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PERRA&KNIGHT

August 13, 2018

Registration Section

Division of Corporatons
Clifton Building

2001 lixecuave Center Circle
Tallahassee, F1. 32301

Re: CM Regent Insurance Company - Applicaton to transact business in Florida
To Whom [t May Concern,

Enclosed please find an application to transact business m Florida for CM Regent Insurance

Company. Also included with the application 1s a cheek n the amount of $78.75.

I understand vou do not accept photocopies of the Certificate of Existence, but this was the only
version [ was able to get from the state of Pennsylvania, their domicile state. Please note that the
cerufication number that is given is exclusive to this certificate.

tf vou have any questions, please do not hesitate 1o contact me.

Thank vou very much.

pards.

fric Saccone

censitg Analyst

Eh:Z Rd &1 INY 8L0¢

err & Knight T’
(310) 8890986

ls:;cconc@;)crrknigh L.com

401 Wilshitre Blvd - Suite 300 - Santa Monica, CA 90401 - 310.230.9239 - 310.230.1061 fax - www.perrknight.com

Santa Monica. CA - Boca Raton, FL Jersey Gt NS Fore Worth, TX



COVER LETTER

TO:  Registration Scction
Division of Corporations

CM Regent Insurance Company
SUBJECT:

Name 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 “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this
Laurie Saccaone

matter to the following:

Name of Person

Perr&Knight

Firm/Company

401 Wilshire Blvd., #300

Address
Santa Monica, CA 90401
ot ey
R R .
City/State and Zip code -0 ==
Isaccone@perrknight.com i &
o S0
:-mail address: (to be used for future annual report notification) oA 2 e
e
For further information concerning this matter, please call: ( -
_ LM
Laurie Saccone 310 889-0986 = 7
=R
at ( } bl 24y
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registraticn Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee W $78.75 Filing Fee &
Certificate of Status

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

O $78.75 Filing Fee & O $87.50 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

13T

b

k]



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSTNESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 607.150%, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FORLZIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
Ch Regent [asurance Campany

{Cnter name of corporation; must include "INCORPORATED" “COMPANY,” "CORPORATION”
“Inc.,” "Co.," "Comp,” "Inz,” "Co.," or "Comp."}

(If name unavaiiable in Florida, enter altermate corporetr name adopted {or the purpess of wransacting business in Florida)

Pennsylivania 251763204

q 3
{Siate or counatry under the law of which It is incorporated) (FEI number, if applicable)
5/31/19%5 perpetual

4.

iDatz of incorporation)

(Date of auration if ather than perpetual)

{Duate first transacied business in Florida, if prior to registration)
(SZE SECTIONS 607.1501 & 6071502, F 5. te determine penalty Habilin)

300 Sterling Farkway, Suite 100, Mechanicsburg, PA17050

N = P
{Principal office address) r}': :"ri §
same as printipai sddress ;—. ", E —n
(Curren: mniling address. if diderent) ST
8. Name and steeet address of Flarida registered agent: (P.O. Box NOT acceptable) ',,:(—-"; ; {
Corporation Service Company AR 7
Name: o e
1201 Hays Street o &
Office Address: ~
Tallahassee 32301
. Flurida
(City) (Zip code)

9. Registercd agent’s acceptance:
Having been named as registered a

and te accept service af process far the above stated corporation af the place

designated in thiy upplication, [ kerebyjaccept the appointment ax repistered agent and agree to act in this capacity. [
Jurther agrec o comply with (He provigions of all statuges relative o the proper and complete performance of my
duties, and I em fomiliar wikh

ept the abligations of my pusition a3 registiered agent,

{P.egisiered agent’s sipnature)

H Arached i a certificate of existence duly awthenticatsd, not mare than 9C days prios o delivery of this applicaiion o

the Department of Siate, by the Secretary of State or other oficial having cusiedy of corporate records 1o the jurisdiction
under the law of which it is incorporated.



11. MNames and business addresses of officers and/or directors:

A. DIRECTORS

PLEASE SEE ATTACHED LIST
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
— )
I S
A
o B L )

B. OFFICERS Lo, 6 o=

PLEASE SEE ATTACHED LIST T':i 3"",’ :;1 r-‘

President: m — '
AT LI

Address: ™ ¢ L ey
— — Lin'd [
;1:' -

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: M necefYary. yoypiay attach an addendum to the application listing additional officers and/or directors.
i
12. (1‘\/

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1| above) affirms that the facts stated herein

are Irue and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S.

{Tvped or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
CM Regent Insurance Company

is duly registered as a Pennsylvania PA Insurance Business Corporation under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTVMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrnitten

Kol T s

Acting Secretary of the Commonwealth

Certification Number: TSC180710161816-1

Verify this certificate online at http:/iwww.corporations. pa.gov/ordersiverify



