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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 973027 4300506

AUTHORTZATION

COST LIMIT

ORDER DATE : August 23, 2021
OCRDER TIME : 2:11 PM

ORDER NC. : $73027-005
CUSTOMER NO: 4300506

FOREIGN FILINGS

NAME : CENTRALIZED AGENCY SHARED
SERVICES INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE 61594

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

CENTRALIZED AGENCY SHARED SERVICES INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,”

n‘[nc " “CO.," ucorp’u I.IHC," uco’u or "Corp.")

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

3
(FEI number, if applicable)

Texas
2.
(State or country under the law of which it is incorporated)

3/24/1989 5
(Date of incorporation) (Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1999 Bryan Street, Dallas, TX, 75201
(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
2
Name: Corporation Service Company .- E’_‘
. 3 >
Office Address: 1201 Hays Strect (_,Nr, :-;—-]: s
Tallzhassee Florida 32301 _;}'2 _J ; L
{City) (Zip code) _ .
~o
(3]

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jfurther agree lo 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 agent.
&rﬂw’w Badwr

Avsista Vice Presndenl

By:
(Registered agct}{ 5 signature)

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place

Comoration Service Company

under the law of which it is incorporated

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]



A. DIRECTORS

O Chairman Name: eter L. Swiecicki

. 2B0 Park Avenue
OVice Chairman  Address: v

New York, NY, 10017

{ADirector

#President

Qvice President

O Secretary (O Treasurer
OOter CiOther
OChairman Name: ENCJ. Cleary

Park A
[Ovice Chairman  Address; 280 Park Avenue

New York, NY, 10017

% Director

[CIPresident

O Vice President

[ISecretary OTreasurer
Ot ASSilnt Secre@y Do
JChairman Name: Joyce Kobilansky

ClVice Chai Address: 280 Park Avenue

New Yark, NY, 10017

ODirector

O President

O Vice President

ClSecretary ¥ Treasurer
COther OOther

[JChairman
OVice Chairman
(Director
[JPresident
OVice President
(% Secretary

DlOther

(}Chairman
OVice Chairman
CIDirector
OPresident
iJVice President
OSecretary

(EOther CFO

OIChairman
OVice Chairman
ODirector
CIPresident
O)Vice President
OSccretary

ClOther

Michael J. O'Brien

Nams:
Address: 280 Park Avenue
New York, NY, 10017
U Treasurer
i Other
Name: Mark Wenrick
2B0 Park Avenue
Address:
New York, NY, 10017
O Treasurer
CiOther
Name:
Address:
[ Treasurer
COther

than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this dog t {and who is listed in number 11 zbove) affirms that the facts stated herein are true and that he or

she is aware that false information sy
s.817.155,F.S.

Eric J. Cleary

3.

in & document to the Department of State constitutes a third degree felony as provided for in

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



Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles Of Incorporation for Centralized Agency Shared Services Inc. (file number 110904300), a
Domestic For-Profit Corporation, was filed in this office on March 24, 1989

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 24, 2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hips:/www.sos. texas.gov/
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