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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

JAMES B. GRIFFIN, ESQUIRE, CPA
623 N. POTTSTOWN PIKE
EXTON, PA 19341 US

SUBJECT: SUPREME INSURANCE COMPANY, INC.
Ref. Number: W20000025472

We have received your document for SUPREME INSURANCE COMPANY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is L11000078484.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Reguiatory Specialist || Letter Number: 220A00005184
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James B, GRIFFIN, P.C.

A Protesstosar Corroxrarios

M BER: ATTOIRNEYS AT LAW Cownrnn Has
CIRTIFILD PUBLIC ACCOUNTANTS

Prasstivanis B

NEW [IRsIY Bax PENSNSYIVASIA STATI

BiraRer COOF Aot O0NTANTOY

March 16, 2020

Via First Class U.S. Mail
Florida Department of Suate
Registration Section

Division of Corporations e
P.O. Box 6327 =
Taliahassee. ¥1. 32314 i
RE:  Supreme Insurance WCOCH Company, Inc. e
Ref, Number: W20000025472 "
Letter Number: 220A00005184
Foreign Corporation Registration r\;

Dear Sir or Madam:

We are in receipt of vour letter dated March 9, 2020. A copy of your letter is attached. Enclosed please
find an Application by Foreign Corporation {or Authorization to Transact Business in Florida on behalf
of our chent, Supreme Insurance WCOCH Company. Inc. Please process the enclosed application and
contact our oifice with anv questions.

Thank vou for vour assistance with this matter.

Sincerely vours,
JAMIEES B, GRIFFIN, P.C.

Rvan J. Gnfhin, CPA

Attachments

624 NORTH POTISTOWN PIKE 0 EXTON, PA 19341
FPHONE 6195237002 ¢« FAX 610353247010



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUPRENME INSURANCE COMPANY ., INC.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madaim:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Centilicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondenice concerning this matter 1o the following:

JAMES B, GRIFFIN. ESQUIRE. CPA o
Name of Person ;.;f
JAMES B. GRIFFIN, P.C, -
Firm/Company ‘13‘
623 N. POTTSTOWN PIKE I
Address T
o

EXTON. PA 19341

Citv/State and Zip code

JGRIFFIN@IJAMESBGRIFFINPC.COM
t:-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

JAMES B. GRIFFIN, ESQUIRE. CPA (6 10 ) 524-7002

at
Area Core Daviime Telephene Number

Wame of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec 1 §78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

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

SUPREME INSURANCE COMPANY, INC.
(Enter name of corporation; must include "“INCORPORATED," “COMPANY." “CORPORATION”

i
“Inc.," "Co.," "Com," "Inc," "Co," or "Corp.")

P - 3 . ,

SUPREME  JNSILANCE.  WCOCK _ ComPady, Ta/C .
{Il nante unavailable i Florida, enter alternate corporate name adopted for the purbose of ransacting business in Florida)
ALABAMA 47-2506754
{Srtate or country under the law of which it iz incorperated) (FE! pumber, if applizable)

5.
{Date of duration, if other than perpeual)

-

4 12/22/2014
(Date of incorporation)

6.
(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lizbility)
7 327 S. HIGH STREET, WEST CHESTER, PA 19382
(Principal office street address)
™
. o=
{Current mailing address, if different) P
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 8
REGISTERED AGENT SOLUTIONS, INC.
Name: 7
5 OFFICE PLAZA DRIVE, SUITE A
Office Address: > © <
"o
TALLAHASSEE ., 32301 —
, Florida
{Zip code)

(City)

9. Registercd agent’s acceptance:

Having been named as regisiered agent and to uccepi service of process jor the ubove siated corparation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,

and I am familiar with and accept the obligativns of my position as registered agent.

Mo 0 2V Hagseusle Nt ot secetom,

{Registered agent’s signature)

L0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
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.

. Forinitial indexing purposes, list names, tities and addresses of the primary officers and/or direciors [up to six {6} total]:



A. DIRECTORS

S .
Name: SCOTT PECHMAN OChatrman Name:

2027 STONEGATE TRAIL

[ZChairman

CVice Chawman  Address; OVice Chuirman  Address:

SUITE 115 .
W Direcior SUITET Obirector

BIRMINGHAM, AL 35242

[President MiPresident

OIVice President [CIVive President

T Secretary O reasurer Osecretary O 'Freasurer

T Other {Jwher Oher CiOther
JOHN P. O'CONNELL s

CChainnan Namv: CChairman Namu:

327 5. HIGH STREET

OVice Chuimian  Address: COVice Chainman  Addiess:

WEST CHESTER, PA 19382

M Dircctor O Director

OPresident C1President

O3Vice President CIVice President iy
=

OSceretary £ Treasurer {OSecretary 3 Treasurer :

OOther O Other CIOther DOther it
an

DO Chairman OChairman Name: £
™~

OVice Chainnan OVice Chairman  Address: —

M hirector Oirecior

CiPresident Cresident

O Vice President O Viee I'resident

O Secrelary CiTreasurer Oscerctary CTreasurer

ClOther O0Other D0ther T Other

Important Notive; Use an attuchment 1o repost more than six (6). The atiachment will be tnraged for reporting purposes enly. Non-indexed

individuals may be added to the index when filing vour Floridu Department of State Annuai Report form.

3 N U POt
B

Signature ol Dircctor or Ofticer

The orficer ar director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awure that false information submitted in a documen to the Department of State constitues a third degree felany as provided for in
s.817.1588 F.8

13, JOHN P. O'CONNELL

(T¥ped or printed name and capucity ol person signing appliciion)



P.O. Box 56106

John H. Merrill
Montgomery. AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entily records on file in this office disclose that Supreme Insurance Company,
Inc. was formed in Jefferson County, Alabama on December 9, 2014. The

Alabama Entity Identification number for this entity is 323-944. I further certify

that the records do not disclose that said entity has been dissolved, cancelled or

terminaied.

LB

G¢!

s

e

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/27/2020

Date »u | .

2020022 2
20200227000016242 John H. Merrill Secretary of State




