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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBJECT:

Young Insurance & Financial, Inc.

Nume of corporation - must include suffix
Dear Sir or Madam:

“Certificate ot Existence,” or ~Certificate of Good Standing” and check are submitted,
above referenced foreign corporation to transact business in Florida.
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The enclosed “Application by Foreign Corporation for Authorization to Transact Bugingss iEEBloridg,
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Please return all correspondence concerning this matter to the following: rr?\’c“‘\ -0 Yﬂ
52O

Yy -
Ed Young S
- S
Name of Person B =
o £
Young Insurance & Iinancial, Inc. b
Firm/Company
5430 Campbelt Blvd Suite 215
Address
White Marsh MD 21162
ed@young-insurance.com

Ciy/State and Zip code

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

Id Young

410
Name of Person

at (

) 687-8200 x 106
Area Code

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations
The Cenire of Tallahassce

Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

2413 N. Monroce Street, Suite 810
Tallahassce, FILL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee 1 $78.75 Filing Fee & W $78.73 Filing Fee &
Certificate of Status

1 $87.50 Filing Fee,
Certified Copy

Certificate of Stalus &

Cerufied Copy
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APPL IC A I"'Oj'\' BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Young Insurance & Financial, Inc

(Iinter name of corporation; must include “INCORPORATED,”™ ~CONMPANY,”
"Inc..” "Co.” "Corp,” “Inc.” "Co." or "Corp.")

“CORPORATEION,”

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Marviand

522301995
3
{Staic or country under the Taw of which it is incorporated)

(FEI nuinber. i applicabic)
01710720001 c
J.

(e of incorporation) {Date of duration, if other than perpetial)

6. ~

(Date first ransacted business in Florida. if prior to registration) f_‘[:;; =
(SEE SECTIONS 607, 1500 & 6071502, F.5., 1w determine pumll\'Iml\llny)r;C:' ; T

. \ m 2
7 12412 Sun Josc, Bivd., Suite 304 Jacksonville, FLL 32223 i"[: = e
. e 1 Homte—

(Principal office street address) wl W 1
street A
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{(Current mailing address, if differenty 5“_’; £
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8. Nume and strect address of Florida registered agent: (P.O. Box NOT accepiable)
Joseph DiCarlo
N :
. 12412 Sun Josce, Bivd., Suite 304
Office Address:
Jacksonville ., 32223
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o acceept service of process for the above stated corporation at the place
designated in this application, I hevehy accept the appointment as registered agent and apree to act in this capacity

Jurther agree to comply with the provisions of all statwtes relative to the proper and complete performance of my duties
and [ am fumiliar with and accept the obligations of my position as regisiered agent.

DocuSgned by:
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{Registered agent’s signature)

10, ¢

Attached 1s a certificate of existence dely authenticated. not more than 90 days prior to delivery of this applicinion (o
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated

1.

For initial indexing purpesces, fst names, ttles and addresses of the pimary afficers and/or directoss [up 1o six 16) wial |
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) . Fdward V. Young, [
CIChairman Mame: ¢

3 Vice Chairman

CIChanman Name:
3430 Campbell Blve. Suite 243 o )
Address: LiVice Chatrman Address:
. White Marsh MDD 21162
O yirector O Director
M iresident O President
OVice Presidem T1ice Presidem
O&eerciary L Treasurer CJSecretary T easurer
ClOher Cioher OOthe Clowher
~
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CChairman Nauing: Cl1Chairman Name: | r'l
JoC N S—
e C o ‘ol
CIvice Chairman  Address: Ovice Chairman  Address: ?.-’,3" N
m/v_ Loy .
me rﬂ
Obirecior OiDirector Mo T8 J—
T =3
A
O rresident O President o
——
om &
CViee President CVice President b
OSecretary 1 Freasurer O Seceretimy OTreusurer
O Omher L BCiher OOther OOther
OChairman Name: OChairman Namg:
OVice Chairman  Address: OVice Chairman  Address:
Clirector CIDirector
O President OPresident
CVice President O Viee President
OISecretary O Treasurer
CIOther

DSecretary
DOther

O Other

— DocuSigned by

GUCFG7 78280434

Ilﬁpurl form.
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Signature of Director or Offcer
17155 FS.

i3

O Treasurer

OCuher
Imporint Notice: Use an attuchment to report mare thun six (60, The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 1o the index when filing your Flowida Depariment of Stase Annua
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Edward V. Young. Ill President/Officer

("Fyped or printed name and capacity of person signing application)

/
The officer or dircetor signing this decument (and who s Tsted 1n number 11 abovey aiiinms that the facts siated heretn ey irue and thal be o

she ix gware that false information submitted fna document to the Deparunent of State constitntes a third degree felony as provided for in
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j STATE OF MARYLAND
3
| Department of Assessments and Taxation |
31 L
1l; LMICHATL L, HIGGS OF THE STATE DEPARTMENT O ASSESSMENTS AND TANATION OF THE b
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THI: d
] STATE IS THE CUSTODIAN OF THE RECORDS OF THILS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS T0)
TRANSACT BUSINESS IN THIES STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI.
f I FURTHER CERTIFY THAT YOUNG INSURANCE & FINANCIALL INC. (DOG 140730,
i INCORPORATED JANUARY 10, 2601, 18 A CORPORATION DULY INCORPORATERD AND ENINSTING
| UNDER AND BY VIRTU OF THE LAWS OF MARYLAND AND THE CORPORATION FIAS FILED
113 AlL
” ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOS]
! REPORTS. AND HAS A RESIDENT AGENT, THERFFORE. THE CORPORATION IS AT THIZ TIME
1 OF THIN CERTIFICATIL BN GOQL) bl/\Ni)lN(_: WITH THES DEPARTMENT AND DALY A Il()}{-}‘Z,lZIJ
TOEXERCISE ALL THE POWERS RECITED INTTS CHARTER OR CERTIFICATE OF ; — =
; i INCORPOIRATION. AND TO TRANSACT BUSIENLESS IN MARYLAND. ;;’?‘1 g —i"i
1] > A b}
413 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND ;'\lg] XED THE r— biY
SEAL OF THE STATE DEPARTMENT OF ASSESSMITNTS AND TAXATION OF MARY IrAzN AP ]
BALTIMORE ON THIS MARCH 01, 2020, S) -0 r'l_g
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; 307 West Preston Street, Baltimore, Maryland 21201 £l
L) Telephone Baltimoye Metro (410) 767-1340 . Owursicle Baltimore AMotio (888 246-3941 ['i
| : MRS (Mandand Relay Serviee) (8007 733-2238 1T Taice ’
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:.} tmline Certtlicate Anthenticaion Code. -DaZr8DSIUu_VmghSoY Ixw l I
'L Tovent the Authentieaton Code, visit htps datmarvland.gov ventv 5'
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