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COVER LETTER
TO:

Registration Section
Division of Corporations

] . B.IF. Saul Insurance, Inc.
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 “Centficate ot Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Yrza M. Ramos

Name of Person g =
. . [W =]
B. F. Saul Company x
]
Firm/Company IE)D =
7501 Wisconsin Avenue, Suite F300 E L
- 2
=
Address =
Bethesda, Maryland 20814 o
—J
Citv/State and Zip code
vezaramuosbisaul.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleasc call:

Yzza . Ramos 30
at ( )
Name of Person Area Code

QR6-60%A

Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 52314

2661 Exccutive Center Circle
Tallahassce. FIL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0O $78.75 Filing Fee & @ $78.73 Filing Fee & O $87.50 Filing Fre.
Certificate ot Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| B.F. Saul Insurance. Inc.

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

B.F. Saul Insurance Agency

(1 name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
Marvland 54-091033%

2 3
{State or country under the law of which it is incorporated) (FEI number. it applicable)
Octoher 18, 1971 _ Perpetal

D,
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{ Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071301 & 607,1302, F.S.. to determine penalty habiliny)
; 7501 Wisconsin Avenue, Suite 1500 E. Bethesda, Maryland 20814

{Principal office address)

—
- =
=
(Current mailing address. if difterent) = P
m £y
o D
N : - o xS
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SC_‘J‘:
e -+
Corporation Service Company = -
Name: =
B 1201 Haws Sireet L C_-_j
Oftice Address:
Tallahassee I RA LY
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above 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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my pusition as registered agent.

Corporation Service Company

3y: LW Cdmww
ﬂ (2

(Registered agent's signature)
Lynn CanncLongo. AVP
10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.
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11, Names and business addresses ot officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
) Jason Jones
Director:
7501 Wisconsin Avenue, Suite 1500 E, Bethesda. Maryland 20814
Address:
) Christine Nicolaides Kearns
Director:
7501 Wisconsin Avenoe, Suite 1500 E. Bethesda, Marviand 20814
Address:

B. OFFICERS o B
SRR
i Jason Jones - 4 -
President: i P it
7501 Wisconsin Avenue. Suite 300 E. Bethesda, Marviand 20814 ' T S T
Address: R o= N S iy
R L o B
-
- X ik
) . Jack Barse . <
Vice President: O
73501 Wisconsin Avenue. Suite 300 E. Bethesda, Marviand 20814
Address:
Merle F. Sustersich
Secretary:
7501 Wisconsin Avenue, Suite 1300 E, Bethesda, Maryland 21814
Address:

» Joel AL Friedman
I'reasurer:

7301 Wisconsin Avenue, Suite 1300 E. Bethesda, Maryland 20814
Address:

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

C_ - S~ Signature of Director or Officer

The officer ar director signing this document (and who is listed in number 11 above) aftirms that the facts stated heren
are true 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 for in s.817.155. F.5,

13 Jason Junes, President
A

{Tvped or printed name and capacity of person signing application)



BB.F. SAUL INSURANCE. INC,
Officers and Directors 2019

Name
B. Francis Saul [

Jason Jones

Title
Chairman of the Board
President

Directors
B. Francis Saul [
Christine Nicolawdes Kearns

Jason Jones

Joel A, Friedman

Christine Nicolaides Kearns
Christepher H. Connolly
Kerey Clune

Treasurer

Senjor Viee President
Senior Viee President

Senior Vice Prestdent

Karen Randazzo

John Barse

Jean Satterfield
Kathrvn Evans

Erik Bohn

Merle F. Sustersich
Kimberlev J. Anderson

Senior Vice President
Vice Prestdent
Assistant Vice President
Assistant Vice President

Assistant Vice President

Secretary

Assistant Seeretary
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STATE OF MARYLAND
Department of Assessments and Taxation

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

FORFEITURE OR SUSPENSION QOF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT B.F SAUL INSURANCE, [INC. (DDO33R9TR) INCORPORATED
OCTOBER 18, 1971, 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQGUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REFORTS.
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 RECITER IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLANID,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSURIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON TIHIS FEBRUARY 26, 2319,

=

7/7 ’.f/’f ’ 2
/ // o
Michael L. Higgs =
Director Zox
]

0

301 West Preston Streer. Baltimore. Marvland 21201
Telephone Baltimore Meiro (410) 767-1340 ¢ Oueside Baltimore Metro (888) 2463941
MRS (Marvland Relay Service) (30 733-2238 T/ Foice

Online Certiticate Anthentication Coile: NHFr3IsSRQEqgL4RGnmFiKg
To vetity e Authentication Code, visithup:Sdat mary land gos A Crith

Fata N Walt RS
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

B.F. Saul Insurance, Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION
“Inc.” "Co" "Corp.” Mne” "Col” or "Corp.”)

