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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
10/26/2022

Acc#120160000072

o A

Name: Amalgamated Select Liability Purchasing Group, Inc.
Document #:
Order #: 14606754

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjnjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

Amalgamated Select Liability Purchasing Group, Inc.

SURJECT:

Name of Corporation — must include suffix
Pear Sir or Madam:
The enclosed "Application by Foreign Not tor Proiit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or Certificate of Status™ and check are submitted to

register the above referenced not for profit carporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Michael Pirutinsky

Name of Person

Amalgamaled Insurance Underwriters, 11U

Firm/Company

b Paragon Drive. Suite 200

Address

Montvale, NJ 07645

City/State and Zip Code

mpiratinsky@aiu-usa,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael Pirutinsky 845 426-0400 x 2320
at(
Name of Person Arca Code ~ Davlime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fec LI$78.75 Filing Fee & 3$78.75 Filing Fee & 1$87.30 Fiting Fee.

Centificate of Status Certified Copy Certificate of Status &

Certified Copy

ILOIT -8/ 1022021 Woltory kluwgr Celine



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TGO CONDUCT ITS AFFAIRS IN
THE STATE OF FILORIDA:

I Amalgamated Select Liability Purchasing Group, Inc.

{Name of corporation: must include the word "IN

CORPORATED" or "C ORPORATION" or words or abhreviations of like
ingport in language as will clearly indicate that it is a corpuration instead of @ natural person or partne

rship if not so contained
in the name al present. "Company” or "C0.” may not he used as & corparate suffia by a nonprofit corporation.)

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

~ New Jersey 3 84-2294422
(State or country under the law of which it is incorporated)

(FET number, tf applicable}
4 0612372019

5.
{Date of [ncorporation)

{ Date of duration, i other than perpetal)

6

" (Date Niest conducted alairs 10 Florida 1T prior W registralion, Sce sections 6171507 & 61713502 F.5. o dewrmine penaliy liabiline.)
7 1 Paragon Drive, Suite 200, Montvale, NJ 07643

(Principal office street address)

{Curreni maiiing address, 1T different)

=
- 3
Insurance risk purchasing group for members who are owners and lessees of public gathering spaces, - %—’,
{Purpose(s) of corporation authorized in home state or country to he carried out in the state of Florida) -
™o
o
9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System (o)
Name: * " o
- ) y Yine sl . ~.
Office Address: 1200 South Pine Island Road o)

Plantation

Florida 33334
{City)

(Z1ip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at th

e pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this ¢

apacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance ojp my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

C T Corporation System

By /st Oloa Hinkel, VP

{Registered agent's signature)

11. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 under the law of which it is incorporated.

057 -3/12/2971 Woliers Kluwer Onbine



12. 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

Civice Chairman

ClDirector

EPresident

CVice President

Mervyn Klein
Name:

38 Winsap Lane
Address:

Monsey, NY 10952

O Seeretary C Treasurer
Trustee
S Other: 3 Onher:
. Daniel Gieich
O Chairman Nume:
. ) 10 Zabriskie Terrace
OVice Chairman  Address:

CiDrector

Monsey, NY 10952

CIPresident

OWice President

Osceretary

Trusice
HOther;

B Treasvrer

O Other:

CChairman

O WVice Chairman

ODirceor

N

Address:

T President

CVice President

OSecretary

OOther:

Orreasurer

J (nher

NOTE: imporan Noticg: Use an attachment to report mare than sia 16), The attachment wil) be imaged for reporiing purposes only.

Non-indexed indivi

i hairman

T Vicr Chairman
TH¥rector
CiPresident
CJViee President
Gl Sceretary

Trusiew
Tlthher: -

CChairman

O Vice Chairman
O Direcior

T President

O vice President
OSeeretury

Trustee
S Other:

T Chuinmun
TiVige Chainman
3 irector
CiPeesident

T Vice Presidem
O Seeretary

Hher:

Ben 7. Goldberg
Name:

7 Shuart Drive

Address:

Spring Valley, NY 10977

O reasurer

{Oher:

ian Finklestein
Nume: Brian Fi $

Address: 5 Ash Street

Monsey, NY 10932

O3 Treasurer

OOther:

Niang:

Address:

OTreasurer

Cituher:

‘/(my be added 1o the index when filing voor Florida Department of State Anoual Report farm,

CiSfnature of Chairman, Vice Chairman, or any officer isted in number 12 of the application)

P Mervyn Klein

. President

U7 x712020H Wollers Kluwer (nline

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMALGAMATED SELECT LIABILITY PURCHASING GROUP, INC.
O10105248()

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersevy Domestic Non-Profit Corporation was
registered by this office on June 25, 2019.

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersev, Annual
Reports are r)m.s‘tandmg]ur the following vear(s): 2022

| further certifv that the registered agent and office are:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAD
HEST TRENTON, NJO8628

INTESTIMONY WHEREQF, | have
frercionto ser my fland and affived
my Official Seal at Trenton, this
25th dav of Ocioher, 2022

G F S

Flizabeth Maher Muoio
State Treasurer

Cernficate Numper D 61370653373

Verify this cornficare online ai

ttps cthoww b state nfusEYTR_StandingCent/ ISP Y eripy_Coert fip



