER

TQO: Registration Section
Division of Corporations

Scottish American Insurance General Agency, Inc.

SUBJECT:

Namg of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to reglster the

above referenced foreign corporation to transact business in Florida.

Please return all correspondenge concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

scoox(@scottishamerican com

E-manl address; (o be used for future annual report notification)

For further infurmation concerning this matter, please call:

at {

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRISS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificete of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

@ $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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
TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGIS
| Scottish Ametioan Insyrande Generat Agenoy, Ino,
* (Ente¢ nameo of vorporation; must inoluds "TNCORPORATED, ™ *COMPANY,” “CORPORATION"

"Ine,,” *Co.," "Corp,* "Ine," "Co," or "Corp.*)

(If nime unavailable In Florids, entor altsmats aorporate nario adopted for the purposs of trensapting business in Florids):

Néw York
- 3
(State:or coundry. under th law of Which It'Is iccrporatod) (FELnumber, if apploablo)
Pobruary 19, 1980
4. ' 5. '
(Dato of Incorporation) ~ (Dato of duteilon, {f other than perpetuel)
6. .
{Dato first transactad business in Florids, if prior to registretion)
(SEE SECTIONS 607.1501 & §07.1502, F.S., to determing penalty llability)
627 W, College Strest, Gmpevine, TX.7506)
(Principal office address)
{Curront malling edarcas, §f dlfforont)
8. Name and gireot address of Florida reglstered agent: '(P,0, Box NOT acceptable) )
Steven Cock < ' L=
Nams: - i Lk =
- I
-2600 Contonnial Placs o =
Office Address: PO
A M T
Tallabassse ' 32308 L s —-
- + Florida S ™Y
(City) (Zlp cade) SE oy
= = O
e place

9. Registered-agent’s.accoptance;

Having been named as registered-agent:and 10 acoept sarvice of process for the above siated corporation ghihe pla:
designdted.in this. application, I hereby accépt the appointment as regisiered agent and agree to-aet it this-capaciiy. 7
Jurtheragree ta comply with thé provisions of all statutés relative to.the proper and complete performance of my
dutles, and I i fumillar with and accept the.obligations of my poslilon as-reglrtered agent.

%jﬁm.\/ 74 . /\mﬂé
(Registorod agoit's signanure)

10. Atteched is a oertificate of existence duly authanticated, not more than-90.days prior to dellvgry of thia appHcation to
the Department of State, by the Secretary of State or ottier officlal having oustody of corporate records in the jurlsdiction

under the law of which it s incorporated.

H1800018625%
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11. Names and business addresses of offfcers and/or directors:
A, DIRECTORS

Chalrman:

Address:

Vice Chalrman:

Addross:

) Paul Thomson
Director;

627 W. Collpge Street, Grapevine, TX 75061
Address: . :

Dlrector:

SN IR R

AN

Addresa: . =]

B. OT'FICERS i
Paul Thomson T

LG Hd

Prealdent;

627 W, College Stroot, Grapevine, TX 75061
Address:

None

Vioe Proaident:.

Addross!

Christian J, Honrioh
Secrstery:

1900 Main Plece Towér, Buffalo, NY 14202
Address:

Staven A, Cook, CTO

Tronsurer;

3

627 W. Colloge Stroat, Grapevine; TX 75061
Address; _

NOTE: If neceasary, you may attach %mdum 1o the ap /’?mi n listing. addltional officers and/or direstors.

12, Tes

{f |gniture’ of actos orjOfficer
The officer or dlirector aign!ng this urnunt (and who || iniumber 11 above) nmrms that the facts stated:hereln
e true and that hs or sho is aware thal falze information submitted In a document to the Department of State canatitutes

a third degree falony ns. provlded forin8.817.155,F.8.
13 Steven A. Cock, CFO

{Typed or printed name and capacity of person slgning p_pp'li_cnllon)

H1800018625!
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State of New York
Department of State

I hereby cortify, that the Certificate of Incaorporaticn of S5CaTTISH
AMERICAN INSURANCE GENERAL AGENCY, INC. was filea on 02/29%/1980, under
rhe name of BUCKINGHAM -~ MAIMIN AGENCY, LTD., with perpcotual durarion,
and that a diligent examination has been made of the Corporate index for
documents filed wilth this Department for a certiflicate, order, cor record
of a dissoluticn, and upon suck examinaticn, no such certificare, order
or record has been found, and vhat 3o far asg indicated by ihe recerds of
this Department, such cerperation is an exisring corpoararion. I further
certify the following:

} ss:

A certificate changing name to BUCKINGHAM-VERDI, BADLER, INC. was filed
on 12/22/1863.

A cecrtificate changing name to BUCKINGHAM BADLER ASSOCIATES, INC. was
filed on 12/30/1993.

A Biennial Statement was !iled 08/04/2005.
A Hiennial Statement was filed 03/07/200¢6.
4 Certificate of Amendmeont was filed on 08/04/2006.
A pslennial Statemenc was filed 03/25/2008.
A Biennial Statement was filed 03/03/2010.
A Diennial Statement was filed 03/26/2012.

A certificate changing name to SCOTTISH AMERICAN INSURANCE GENERAL
AGENCY, INC. was filed an 01/02/72614.

A Biennial Statcement was [iled 08/12/2011.
A Certificate of Amendment was Ciled ca G2/04/2015.
A Biernial Statemen: was fited 0U2/05/2016.
A Biennial Siotement was {iled 02/20/2018.

I furrher certify that noc other documents have been filed by such
corporation.

..'.!.l... L X

v oF NEw .,
o) '.vp.

'.‘:(q, . Witness my hand and the official seal
o %, of the Department of State at the City
3 '§= of Aibany, this 21st day of June

two thousand and eighteen.

. * 5
. * ]

v <]
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Brendan W, Fitzgerald
Exceutive Deputy Secretary of State
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