B.F. Saul Insurance Agency

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Marvland 34-0910358
2 3.
{State or country under the taw of which it is incorporated) (FEI number. if applicable)
October 138, 1971 Perpetual
4, 5.
{ Date of incorporation) {Date of duration. if other than perpetual)
0,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability}
_ 7501 Wisconsin Avenue, Suite 1300 E. Bethesda, Maryvland 20814
/.

{Principul office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

. 1201 Hawvs Street
Oftice Address:

32301
. Florda
{Crv) (Zip code)

Tallahassee

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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
Sfurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: Lyne Canncd srges
i v
4 (Registered agent’s signature)
Lynn Cannclongo. AVP
10. Attached is a certificate of existence duly authenticated. pot more than 94 days prior to delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which itis incorporated.
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Names and business addresses of officers and/or directors
A. DIRECTORS

Chatrman:

Address:

Vice Chairman;

Address:
) Tason fones
Digector:
7501 Wisconsin Avenue, Suite 1300 E. Bethesda, Marviand 20814
Address:
. Christine Nicolndes Kearns
Director:
7501 Wisconsin Avenue, Suite 1300 E, Bethesda, Marviand 20814 ~
Address: . e
=)
x P
P oed -
e T
- . N =2
B. OFFICERS o .IXo
i -~
) Jason Junes - © @™
President: -, Th jo
7501 Wisconsin Avenue, Suite 1300 E, Bethesda, Marviand 208 14 ‘5-: =
Address: =
_ _ Lack Barse
Vice President:
7501 Wisconsin Avenue, Suite 1300 2, Bethesda, Marviand 20814
Address:
Merle F. Susiersich
Secretary:
7501 Wisconsin Avenue, Suile 1300 E, Bethesda, Maryiand 20814
Address:
Joel AL Friediman
Treasurer;
7501 Wisconsin Avenue. Suite 1300 E. Bethesda, Maryland 20814
Address:
NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors
12. W : A—\
u v

Signature of Director or Offcer

-

The officer ur director signing this document {and who is listed in number 11 above) affirms that the {acts stated herein
a third degree felony as provided for in s 817.135. 1.5
[

are true and that he or she is aware that false information submitted v a document 10 the Department of State constitutes
Fason Jones. President
RN

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




Name
B. Francis Saul 1]

B.F. SAUL INSURANCE, INC.

Officers and Directors 2019

Title

Jason Jones

Chairman of the Board

Dircetors

Joel A Friedman

President

B. Francis Saul 1(

Christine Nicolaides Keams

Treasurer

Chnistine Nicolaides Kearns

Senior Vice President

Jason Jones

Christopher H. Connolly

Kermy Clune

Senior Vice President

Karen Randazzo

Senior Vice President

John Barse

Senior Vice President

Jean Satterfield

Vice President

Kathrva Evans

Assistant Vice President

Erik Bohn

Assistant Vice Presidet

Merle F. Sustersich

Assistant Vice Prestdent

Kimberiev I. Anderson

Secretary

Assistant Seeretary
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 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 | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

[ FURTHER CERTIFY THAT B.F SAUL INSURANCE. INC, (D00358978). INCORPORATED
OCTOBER 18, 1971, 18 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 QUTSTANDING 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
ENERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 262014,

: /_ o =
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Mlchael L. Higgs o A

Director LB R
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-
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301 West Preston Street. Baltimore, Marviand 21211

Telephone Baltimore Metro (410) 767-1540 7 Outsicde Baltimore Meiro (S88)
MRS ( Murvland Relay Servicer (SO() 733-2238 7 Toice

246-5941

Omndine Certiticate Authentication Code: hHFr3IsRQEggL4RGamFixg
To verits the Authenticaiion Code. visit hgpeidat man lend.gos Senty
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