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Octecber 18, 2022

FLORIDA DEPARTMENT OF STATE

Davisi fC rati
INCORP SERVICES INC IVision ol L.orporancens

?

SUBJECT: TOAST INSURANCE SERVICES, INC.
REF: W22000131928

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

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 £iling of your document, please
call {B50) 245-6051.

Sharon D Franklin FAX Aud. #: H22000355532
Regulatory Specialist II Letter Number: 722200023361

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTENR
TO: Repisuation Secaon
Phvision of Corparaiions

o Toast Insurance Services, ing,
SURSECT

Nume vl corporation - must inciude sulfix

Plear Soror Madam:

The enclased “Applisation by Fareipn Corparstion by Awiintizaton w Trausacl Business m donda”
cCeriieate of Bstonce.” or TUenificaiy of Goud Standing”™ and cheek wre submmitted o vegister te
above referenced toreign corporaticn o tansact buginess iy isorida,

Please retar sl correspondencs convormiog this mztier to the following:

Amanda Morehouse

Nasme of Person

inCorp Sarvices, Inc.

FimCompany
773 Howard Hughes Pkwy. - Suite 5005

]

Address

Las Vegas, NV 8§189-6014

CitwsStae wnd Zip code

rnanagedrepoits @incorp.com

Fomail address: (16 be esed Tor Tnture anaual report nesficaton]
Far furiher intarmaiion concerning this master, please call:
Amands Marehouse prbehail ol InGora Senvices. Inc.

" BO0-248-2877
Namg of Porson Arvy Code

Diayitnw Velephomse Nuauber
|

STREET/COURIER ADDREAS: MATEING ADDRESS:
Registration Scetinn

Diviston of Curpurations

The Centre oi Talahassee

2335 N Mobree Stres, Soie B Tallahassce, L 32334
Telahassee, FL 32303

Registranion Section
Iivision of Comorstions
PO, i H327

Frolosed s 2 cheek tor the following simams:

Please muke choek payabiv to: FLORIDA DEPARTMENT OF §TATY
B 7000 Filing Fee O STRIS Filing Fee & L STRTS Filing Fee & T3 SRT.S0 Fibing Fec.
Certificale of Stotus Curlificd {upy Coetificaie o Sty &
Corafiod Copy
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APPLICATION BY FOREIGN CORPUORATION FOR AUTHORIZATION TO TRANSALT
RUSTENESS IN FLORIDA

SN COMPLLINCE T SECTION 07,1303, FLORIDA STATUTES, TRE FOLLORING IS SUBMITTEDR TO
RECISTER A FORENIN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL

Toast !nsurdnce Sarvicas, Inc.
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T (Mate of gonpertion) T e oF Ao, i otker an porpenial}

Upon Filing

0.

Havida, Hprior woeegistrution)

{Phate fastg
(SEFSEOTIONS 60718061 & pD7 15803, F.s., o doioraune peneity Ladility)

401 Park Drive, Suate 801, Boston, MA 02215

¢iurent rading wddieii, Ao am)

InCorp Services, Ing
Name:

17888 §7th Court Nodh
Crfiee Address:

Loxahatche.s 33470

T 3 4 T T
(Ciy) {Zip codd

G Repistered spent’s aceeplance
Heeving boen named as registered agent and te accept service of process for the above swted corporation ai the placy
desivrtited in this applicasion, 4 herely ocerpnt the Gppoinisent us registered agent awd agreeta act in s capacit. |
further ugree to comply witiy the provisions of @il stutures relative ta tie proper wid complere per: ;’urmmra‘é of my dutiss,
anel 1 an fansifiar with and aeceps the obligations of sy positios as registered ageat. ’ = s
=
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(), Antuelied is o contificate of existenee duly suthenticatad, sor mors than 90 days prior 1o deitvery ot thiifipplication o
the Departmen of Stale, by she Searctary of Stare or other official having custady nf COrporaic recRels in The jurisdiction
unater the law ol which Uiy incorpoted
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HERERY CERTIFY "TOAST INSURANCE SERVICES, INC." IS5
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOoOn STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS COF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF CCTGBEKR,
A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT YTHE SAID "TOAST INSURANCE
SERVICES, INC." WAS INCORPCORATED ON THE TWENTY-THIRD DAY OF MAY,
A.D. 2022,

AND I IX) HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

‘\‘Bmm, S T R

3

6814210 8300 ) Authentication: 204634601
SRE 200223784957 Date: 10-17.22

You sy v ify this certificate onling 51 corp.delaware.gov/authvershtinl
i £
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