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COVER LETTER

TOQ: Registration Section
Division of Corparations

SUBJECT: AE. MAZIKA INSURANCE SERVICES, INC,

Name of corporation -:must include suffix
Dear Sir or Madarn:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence,” or “Cerificare of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following;
Seort M. Zambaranag, Vice President

Name of Person
A.E. Mazika Insurance Services, Inc.
Firm/Company
261 Exuma Way, Unit 31!
Address
Santa Rosa Besach, FL 32459

City/State and Zip code
szambarano(@aemazika.com
E-mai] acddress: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Scotr M. Zambarano

at (

35839300

Mame of Person

STREET/COURIER. ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monro¢ Street, Suite 810

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amouat:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

® $70.00 Filing Fee (0 $78.75 Filing Fee & (1 $78.75 Filing Fee &
Ceruficate of Stamas Cenified Copy

(2 £87.50 Filing Fee,
Certificate of Status &
Certified Copy

(((H21000260399 3)))
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BUSINESS IN FLORID A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES. THE FOLLOWING 15 SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

A.E MAZIKA INSURANCE SERVICES, INC,
(Eater name of corporation: must include “INCORPQRATED
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Comp."}

" "COMPANY.," “CORPORATION,"

2.

(1f name unavailable in Florida, enter alteroate corperate name adapted for the purpose of transacting business in Florida)
RHQDE ISLAND

3.
(State or country under the law of which it is incorperated)

050475556
{FEI[ nunber, if applicable)
4 MARCH 1st, 2000 5
(Date of incorporation) (Date of duration, if other than perpetal)
6.
(Datz frst ransacted business in Flonida, if prior to registation)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
4 1529 MINERAL SPRING AVENUE, NORTH PROVIDENCE, RI 02904
(Principal office street address)

{Current mailing address, if different) - f:,

LR —

\1_‘_ -,\._ (Z

8. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceprable) S

- . !
. RICHARD S. MeNEESE ESR )
Name: ol
N ~0
x e
Office Address: 36486 Emerald Coant Pkwry,, Ste. 1201 '~_«,“ ?:)
Dosda , Florida__> 22" WL
(Ciry) (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, I heveby accept the appointment as registered agent and agree 1o act in this capacity. [

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my pesition as registered agent.

(I gistered agent's signature}

under the law of wkich it is iccorporated.

10. 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 records in the jurisdiction

11. For iniriai indexing purposes, list names, tites snd addresset of the primary ¢fficers and’or direetors [up to six (6) total]:

(((H21000260399 3)))
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A. DIRECTORS
8 Chairman Name: ALEX E MAZIKA Il OChairman Nane: SCOTT M. ZAMBARAND
CVice Chairman Address: 1529 MINERAL SPRING AVE. DVice Chairman  Addsess: 25)1 EXUMA WAY, UNIT 31
CiDirector NORTH PROVIDENCE, RJ 02904 ODirector SANTA ROSA BEACH, FL 32459
W President (JPresidant
OViee President W Viee President
DSeamsy OTressurer OSecretary OTreasvrer
DiOnher OOther OOther ' Qiother
O Ciaimman Name: CCheirman Nagne:
DVice Choimman Address: OiVice Chainmen  Address: o2
O Director ODirecror ?:' = "‘ﬁ ’T‘
- <. . —
O Presidern CIPresident ?::1 : (
CiVicee President DVice Prosident f-"f G: . ‘:Si
OSecretary OYreasurer OSesretary O Treasurer ":.‘: “ ::i? b”‘
C0ter OOter Do O0ther T?f‘ F_;
OCHirman Nane: OChairman Name:
O Vice Chairman  Address: OVice Chainman  Address:
O Director ODirector
O President OPresident
(JVice President 0 Vice President
OSccrewary O Treasurer OSecretary OTteasurer
DOther Ooter_ COnber O0ther

iment will be imaged for reposting pumposes only. Non-indexcd
of State Annual Report form.

{omporaet Notice: Use an smachment 1o repart
individuals puxy be sdded to the index wh

The officer or direclor signing his document (acd who is listed in nurmber |1 above) offirms (hat the facts stated herein are true and um_bc or
the fs awarc it false information sobmited in a document 1o the Depariment of Stale constitules a third degres felony = provided for [n
5.817.155, F.5.

SCOTT M. ZAMBARAND

(Typed o printed name and capacity of person signing application)

13,

(((H21000260399 3)))
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State of Rhode Island TR b8
Department of State | Office of the Secretary of State ALL A“A;g .:' ‘ _r SR,
R IS5 WP
t \"’;U,l

Nellie M. Gorbea, Secratary of State

CERTIFICATE OF GOOD STANDING

[ Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

A.E. MAZIKA INSURANCE SERVICES, INC.,

is 2 Rhode Island Business Corporation organized on March 01, 2000. [ further cermify

that revocation proceedings are not pending; articles of dissolution have not been filed:

all annual reponts are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation’s tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on
June 30, 2021

Tl b Sl

Secretary of State

Certificate Number: 21060115080
Verify this Certifizate at: hap:/fbusiness.sos.ni.gov/CorpWeb/Certificates Verify.aspx
Processed by: ldelfarmo
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