Fa00000 9014

AR

(Requestior's Name})

{Address)
{Address)
OC/NAZ0 =010 0000w de70 70
(City/State/Zip/Phone #) TEmTEE mAnes e T
[]Pckue  [] war [] man
(Business Entity Name)
(Bocument Number) 3_-'.» - ~a
| Inal [
—_— ":.aa
LR S
- . - ~ . | S T“é
Certified Copies Certificates of Status o = 4
S AN B
. ~ [
L In T3
~ = t
- :'g? g ‘::J k—l
B
*. o

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO:  Rewistranon Section
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Please return abl correspondence concermimg this niter Lo ihe tullowing.
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Piease make chech payvable we FLORIDA DEPARTMENT OF STATE
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law 1o be filed in my office. dv hereby certify that upon a diligent cxamination of the records of the

Department of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Tyvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

BARCLAY INSURANCE BROKERS, LTD.
4721419

DOMESTIC BUSINESS CORPORATION
EXISTING

03/06/2015

CURRENT

03/31/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
03/06/2013
BARCLAY INSURANCE BROKERS, LTD.

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
1172272019
03/01/2019

Document Type:

Date of Filing:

BIENNIAL STATEMENT
07/26/2021
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Above spucc 1s ledt blank intentionally.

No informaticen is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany. on May 11, 2022 at
02:52 .M.

ROBERT J. RODRIGUEZ, Sccretary of State

< 12w & Rgben

*tesensct” By Brendan C. Hughes

Executive Deputy Sccretary of State
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Authentication Number: 100001549049 To Verify the authenticity of this document you may access the
Division ol Corporation’s [Jocument Authentication Website at hupi/ecorpados.ny.gey.
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