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APPLICATION BY FOREIGN CORPORATION FOR AUTHOIIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,51 503, FLQRIDA STATUTES, THE FOLLOWING 1S SUBMIITED TQ
REGISTER A FORENGN CORPORATION TO TRANSACT HUSINESS IN THE STATE OF FLORIDA

1. CROSS INSURANCE, INC. - CONNECTICUT
{Enter name of corporaticn; must inclede “INCORPORKATED,” “COMPANY,” “CORPORATION,”
“Ing," "Ce,." "Corp,” Ving," "Co," or "Cerp.™)

{If nmne unavailable in Florida, enter altemate corperate name adopted for the purpsse of ranszcting business in Florida)

2. Maine 3, B3-2752919
(State or country under the law of which it ivincorpmated) (FEl numbet, if applicable)
4, 111972018 §. Perpetual
{Duwe of insorpanation) {Date of duration, if ather than perpetuat)

§. Upon Qualification

{Date Jrst transacted business in Flosida, if prior to registmation)
{SEL SECTIONS 607.1501 % 407.1502, F.5., to determine peralty liability)

7.49] Main Street, Hangor, MATHE U4401

(Principal office address)

PO Box 1388, Bangor, ME 84402 =
______ - n — et —h
{Current mailing adgress, if different) T @
RO
" > .
8. Name and slreet addiess of Florida registered agent: (P.O, Box NOT scceptable) e ff o
i} . S i
hName: T Corpomntion System P—
. =
-~ \ e :: v l
Office Address: 1200 South Pine Island Road o ":.-‘?
Phaatanion , Florida 33324 o [
(City) (Zip code) &

V. Repistered agent’s acceptanve:
Having been named &5 registered agent and to accepi service of process for the above stated corporailon at the placc

designated in this application, [ r?t;;?ce X the appointmient as registered Ggent and agree {0 act inthis capocity, 1
Jurther agree te comply with thé provislons & el statutes relaiive wa the proper and complete performance of my

dures, and I am famiflar with qnd acecept the }{bligauans af my positinn as registered agent.
U F. Souza
/7 Assittant Secrelary

(Registered apent’s signaturs)

10, Attached is a cerificate of existence duly authemicaied, not inore thnn 90 deys prior to delivery of this application to
the Depariment of Stare, by the Secretery of Srate or other official having custody of corpomle records in the jurisdiction

under the lew of which it s incarporated.
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L Names and business addrosses of wfficers andfor directors:
A, DIRFCTORS
Chainnan: SEE ATTACHMENT

19542080845 Fram. Ranae McGrow

Address:

Yice Chaimman:

Address:

Direciar:

Address;

Director

I

Addicss:

B. OFFICERS

Pregiden:: SEE AYTACHMENT

Address;

Yice President:

Address:

Secretany:

Address:

Treasurer: _

Address:

NOTE: If necessary, vou ]J,y,auagh an nddcndt_m te the application listing additionel officers and/or directors.

12, // // //f

Signature of Direetor or Otfiec

The ofticer or du-e\.r /rdﬁb this document (gad who.is listed in number 11 above) affinms that the fircts siated herein
are frue and that hefOr she is aware that faise informalion submitted in a docwment to the Department of State constitutes

a third degree felony us provided for in s.817.155, F.S.

13. Royce M. Cress, Fresident

(Typed or pritted name and capacity of person signing epplicstion)

AWHS S ©V 1Ring Mty Daime
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Cross tnsu{'ancc, Int. - Connacticut
491 Main Street
Bangor, ME 04401

Officers/Directors

Fresident e Royce M. Cross =
_Vice President Jonathan p. Cross

Treasurer Royce M. Cross
| Secretary _ 1 Sarah Zmistowski

Chairman of the Board Royvee M, Cross

Director Reyee M. Cross .

Director . 1iorathan M. Cross

all Officers and directors are iocated at: 491 Main Street, Bangor, ME 04401
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StateofMaine

1, the Secretary of State of Maine, certify thar aecording 10 the provisions of the
Constition and Laws of the State of Maine, the Deparonent of the Seercrary of Stare is the legal
custodian of the Grear Seal of the State of Maine which is hercanio affived and of the reports of
arganization, amendment and dissolution of corporations and amnal reports jiled hy the sume.

I further certify thar CROSS INSURANCE, INC. - CONNECTICUT s a duly orgunized
business corporation under the daws of the Srare of Muaine and ther the date of incorporation is
Novembper 1Y, 2018

I further certify tha soid husiness corporation has filed annval reports due 1o this
Lieparsent, and thar no action is pow pending by or on behalf of the Stare of Maine 1o jorfeit the
churter and ihar according to tie records in the Depariment of the Secreiary of State. said corporation
is o degalle exisiing business corporation in good standing wnder ihe laws of the Staie of Maine ut the
prosent e,

In testimony whereaf, 1 have caused the Great
Seal ol ihe State of Maine 1o be hereunto aftixed.

Giverr under my hamd at Augusia, Maine, this
second dav ot Junuary 2019,

(2

( Matthew Dunlap
Secretany of State

Authentication; §278-031 -t- Wed Jan 02 2019 17:22:30



