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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Insurcomm, Inc.
Name of corporation - must include suffix

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

above referenced forcign corporation 1o transact business in Florida.

Please return all correspandence concerning this matier o the following:

Francis X, Bruton, lli, Esquire

Name of Person

Bruton & Berube, PLLC

FimvyCompany
601 Central Avenue .
Address j:: '."

Dover, NH 03820

City/State and Zip code 3
_ -
Tracy@insurcormm.com ER

I--mail address: (to be used for future annual report notification) e
-

For further information concerning this matter, please call:

Francis X. Bruton, ill, Esquire at 603 y 7494529
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Talinhassee, FIL 32314
Tattahassee. FI. 32303

Enclosed is a check for the fullowing ammount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing ¥Fee iX $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Ceruiied Copy Certificate of Status &
Certificd Copy

[ 120 ¢ioe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

P Insurcomm, Inc.
(Iinter name of corporalion; must include "INCORPORATED,” "COMPANY,” “CORPORATION
"Ine." "Co.," "Corp,” "lne,” "Co."” or "Corp."}

(If namc unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 New Hampshire 3. 02-0491021
{State or country under the law of which it is incorporated) (FEI number, 1f applicable)
g, 6/25/195% 3 Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)
6, October 1, 2022

(Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

7, 290 Heritage Ave, Ste 1, Portsmouth, NH 03801
(Principal office street address)
° ~o
Same a2
RN -, —— D
{Current maitiog address, i different) e
el
. —
~r Q]
$. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) Gl i
e . b Pl H
Namc: C T Corporation System eI S
NAITIC! ‘ X v .
:(“( ("J '\_‘
Yme [s]; a2l ™ -
Office Address: 1200 South Pine Island Road i I
V)
i , 2
Plantation Florida 59924
{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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o 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.

C T Corporation System Theresa Buck, Assistant Secrelary

{Registered agen?s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Depariment 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.

See attached Cenrtificate.

b1, For initial indexing purposes, list narmes, titles and addresses of the primary officers and/or directars [up to six {6) total]:



u. A. DIRECTORS -

OChairman Name: Neil Robbins OChairman Name:
290 Heritage Ave, Ste 1
OVice Chainnan - Address: _Portsmaouth, NH 03801

Xiinrector Ol xrector

COVice Chairman Address:

X President Oresident

i Vice President OVice President

Wl Secretary W V'reasuter INecretary OTreasurer
Cinher Dther OOther Clnher
O Chairmun Name: OChairman Name,
OViece Chairman  Address: OVice Chairman  Address:
ODirector Onrector
1 President CIPresident
[ =
v 3
O Viee President Cvice President T
[aan] i
-.—.‘ I
O Seeretary O Treasurer OSecretary r r—
— i
ClOther Onher OlOother i
- ) - —
]
G ~-
N S
OChairman Name: L1Chatrman Nume:
CIVice Chainnen Address: OVice Chaiman  Address:

Oirector

CPresident

OVice President

Hsecretary

Olnher

Important Notice' Use an attachment

OTreasurer

OOther

ODirector
OPresicdent
OVice President
Ol seeretary

OOther

OTreasarer

OOther

to report more than six (6). The attschment will be imaged lor reporting purposes only. Non-indexed

:n Niting vour Florida Department of State Annual Repont torm.

Signature of Mirector or Officer

The officdfor direelor signing this document tand who is lsted in number 1 above) atlinms that the facts stated herein are true and that he or

she is aware that false information submitted in 2 docwment to the Department of State constitutes o third degree felony as provided tor in

S RITA55,F.s

Neil Robbins, Director and President

(Tvped or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATT:

[. David M, Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that INSURCOMM, INC. is a New
Hampshire Profit Corporation registered to transact business in New Hampshire on June 25, 1996, I further centify shat ail fees and

documents required by the Seeretary of State’s office have been received and 15 1in good standing as far as this office is concerned.

Business [12; 251910
Certificate Number: 0003883588

IN TESTIMONY WHERLEQF,
[ hereto set my hand and cause to be affixed
the Seal of the Sate of New Hampshire,

this [4ih day of October A, 2022,

David M. Scanlan

Secretary of State




