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1. HABERMAN INSURANCE GROUP, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3‘
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Scction
Division of Comorations

. HABERMAN INSURANCE GROUP, INC.
SUBJECT:

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

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Centificate of Existence,” or “'Certificate of Good Standing™ and check arc submitted to register the
above refcrenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Jeffrey A. Lind

Name of Person
HABERMAN INSURANCE GROUP, INC.

Firm/Company
95 Ashley Avenue Ste F

Address
W. Springfield, MA 01089

City/State and Zip code
strottier@clarkinsurance.com

E-mail address: (to be used for {uture annual report notitication)

For further information concerning this matter, pleasc call:

Sandy Trottier at ( 207 ) 523-2254
Name 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 Tallahassce P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® 370.00 Filing Fee - §78.75 Filing Fee & [0 $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certificd 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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 HABERMAN INSURANCE GROUP, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"”

"Ing.,” "Co..” "Corp,” "Inc,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

MA
2. 3.
{State or country under the law of which it is incorporated) (FEY number, if applicable)
4 12/19/1944 5.
(Daie of incorporation} (Date of duration, if other than perpetual)
6 Upon filing
{Date first transacted business in Flortda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, 10 determine penalty liability)
7 95 Ashley Avenue Ste F W, Spningficid, MA 01089
{Principal office street address)

{Current mailing address, if different) - :%?’

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

. . N

Name: Registered Agent Solutions, Inc. o
. b N
I P . t =
Office Address: 55 Office Plaza Dr. Suite A | 3 =
. ~J =

. 30t B -

Tallahassee Florida 1230 =

(City) (Zip code) =k

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to compiy with the provisions of all statutes relative 1o the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

- ) .
S 4 L/)ﬂ i L-/
(Registered agent’s signature)
ys prior to delivery of this application to

10. Auached is a certificate of existence duly authenticated, not more than 50 da
Secretary of State or other official having custody of corporate records in the Jurisdiction

the Department of State, by the
under the law of which it is incorporated.

11. For initial indexing purposes, list pames, titles and addresses of the primary officers and/or directory [up (o six {6) total]:



A. DIRECTORS

. Bret E. Cote
JOChbainnan Name:

One Sundial Ave, Ste 302N
[IVice Chairnan  Address:

W Dirccior

. Manchester, NH 03103
OPresident

Vice President

O Secretury OTreasurer
O nher [Other

) G. Jeffrey Shaw
[:Chairman Name:

1945 Congrass St, Bldg A
[ 1Vice Chairman  Address: gre 9

W Dircctor

) Portland, ME 04102
= President

O Vice President

1Secretary [ Treasurer
Otrher ClOther

. Deborah L. Wentworth
DOChairmran Name:

. 1945 Congress St, Bldg A
OVice Chairman  Address:

W Direcror

. Portland, ME 04102
[President

1 Vice President

B Secretary Ol l'reasurer

[(dher Cltnther

[mportant Notice:

a
individuals may, 1
¥

[(3Chairman
{2Vice Chairman
B Direclor
OPresident
MVice President
O Secretary

i_ICnher

CH hairman

O Vice Chairman
i Direcror
[OPresident
CiVice President
OSecretary

OOther

O Chairman
OVice Chairman
C Director
JPresident
TVice President
O Secretary

Other

Jeffrey AL Lind
ame:

1945 Congress Si. Bidg A
Address;

Portland, ME 04102

W lreasurer

Clother

Scott B, Twitchell
Name:

1945 Congress St, Bldg A
Address:

Portland, ML (04102

Treasurer
TOther
Name:
Address:
(JTFreasurer
Citnher

7 Signature of Director or Officer

1t ETIE 100 [ refthiin six (6). 'The auachment will be imaged for repaning purposes only. Non-indexed
the index whin [PRng wour Florida Depanument of State Annual Report form.
] .' [
L / L’UL;,/) anm

The oflicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that faise information submitted in a document to the Dep

5.817.155, F.5.

Jeffrey A. Lind Director, Treasurer

13,

artment of State constitutes u third degree felony as provided for in

{Typed or printed name and capacity of person signing application)
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Secrte: Howse: Boston. Aasserchosesin: (22455

William Francis Galvin
Secretary of the
Commonwealth

Datc: July 21, 2021

To Whom I May Concern :
[ hereby certify that according 1o the records of this office.

HABERMAN INSURANCE GROUP, INC.
is a domestic corporation organized on December 19, 1944 . under the General Laws of the
Commonwealth of Massachusetts. [ further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D scction 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation; that. said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

[n 1estimony of which,
I have hereunto aflixed the
Great Seal of the Commonwealth
on the date first above writien.
. ) J
WMW 7

Secretary of the Commonwealth

Centificate Number: 21070462330

Verify this Certificate at: hllp:ffcurp.scc.smlc.mu.us/(_'orp\\’cbecrliﬁculus!\’crif_\'.aapx

Pracessed by tad



