(Requestor's Name)

{Address)

{Addiess)

(City/State/Zip/Phone #)

[ Pekur ] war [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ILHTERMORI

200356204652

12/10/20--01003--013  #+73. 7"

[wn]
-~
[y

AR

Y

Xy
&



COVER LETTER

TO: Registration Section
Division of Corporations

. JOSHUA FITZPATRICK INSURANCE AGENCY, INC
SUBIJECT: ! !

Namc¢ of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
SUSIE FITZPATRICK

Name of Person
JOSHUA FITZPATRICK INSURANCE AGENCY . INC

Firm/Company
1967 WATER RIDGE DR

Address
WESTON. FL 33326-2390

City/State and Zip code

SUSIBURNEOQ@GMAIL. COM T
1z-mail address: {10 be used for future annual report noufication)
For further information concerning this matter, please call: =
BLANCA ARBAIZA m 516.2912
at( ) e
Name of Person Area Code Davtime Telephone Number i
3
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Ihvision of Corparations Divizion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI 32303

Enclosed is a check for the following amount:
Please make check puyable wo: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fec W S$78.75 Filing Fee & (0 878.75 Filing Fee & L] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| JOSHUA FITZPATRICK INSURANCE AGENCY, INC

(Lnier name of corporation: mustinclude "INCORPORATEDR,” "COMPANY,” "CORPORATION.”
"Ine" "Col” "Corp” "Ine.” "Co.” or "Corp.”)

JOSHUA FITZPATRICK INSURANCE AGENCY ., INC

(If name unavailable in Florida. enter allernate corporate name adopted for the purpose of transacting business in Florida)
) MARYLAND

3 47-1386752
{State ur ceuntry under the law of which it is incorporated)

07/29/2014
n 9

(FEI number, if applicable)
5.
{Date of incorporation)

6.

{Date of duration. if other than perpeiual}

(Date first transacted business in Flonda. 1f prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 1967 WATER RIDGE DR WESTON FLL 33326-2300

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
l JOSHUA L FITZPATRICK B
Name:
.- 1967 WATER RIDGE DR
Office Address: v ' ‘o
WESTON . 33326-2390 ;
ST . Florida - \_’\
(City) (Zip code)
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, § herehy accept the appointment as registered agent and agree to act in this capacity. [

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 accept the obligations of my position as registered agem.

Joshua L. Fitepuid

{Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 1o
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.

11, For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) toial|:



A. DIRECTORS

JOSHUA L PATRICK

_ . SUSIE PATRICK
OChairman Name: O Chairman Nuame:

1967 WATER RIDGE DR

1967 WATER RIDGE DR
OVice Chairman  Address:

OVvice Chainnan Address:

WESTON FL 33326-2390

_ _ WESTON FL 333262390
W Director ODirector

B President O President

O Vice President

W \Vice President

O Secretary O Treasurer DiSecretary O Treasurer
CIOther COther ClOther OOther

O Chairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODircctor

OPresident [JPresident

OVice President OVice President

[JSecretary O Treasurer OSecretary O Treasurer
{C1Other CiOther OOther Cther '“:“.
{JChairman Name: OChairman Name: -
OVice Chuirman  Address: OVice Chaimman  Address: -
O Director DiDirector (:i
OPresident DiPresident g
OVice President CiVice President

OSecretary D Treasurer CiSecretary O rreasurer
OOther OOther OQther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Depanment of State Annual Repont form,

12, O o5 4. Et2patticlC

Signdture of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in o document to the Depariment of State constitutes a third degree felony as provided for in
817155, F.S.

03 JOSHUA L. FITZPATRICK

(Typed or printed name and cipacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHALEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TIE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THIE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT JOSHUA FITZPATRICK INSURANCE AGENCY, INC. (ID15995863),
INCORPORATED JULY 29, 2014, 1S A CORPORATION DULY INCORPORATEL AND EXISTING
UNDER AND BY VIRTUL OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED., HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, TIHE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER QR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HHAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 03. 2020,

WA

J 7,-/ / / ; ,“‘» ,g:,
4

Michael L. Higgs

Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Battimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/oice

Oniine Certiticate Authentication Code: SLHxf_rxPESXm7NLInAIg
To verity the Authentication Code. visit hitp://datmary land.gov/venify




