FB080YIE

(Requestors Name)

(Address)

(Address)

(CitnytatelZipH-Dhone #

[] Peckue  [] war [] man

(Business Entity Name)

{Dacument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IR

400368820054

R RY

1
|

P
'

¢ ¥d

L1




COVER LETTER

TO: Registration Section
Division of Corporations

Knippenberg Insurance & Financial Services [ne

SURJECT:

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

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

[aura Yost

Name ol Person

Knippenberg Insurance & Financial Services Inc.

Firm/Companyv

608 N. Mechanic Sireet

Address
Cumberland. M1} 21302

Citv/State and Zip code
LYOST@knippenbergins.com

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

For turther information concerning this maiter. please call:

Laura Yost ' 240 ) 580-5872
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, Fl. 32314

~

Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O3 $70.00 Filing Fee 0] $78.75 Filing Fee &  [1 $78.75 Filing Fee &
Certificate of Status Certified Copy

B $87.50 Filing I'ce.
Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021

LAURA YOST
608 N MECHANIC ST
CUMBERLAND, MD 21502

SUBJECT: KNIPPENBERG INSURANCE & FINANCIAL SERVICES INC
Ref. Number: W21000097018

We have received your document for KNIPPENBERG INSURANCE &
FINANCIAL SERVICES 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):

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 the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00015470
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"

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Knippenberg Insurance & Financial Services Inc

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

{If name unavailable in Florida. enter alternate corporate nmne adopted for the purpase of transacting business in Florida)

Maryland. USA L 22-3883069
2. 3.
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
6/1/1999 )
' 5. JIA
(Bate of incorpuration) {Date of duration, if other than perpetual)
N/A

(Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S.. to determine penalty Hability)

7 608 N, Mechanic Street, Cumberiand, MD 213502

(Principal office street address)

608 N. Mechanic Streel, Cumberland, MD 21502

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

D. Craig Knippenberg

Name:
- 946 Main Street
Office Address: o e Ll o
Safety Harbor o ., 34603 s
’ . Florida AR S
(City) {Zip code) R
S ™

0. Registered agent’s acceptance: e M

Having been named ay registered agent and to aceept service of process for the above stuted ('If)rp};'rat@r afifle place
designated in this application, I hereby accept the appoiniment as registered agent and agree 16, Ct in this capacity. [
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete E’E@Q}rmﬂme of my duties,
and I am familiar with and accept the obligations of my position as registered agent. -

=)

" -

= e -
ﬁlf{cgm{'rcd agem’s s:gnatq_ﬁfﬁ;/"__—_
. . . // . - . - . . .
10. Attached is a certificate of existenée duly authenticated. not more than 90 davs 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
under the law of which i1 is incorporated.

LE. Forinitial indexing purposes. list names. ttles and addresses of the primary ofticers and/or directors fup to six (6) total]:



A, DIRECTORS

D. Craig Knippenberg

Chairman Nuame: T Chairman Nuame:
o . 608 N, Mechanic Street .
DVice Chairman - Address: TVice Chairman Address:

. Cumberiand, MD 21302 .
CiDirector O Director

%

W President \OC o oper TiPresident
OVice President OO Vice Prestdent
OSeeretary O Treasurer ClSecretary O Treasurer
ClOther JOther Cinther TiOther
OChairman Nume: CIChairmman Name:
OVice Chairman  Address: TIVice Chatnman Address:
Ol Hrector Cihrector
Opresidem O President
CiVice President CWice President
DiSecretary O 'Freasurer C1Sceretary O Treasurer
Cinher OOther OOther OOsher
O Chairmun Nume: O Chairman Nam:
OVice Chairman  Address: O Vice Chairman  Address:
O Direcior ODirector
DOPrestdent CIPresident

OVice President
CSeeretary

OOther

TiFreasurer

TJOther

CiVice President

LiNecretary

Tinher

Dlreasurer

Cther

[mportant Notice: Use an atichment o report n ﬁ@wuix {6). The attichment witl be fmaged for reporting purposes enly, Non-indexed
individuals may be added to the index when Bing yvour likﬁfd_u_l)uputfﬂnﬂﬂ-mlimm\:\muml Report Torm.

S S

12, ey - P /
— ,

Stgnature ollyrettor or Oiticer

Fhe officer or director signfng this document (and W10 is listed in number {1 above) atfirnts that the taets stated herein are true and that he or
she is aware that false information submitted in 2 document w the Depargment of State constitutes a third degree felony as provided for in
817035 RS,

1 D. Craig Knippenberg, President

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



STATE OF MARYLAND
Department of Assessments and Taxation

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

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.

I FURTHER CERTIFY THAT KNIPPENBERG INSURANCE AND FINANCIAL SERVICES. INC.
(D06946776), INCORPORATED AUGUST 07, 2002, IS A CORPORATION DULY INCORPORATED

AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION

HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING

PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
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 OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS JULY 20, 2021.

M.lchael L. Higgs ,,.w-eéﬁ—-ilh
Director ,#%&Téﬂb:;g':,:s;g_\
\_-_ N

A
by

304 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410} 767-1340 7 Owiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (300) 735-2258 TT/Voice

Online Centificate Authentication Code: 6Hx6c4gosUi3BieGk31yQQ
To verity the Authentication Code. visit hitp:/fdal. maryland. goviveritv




