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LAW OFFICES OF
STEPHANIE A. WHITE LAW, PLLC

.

2360 Nott Street East
Niskayuna, NY 12309-4348
Phone: {518) 374-0031
Fax: 518-514-1112
Email: swhite@stephaniewhitelaw.com

December 31, 2020

Registration Section

Division of Corporations

PO Box €327

Tallahassee, FL 32314

Re: Registration of Foreign Profit Corporation

Dear Sir or Madam:

Enclosed are the following in connection with the registration of Fort Orange Claim
Service, Inc. as a foreign profit corporation in the State of Florida:

1. Cover letter;

2. Application;

3. Check in the amount of $78.75 (filing fee and Certificate of Status); and
4. New York Certificate of Good Standing.

For purposes of the Annual Report Reminder Notice, please send it to the following
email address: ayoung{@focusadjusiers.com

Please send the Certificate of Status to me. Thank you.
Very truly yours,
7 )
i D Setras
Stephanie A. White

Encs.
cc. Alan W. Young and Stephen G. Ciurczak (via email)



COVER LETTER

T(:  Registration Scction
Division of Comporations

. wpepn FORT ORANGE CLAIM SERVICE, NC.
SUBJECT: i i

Nanie of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Fareign Corparation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to regisier the

abuove referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter o the following:

STEPHANIE AL WHITE, ESQ.

Name of Persun

STEPHANIE A, WHITE LAW, PLLC

Firm/Company
2360 NOTT ST. E.

Address
NISKAYUNA,NY 1230y

Citv/Siate and Zip code

sgeturczak(@focusadjusters.com

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

For further information concerning this matter. please call:

STEPHANIE WHITE \ (5]3 ) 373.0031
a

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallshassce P.O. Box 6327
2415 N. Monroce Street. Suite 810 Taltahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J 870.00 Filing Fee W S7875FilingFee & D ST8TSFiling Fee & T $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLCOWING {8 SUBMITTED TO)
REGISTER ot FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] FORT ORANGE CLAIM SERVICE, INC.

(Enter name of corporation: must include “INCORPORATED . “COMPANY.” "CORPORATION.
UIne,," "Col” "Corp™ "lne.” "Co." or "Corp.™

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

2. 3
(State or country under the law of which it is incorporaled) (FEI number, il applicable)
MAY 15, 1980
g4 5.
{Date of meorpormtion) (Date of duration, ir other than perpetual)
N/A
6.

(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. 1o determine penalty liahility)

7 (35 PLANK ROAD. CLIFTON PARK. NY 12063

{Principal office street address)
PO BOX 447 CLIFTON PARK. NY 12063

(Current inailing address, if different)

P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —‘t -
Name: Alan Young ' '::

Office Address: 4044 Grandeficld Circle ) _:;
Mulberry Florida F3IB00 ' :3_

(City) (Zip code) Th

Y. Registered apent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corpuration at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in thiy capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,
and [ am familiar with und accept the obligations of my position as registered agent.

Registe L'h ﬂgcj!'s signature)
U \

L0, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

I't. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors fup to six {6) toal):



A DIRECTORS
OChairman
ZJVice Chairman
B Director

W President
IWice President
ClSeeretary

10ther

IChairman
IViee Chaitnian
W Lyirector
CiPresident

W Vice President
CiSeeretary

0ther

T3Chairman
CTiVice Chatrman
IDirector
Iresidemt

D Vice President
U Secretary

COther

Limportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tur reporting purpeses only. Non-indexed

Alan W, Young
Name:

4044 Grrandefield Circle, Mplpern
Address: l FL. b??ﬁt :

O Treasurer

TIOther

Steven G. Circzak

Name:
6 Mann Bivd., Clifton Park, NY
Address: Y-y
O Treasurer
OOther
Name:
Acdddress:

CiTreasurer

Cioher

T Chaimman

2 Vice Chairmun
O Darector

O President

O Vice President
CI8cerelary

DOther

LI Chairman
OVice Chairman
ODirector

O *resident
ZIVice President
18ecretary

CJ0ther

L Chaianan
[ZVice Chainnan
O Director

O President
OVice Prestdent
O Sevretary

rher

Name:
Address:
OTreasurer
OOther
Nanwe:
Address:
i Treasurer
ClOther
Name:
Address:

individuals may be added to the index when tiling your Florida Department of Strte Annual Report form.

i

- R oo . N
The officer or director signing this docuifent {m

817155, K8

12

OTreasurer

JOiher

Alan W. Young, President and Director

Sipnature of Director or Officer

ho is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depanment of State constitutes a hird degree felony as provided for in

{Typed or printed name and capacity of person signing applicution)



State of New York

L §S:
D t t of State ' 7
I hereby certiry, that the Certificacte of Incorporacion of FORT ORANGE
CLAIM SERVICE, INC. wes {filed on 05/15/1988, under the name 0f CHARLES
CHCUINIJERE PROPERTY ADJUSTMENTS, INC., with perpecuel duraciocn, &nd that
a diligent examinacion has beeh made of the Corporace index for documencs
Filed wich thrs Department for a certvificace, ovder, or recaord oif a
dissolution, and upen such exeminacicn. no such cercificace, order or
record has been found., and that so0 far as indicaced by the records of
this Depertmentc, such corporation s an existing corporacion. I {further
cercify the rollowing:
A certitficate changing name to FORT ORANGE CLAIMS SERVICE, INC. waes iled
on C7/31/18830.
A certilicete changing name tc FORT ORANGEZ CLAIM SERVICE, INC. was filed
on 10/20/188¢C.
A Cervificece o Amendamenc was llled on 03/04/189335.
A Cervificate of Amendment was filed on 08/07/1984.
A RBiennial Stactement was filed (2/15/1952.
A Biennial Statement was Ffiled 08/30/185893.
A Blennial Scatement was Filed 05/08/18996.
A Certiflicate of Amendment was filed on 02/27/1965.
A Hiennial Stcacement was filed 05/19/19883,
A Blenniel Statemen:c was flled 05/17/2000.
A Slennial Staiement was filed 05/16/2002.
A Blenniagl Stacvement was [lled 05/14/2004.
A Elenntel Statement was riled 05/:10/2006.
A Biennial Stavemenc was filed 08/04/2008,
A Biennial Statement was iriled 06/18/2010,
A Blennial Statvement wds tfiled 07/03/20i2.
A Brennial Stacement was {lled 06/91/20:4
A Biennie! Stactemens was filed 05/11/20i5.
Cercificate of Chenge was Ziled on 03/01/2018.
A Bienniel Statement was filed (Q2/07/2020.
A Biennial Statement was rlled 05/01/2020.
I further cercify that no other documents have been filed by such

corporation.
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Executive Deputy Secretary of State
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