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COVER LETTER
TO:  Registration Section

Division of Corperations

. o e aviorward Insurance £ sy Inc.
SUBJECT: Daviorward Insurance Ageney Ine

Name of ¢orporation - must include suthix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aathorization to Transact Business in Flonda,™

“Cenificate of Existence,” or “Certiticate of Good Standing”™ and ¢heek are submitted to regster the
above referenced foreign corporation o transact business in Florida,

Pleasc retwm all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip code

F-mai address: (10 be used [or future annual report nottfication)

For further information concerning this matter, picase call:

et

=

=

at( ) '\3

Name of Person Arca Code Daytime Telephone Number <2

e

STREET/COURIER ADDRESS: MAILING ADDRESS: _—

Reuistration Section Registration Scetion )

Division of Corporations Division of Corporations o]
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallohassce. FL 32314

Tallahassce, FI 32303

Enclosed s a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTAMENT OF STATE
1 870.00 Filing Fee J $78.75 Filing Fee &

7 €78.73 Filing Fee &
Certificate of Status

7 SB7.30 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy

425000150323 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOXERANSAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Davivrward Insurance Agenuy [ng.

(Emer name of corporation, must include "INCORPORATED,™ “COMPANY, “CORPORATION,
“ine." "Co.." "Corp.” "Ine,” "Co." vt "Corp.”)

(11 name unavailable in Florida, enter alternate corporate nume adepted for the purpose of lransacting business in Flonda)
Delaware L Rd-ASTYIN2
7 3
(State or country under the law of which it is incorporated) (FEI nuraber. it applicabie)
(1/29/2020 Perpetual
(Date of incorpoiation}
031272020
.

(Dute of duration. il other than perpetual)

{Date first uansacted business in Flotida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.$., to determine penalty iiability)
7 9 Great Jones Sireet, Unit 4, New York MY 10012

(Principal cffice street address)

{Current muling addiess, il diflerent)

8. Name and street address of Florida registered agent: (0.0, Box NOT acceptable)
Name:

Lurporation Scrviee Company

OfYice Address:

1207 Haws Suceet

Tallahassee

Ay
. Florida 32301
{(City)

\ l‘d DZ - ,x'lﬁmiu

9. Registered agent’s acceptance:

-
L)

(Zip code)

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, ! hereby uccept the appointment as repistered agent and agree to act in this capacity. !

Co

poratior Servieg Company
ay R LCALL ¢

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position ax registered agent.

(Uohdit

{Reaistered agent’s signature) Michele L. Abboit, Asst. VP

10. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of ths application tu
the Department of State, by the Sceretary of State or other official having custody of corporite records in the Jurisdiction
under the law of which it is incorporated.

11, Faz mibel indexing purposes. list names, titles and addresses of the primary officers and/ar directors [up 10 3i% (?)21'.%6& 50323 3
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A. DIRECTORS

. ) Auron Shapiso
B Chairaan Name:

g 9 Greal fones Street Unit &
OVice Chairman  Address:

. Mew York NY 10012
m[Director

{President

O Viee President

[ISceretary

EiTreasurer
. CEQ
B Other

COther
. . Dan Fine
CiChauman Nume
S3Vice Chairman  Address

S Great Jecnes Street Unit 4

CiDirecior

New York NY 10012

ap

resident

(IVice President

{iSecretry [aTreasurer
Chief Markeling
E Cither Ofce i0ther
i Chawmen Mame:
{3Vice Chairman  Address,
ODuccton
TiPrezident
CiVice President
iSecrelnrv {iTreasurer
0ther 30ther
Important Nouce Use an attachme
Indi,~~bocisgneaby:

Mo 2EBE BB KA

2MEALRTE

CiSecretary

. Duectot of Finance
= Cither

wOther

57008 Fax Server

H20000150323 3
ZiChairman

. Mallika Khandelwal
Nante:

. - 9 Cireat Jones Street Linit 4
OViee Chairmen Address:

. New York NY 10912
i_IDirector

President

W Vice President

{iSecretary CTreasurer
JOther O Other
TiChamman

. Zohaib Rathure
e,

- _ G Great fones Sueet Unit 4
T1vice Chaiiman Address:

Hirector

New York NY 1002

T President

T3Vice President

CCTreasures

iZiOther

CiCharmean Mame.

=

{3viee Chairman Address: 2

“irector

~2

TIMresident —

=

[1Vice Pregident -

-

{CiSecretary CiTresserer €3

[Other

nito report more than six (67, The atischment wiil be imaged {or reporiing puiposes enly, Non-indexed
12, ﬂ"-{‘ul‘:ﬁ: [JANAMQL

Signatie of Ditectar or Officer

%.8317.155,F &

" when filing vour Flenda Depariment of Suate Annual Report form.

Mallika Khandelwal, Vice President

The officer o1 director gigning this docurment (and who is listed in number 11 ahove) affirms that the facts siated herein are tue 2nd that he ar
she 15 aware that f2lse inlormation submiited in 2 documient to the Department of State constitutes # third degree felony s provided for m
13

{Typed or printed name and capaciyy of persen signing zpplication)

H20000150323 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“DAYFORWARD INSURANCE AGENCY INC."

IS
DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAYFORWARD
INSURANCE AGENCY INC

"

WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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Qm«mv\ ook, Shiretay of Mgde 3
7824978 8300

SR# 20204017258

Authentication: 202941831

You rmay verify this certificale anline at corp. deiaware gov/authver.shtml

Date; 05-15-20
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