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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ACBI, Inc.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,"
"Inc.," “Co.," “Corp,” “In¢,” "Co,” or "Corp.")

(If name unavailabie in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida}

5 ME 3 84-4042041
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
11/27/2019 s
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 491 Main Street Bangor, ME (4401

(Principal office address) !'-:::)
PO Box 1388 Bangor, ME 04402

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -7
C T Corporation System o
Name: n?
1200 South Pine Island Road o
Office Address:
Plantation, 33324
, Flonda
(City} (Zip code)

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 capacizy. [
Surther agree 1o comply with the pravisions 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.

C T Corparation System

ML_M\ - Mithde Wldon- At Storetiyy~

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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 il is incorporated.

FLO1S - 472372019 Wolters Kluwer Oeline
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Royce M. Cross

Director:
491 Main Strect Bangor, ME 04401

Address:

Jonathan M. Crass

Director:
491 Main Street Bangor, ME (4401

Address:

B. OFFICERS
Royee M. Cross

Presidént:
491 Main Street Bangor, ME 04401

Address:

72

Jonathan M. Cross

Vice President:
491 Main Street Bangor, ME 04401

Address:

IStz vt e

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may altacWendKo the application listing additional officers and/or directors.
12.

/Wamre of Director or Officer
The officer or director signing this'décunfent (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awire that faisc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F 5.
13 Royce M. Cross; President

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

FLO19 « 8232019 Wolwers Kirwer Oxime
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State of Maine

el

Department of the Secretary of State

1, the Secretary of State of Maine, certify thar according 10 the provisions of the
Constitntion and Laws of the Siate of Maine, the Department of the Secretary of State is the legal
crustodien of the Great Seal of the State of Muine which is hereunto uffived ond of the repurts of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify thar ACBI. INC., formerty CROSS INSURANCE, INC. - SHELTON is a
duly organized business corporation under the laws of the State of Maine amd that the dute of
incorporation is November 27, 20/ 9.

I further certify that said business corpuration hos filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Muaine to forfeit the
charier and that according 1o the records in the Deparianenr of the Secretary of State, said corporation
is a legalhy existing business corporation in good standing wnder the laws of the State of Maine at the
presens rime.

In testimony whereof, | have cansed the Greal
Seal of the State of Maine 10 be hereunta affixed.

Given under my hand a1 Augusa, Maipc. this

vwenty-ninth day of January 2020, =

ez

S
Matthew Dunlap -
Secretary of State



