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

ACCOUNT NO. : IZ20000000185

REFERENCE : 735604 8346068

AUTHORIZATION
COST LIMIT $ 70i00
ORDER DATE : June 9, 2022
ORDER TIME : 3:01 PM
ORDER NO. : 735604-070
CUSTOMER NOC: 8346068

FOREIGN FILINGS

NAME : SPECHT INSURANCE GRQUP, LTD.

XXX¥X 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 -- EXT#

EXAMINER:




COVER LETTER

TO:  Repistration Section
Division of Corporations

Specht Insurance Group, Ltd.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole [.. Grallam at (610 ) 323-1666
Name of Person Area Code Daytime Telephone Number
STRELET/COURIER ADDRESS; MAILING ADDRESS:
Registration Sectlion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee [J $78.75 Filing Fee & O3 $78.75 Filing Fee & (3 $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

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Specht [nsurance Group, Lid. Corp,

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,"
!l]rlc.“l "CO.," IlCoi,pb‘I Illnc,ll "CO,“ D]' "COrp'")

([fname unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

5 PA 3. 23-2441008

{State or country under the law of which it is incorporated) (FEI number, if applicable)

4 [2/08/1986 5.

(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

7 1800 E High Street, Suite 200, Pottstown, PA 19464

(Principal office street address)

(Current mailing address, if different) LA =

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

—)
Name: Corporation Service Company ( - |
1201 Hays Street T
Office Address: Ay Stree : g e -
~ - -
Tallah ., 32301 .
allahassee ,Flol‘[da on
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I
Jitrther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I .am familiar with and accept the obligations of my position as registered agent,

Corporation Service Company AUV /6[(\}\1)“(_/

By. .\lhi\l.mt Vice Premident

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secretary of State or other ¢fficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. Fer initinl indexing purposes, list names, litles and addresses of the primary officers andfor directors [up 1o six (6) total]:



A. DIRECTORS

Pamela 8. Specht
OChaiiman Name: et pech

. . 1722 Weisstown Road
OVice Chairman  Address:

Boyertown, PA 19512
EDirector yerioy

W President

OVice President

DSecretary O Treasurer
OOther COther

Nicole L. Graham
ClChairman Name:

25 Hickory Valley Drive

OChairman

O Vice Chairman
Obirector
OPresident

W Vice President

CISecretary

CO0ther

ClChairman

Justin A. Sands
MName:

3705 B Bryce Lane
Address:

Pheoenix, AZ 85050

ChFreasurer

JOwher

Sophie Edleman
Name:

3703 SE 21st Avenue

OvVice Chairman  Address: OlVice Chairman  Address:
Obicector Glibertsville, PA 19525 Obirector Cape Coral, FL 33904
CiPresident O President
W Vice Presideni C3Vice President
OSecretary OTrensurer W Secretary W Tyeasurer
OOther CIOther COther OOther
(JChairman Name: OChgirman Name:
OVice Chairman  Address: OVice Chuirman  Address:
ODirector ODirector
OPresident OPresident
OVice President OVice President
O Secretary OTreasurer OSecrelary OTreasurer
O0ther O Other OOther OOther
I," K
| n !N jtice; Use an allgglﬂuncnl io report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed

individuals njay be added to thé lirdex Whan filing your-Florida Departinent of State Annual Report form.
i : o) — . - ~

~— "l" .‘(_.

L i

Signalure of Director or Officer

The otficer or dircclor signing this document (and who is listed in number | ) above) affirms Lhat (he facts stated herein are true and that he or

she is aware thal falsc information submitted in a document to the Departinent of State constitutes a third degree felony as provided for in
5.817.155, F.8.

1 Pamela S, Specht - President

{Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
SPECHT INSURANCE GROUP, LTD.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

DN TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

g 1 Oen

Acting Secretary of the Commonwealth

Cenrtification Number: TSC220610172006-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify



