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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Minuteman Insurance Agency. Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed ~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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Darrell Belch
Name of Person

3H Corporate Services. LLC

Firm/Company +

36 Long Alley

Address \
Ll
Saratoga Springs. NY 12866 -3
Citv/State and Zip code -
- =
sasfilings@3hcs.com =

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

For further information concerning this matter. please call:

Darrell Belch at ( 318 ) 383-0639 x 125

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahassce, FL 32314

e B

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee X $78.75Filing Fee & (1 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {303, I°LORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CURPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MINUTEMAN INSURANCE AGENCY. INC

{Enter name of corporation; must include "INCORPORATED.” “COMPANY
Inc.)” "Co." "Corp.” "Ine,” "Co," ar "Corp.™)

"CORPORATION”

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of ransaeting business in Florida)
7 Massachusers

(S1are or countey under the law of which it is incorporaied)

1 04-3392916
4 09.16.1997

{(FEI number, ifapplicable)
3.
(Date of meurporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida. o prior to registvation) -
(SEE SECTIONS 607.1501 & 6071302, F.5., w determine penalty liability)
7 30 Corporate Drive. Suite 100, Burlington, MA 01803

{Princvipal office street address)

(Current mailing address, i different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nt IH Agent Services, Inc

~
5
. 5P R o111 bl
Office Address: §415 Panther Lane, Suite 327 -
Naplus .Florida 34109 :r
(City) (Zip code) -
Y. Registered agent’s acceptance

(%)

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, { hereby accept the appointment as registered agent and ugree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and [ am famifiar with and accept the obligarions of iy position as registered agent

//(//ﬁ/ //L 4/ Presdiat 3% AgutSensis 3ac

Rtglsu.n,d agent’s signature)

10. Attached ts a certificate of existence duly authenticated. not mare than Y0 days prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

I

For initial indexing purposes. hist raines, titles und addresses ot the prinvary otficers andeor directors [up w six (8) wral]



A, DIRECTORS

TChiirman Name: Johanna Kuleszka _ O Chairman Name: _

TVice Chainman  Address: 30 Comorate Drive Vice Chatrman  Address:

m Director Suite 104} O Direcror )

= President Burlington. MA 01803 TPresident

TViee President T Wice President .

OSecrctary T Treasurer TiSccrelary O Treasurer

CIO1her OOther T Other COther

OChairman Name: CIChairman Nume:

2 Vice Chairman  Address: DIvice Chairman  Address:

JDirector ODirecior

DIPresident ClPresident

CVice President ClVice President

TiSceretary O Treasurer DSeerctary U Treasurer

D Other COther OOther ClOther

DO Chairman Name: T Chairman Name: |

CVice Chairman  Address: OWVice Chaioman  Address: .
a2

O Director ClDircetor —

[CIPresident T1President j—""

T Vice President OVice President ‘;'

OSecretary O Treasurer Cl8ecrelary O Treasurer

OO0ther COther O 0ther OOther

mportamt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individ may be added to the indes when filing your Florida Department of State Anaual Report forn.

Signature of Director or Officer

The ofticer or director signing this ducument (and who is lisied in number 1] above} atfinms that the facts stated hevein are true and that he or
she is gware that fadse information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5317133, FS.

13 Johanna Kuleszka. President

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



Fhe Gommonwealth y://%macéaxet(&
Jecx'ez.’my j%@' 630/77/?70/?,/0804%

Jtate Howse, Boston., Nassachuselts 02753

William Francis Galvin
Sccretary of the
Commonwealth

Date: November 01, 2022

To Whom It May Concern :

[ hereby certify that according to the records of this office,
MINUTEMAN INSURANCE AGENCY, INC.

is a domestic corporation organized on September 16, 1997, under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-

ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s

P~

dissolution; that articles of dissolution have not been filed by said corporation: that, said cor-

poration has filed all annual reports, and paid all fees with respect to such reports. and so far as

2
appears of record said corporation has legal existence and is in good standing with this ofﬁcg_

—

o
In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
ﬂ M ‘ j
Mﬂ,&m

Secretary of the Commonwealth

Certificate Number: 22100666350
Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: tad



