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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: StartSure lusurance Services, Inc.

Name of corporation - must include suffia
Dear Sir or Madam:

The enclosed “Application by Forergn Corpotation {or Authorization o Transact Business in Florida”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation io transact business in Florida,

Ptease return all correspondence concernimg this matter 1o the fuliowing:

Dense Garoa - ~3

=7

Name of Person 5

=

. . . . . 2

Insurance Licensing Services Of Amenca. Inc. =

Firm/Company ™~

7 1 -0

111 N Raitroad St. -

Address _\ . o

Groesbeck. TX 76642 Lo @
Ctiv/State and Zip code

tmgstartsure.co

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cath:

Tim Dithietro

at( 316y 386-6643
Name of Person Area Code

Dayvtime Telephane Number

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division ot Corporations
Clitton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee. FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount;
M $70.00 Filing Fee O $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

01 3R7.50 Filing Fee,
Certified Copy

Ceruficate of Status ¢
Certutied Copy

FLOTY - 6252014 Woltn Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| StartSure Insurance Services, inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine.” "Co." "Corp,” “Ine.” "Ca,” or "Corp.”)

, DE

(I name wnavailable in Florida, enter altermate corponate name adopted for the purpase of transacting business in Floridu)

3 85-2035000
{State or country under the [aw ol which it is incorporated)

(FEI number. if apphcable)
4. 06/30/2020

i)

(Date of incorpuration)

i Dhie of duration, i other than perpetiah
6.

{ Date first transacted business in Florida, i1 prior (o registration)
{SEE SECTIONS 6071301 & 6071302 F.S. to determine penaliy liabilityd

~3
=]
.é_,:
7. 214 Feeks Lane Barnhouse . Mill Neck. NY 11763 =
(Principal office address) _
. - ro
PO Box 228, Mill Neck. NY 11765
{Current mailing address, dinﬁz}-cnl) .
™
8. Nume and street address of Florida regstered agent: (PO, Boa NOT acceptable) _:‘ =
-
Corporatc Creations Network Inc.
Name:

Office Address: 801 US Highway |

North Palin Beach

. Florida 3340

<

(City) (Zip code)
9. Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated corporation at the pluc
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and uccept the obligations of miy pasition as registered agent.

4 skl
Ry; Carlos M Alvarez, Special Secretary -4

L '(l}t:gié;lef"cd agent’s signature)
i T . . N

10 Attached is a centificate of existence dulv authenticated, not more than 90 days prior to delivery ol this applicutic
the Department of State. by the Secretary of State or other otficizl having custody of corporate records in the jurisdie

L

under the law of which it is incorporaied.

F1.017 - e 757010 W olicry Klywyr Online



11, Names and business addresses of officers and/or dircctors:
A. DIRECTORS

Chainmnan: Timothy DiPictro

Address: 214 Fecks Lane, Bamhouse

Mill Neck, NY 11763

Vice Chairman:

Address:
Director:
Address: ———
Directur
=
Address: <o
ar
2
B. OFFICERS ~
CEO -0
President:  Timothy DiPietro =
- - Q.\:)
Address: 214 Feeks Lane, Barnhouse - . —
Mill Neck, NY 11765 ’

Vice President:

Address:

Sceretary:

Address:

Treasurer;

Address:

NOTE: [f necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

[Signature of Director or Officert |
The officer or director signing this docwment {and who is listed in number [ above) affinns that the facts stated b

are true and that he or she is aware that false information submitied 1t a document to the Departmient of Siate cons
a third degree felony as provided for in s.817.155 F.5

13 Timothy DiPictro

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

FLOTY - 472572014 Wolury Kluwer Umline



I,

DELAWARE, DO HEREBY CERTIFY

Delaware

The First State

"STARTSURE INSURANCE SERVICES, INC."

Page 1

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Is

DULY INCCORFPORATED 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 FIFTH DAY OF OCTCBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

INSURANCE SERVICES,

JUNE, A.D. 2020.

INC. "

"STARTSURE

WAS INCORPORATED ON THE THIRTIETH DAY CF

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3162436 8300
SR# 20207654113
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You may verify this certificate onfine at corp.delawarc.gov/autbver satme

W Bubwch, Sroortacy o Elavy )

|
Qnﬂv "

Authentication: 203798084
Date: 10-05-20



