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COVER LETTER

TO: Rcmstrauon Section
Divi tSl()ln of Corporations

Commercial Coverage, Inc.
|

SUBJECT:

‘ Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of E\]Stence or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Kenneth Ivins, JrI

Name of Person

Commercial leeragc. Inc.

Firm/Company
PO Box 3060

Address
Saratoga Spring, ;NY 12866

City/State and Zip code

kivins@commcrcfialcoverage.com

[ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Barbara Wallace at (5] 8 ) 602-2020
Name of Person Area Code Davtime Telephone Number
STREElTICOUR[ER ADDRESS: MAILING ADDRESS:
chistrz}lion Section Registration Section
Divisioz} of Corpaorations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 NIMonroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

——— 1

Enclosed is a check for the following amount:
Please make chcck pavable to: FLORIDA DEPARTMENT OF STATE

1 %$70.00 Flhnﬂ Fee (1 $78.75 Filing Fee &  [J §78.75 Filing Fee & B $87.50 Filing Fee.
Certificatz of Siamus Certifizd Copv Certificatz of Status &
Certifiad Copy




APPLI(.ATI"') \l BY FOREIGN CORPORATION FGR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH| SECTION 607.1505, FLORIDA STATUTES, T HE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN l(, ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Commercial Coverage, 1nc.

(Emcr name ofcorporatlon must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
r[nc , 'C " |Corp n |]r " I‘CO " or Corp n)

Commercial Coverage lpsurance Agcncy) Iﬂd,

(If name unavailable in Florida, enter alternate corporaie name adopled for the purpose of transacting business in Florida)

,  New York, Uusa 3 14-1680755
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 1986 5 Perpeiual
(Date of incorporation} (Daie of duration. if other than perpewal)

None vet |

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10'determine penalty lizbility)

7 220 Church Ave, Ba]lsxor? Spa, NY 12020

(Principal office street address)

PO Box 5060, Saratoga Slprings, NY 12866

(Curremt mailing address, if different)

~
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s =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) X =
| -t <D
Barbara Wall N
Name; ar lara ailace P ,f: _‘_‘j
| : .
15209 Butler Lake Dr, Unit 202 R
Office Address: p ooverbae Ln L o
| 2
- - N - >
Napies ., 34109 el ¥
T ,Florida =~~~ :;:':_‘E —
(City) (Zip code) . wn

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 capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliur with and accept the obligations of my position as registered agent.

%mm« Lnllaes

{Regisiered agent’s signature)

10. Attached isa cemﬁcate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, 1'3}' the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which itis incorporated.

I'1. Forinitial indexing purpgses. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:




A. DIRECTORS *®

O} Chairman
CIVice Chairman
D Director

T President

& Vice President
OSecretary

OOther

CIChairmun

T Vice Chairman
OHirector
OPresident
OVice President
W Sccretary

TJOther

OChairman

0 Vice Chairman
CiDirector
CiPresident
CVice President
OSecretary

COther

Paul ) Wallace

David M Wallace
O Chairman Name:

. 10 Tom Way
OVice Chairman  Address:

146 New Hackensack Rd

. Lagrangeville, NY 12540
CIDirector

Wappilngers Falls, NY 12590

& President

CVice President

T3 Treasurer

T0ther

‘ Barbara J Waltace

OISecretary Freasurer
O Other CJOther
OChairman Name:

15209 Butler Lake Dr, Unit 202

OVice Chaiman  Address:

|
Naples, FL 34109

CiDirector

OPresident

TIVice President

. R
O'lreasurer O Secretary T Treasurer . =
e
oy
T Other OO1her OOther o
Ma
~
£ I Iy
s
O Chairman Name; h; r< C"}
O Vice Chairman  Address: vty &Y
I Director
OPresident
CIVice President
O Treasurer OSecretary ITreasurer
TiOther OOther JOther

Important Notice: Use an aitachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

12. %ﬁlfd’x’m

1 aee

Signature of Director or Officer

The officer or director signing ihis docuiment tand who is fisied in aumber 11 above) affinms that the facts stated herein ars rue and that he or
she is aware that falss information submined in 2 document to the Depariment of Siate consthnes o third degree 1zlony s provided forin

s.817.155, F.S.

13.

Barbara J. Wallace |

{Tvped or printed name and capacity of person signing application)



State jof New York

SS:
Department of State }ss

I hereby [certify, that the Certificate of Incorporation of COMMERCIAL
COVERAGE, INC. was filed on 04/16/1986, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolutﬁon, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Depértment, such corporation is an existing corporation.
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WTTNESS sy hand and the official seal
of the Department of State at the City of
Albany, this 13th day of August two
thousand and twenty.

RBredar & RLoan

Brendan C Hughes
Execntive Deputy Secretary of State

202608140288| 119



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

KENNETH IVINS, JR
PO BOX 5060
SARATOGA|SPRINGS, NY 12866 US

SUBJECT: COMMERCIAL COVERAGE, INC.
Ref. Numberi: wW20000069740

We have received your document for COMMERCIAL COVERAGE, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in th:e jurisdiction under the laws of which it is incorporated/organized,
must be subinitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

tf you have any questions concerning the filing of your document, please call
(850) 245-60|51 .

Mel Solomon
Senior Section Administrator Letter Number: 020A00014528

www.sunbiz.org

b o I &I d S . T3y DAY 2000 Mol el wviremem ' lmner ]l ~ 31 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

KENNETH IVINS, JR
PO BOX 5060
SARATOGA SPRINGS, NY 12866 US

SUBJECT: COMMERCIAL COVERAGE, INC.
Ref. Number| W20000069740

We have received your document for COMMERCIAL COVERAGE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

ALTERNATE NAME MUST HAVE A SUFFIX,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authentlcated by the secretary of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submltted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. r_hh

If you have any questions concerning the filing of your document, please calf

(850) 245- 6052 ‘ Bt

Tacarri K Gla;ss o

Regulatory Specialist |l Letter Number: 320AOOO13§2}§_§
335
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