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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 [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Crass Insurance, Inc. - Southwest Coanccticut

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

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

3. 84-1842880
{State or country under the law of which it is incorporated)
4. 05/10/2019

(FEI number, if applicable)
5. Perpetual
(Date of incorporation}

¢. Date of Filing

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.491 Main Strect, Bangor, ME 04401

(Principal officc eddress)
PO Box 1388, Bangor, ME 04402

(Current mailing address, if different) -1 o ~

- 2 :—E’
. . 2 3 y
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 e
! wal

Name: C T Corporation System g ¢

o
Office Address: 12040 South Pine Island Road i O

Plantation , Florida 33324 - '?

(City) (Zip code) - g
5. Registered agent’s acceptance:

Having been named as registered agent and to acecpt service of process for the above stated corporation at the place

designated in this application, I hercby accept the appoinunent as registered agent and agrec 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

CTC ion Systern
By: @) Peter F. Souza, Assistant Secretary

/’M""—

(Registered agent’s signature)

10. Attached is a cartificate of existence duly authenticated, not more then 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT

Chatrman:

Address:

Vice Chairman:

Address;

Director:  Royce M. Cross
491 Main Street

Address:

Bangor, ME 04401

Dircetor: Jonathan M. Cross

Address: 9491 Main Street

Bangor, ME 04401

B. OFFICERS

President: Royce M. Cross

Address: 191 Maia Street

Bangor. ME 04401

Vice President: Jomathan M. Cross

Addross: 491 Main Street

Rangor, ME 04401

Secretary:

Address:

Treasurer:

Address:

NOTE: If necess?«,//;ou attach an addendum to the application listing additional officers and/or direciors.

12. )/
A/ “qi - Signature of Director or Officer
The officer or Airector signing this document {and who is listed in number 11 above) affirms that the facts stated herein

arc 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 in5.817.155, F.5.

13. Royce M. Crosg, President
(Typed or printed name and capacity of person signing epplication)
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State of Maine

Department of the Secretary of State

I, the Sccrelary Of State f)f Muine, ccrn_'[j-' that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the logal
custodiun of the Great Seal of the State of Muaine which iy heeeunto affixed und of the reports of
oraanization. amendment and dissolution of corporations and annual reports filed by the samie.

I further (_'('r'flfv thar CROSS INSURANCE. INC. - SOUTHWEST CONNECTICUT is a duly
orgunizvd business corporation under the laws of the State of Muine and that the date of incarporation
ix Meav 10, 2019,

I further certify thut on:
Ay £ 2019 ARTICLES OF INCORPORATION wory filed.
No further amendments have heen filed 1y date.

I further certify thai said business corporation has Jiled annual reporis due o this
Department, and that wo action is now pending by or on behalf of the State of Maine to forfeir the
charter and that aecording 1o the records in the Deporument of the Sceretary of Stare, said corporation
is a legatly existing business corporation in good stunding under the laws of the State of Maine at the
present fime,

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

Given under my hand ar Auvgusta, Maie. this
fuanh day of Seprenber 2019,

2

( Matthew Dunlap
Secretary of Staw

Authentication: 6501-968 -1 - Wed Sep 04 2019 14:01:29



