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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| ALL FRONTS INSURANCE SERVICES INC

{nter name of carparation; must include “INCORPORATED.” “COMPANY." “CORPORATION."
“Ine." "Co." "Carp,” "ne," "Co." or "Corp. "

{(IMname vsavailable in Flarida, enicr altesnate corparate name alopied for the parpose of wansacting dusiness in Floride)
5 NEW YORK .
N J.
{State or country under the jaw of which it is jncorparated) (FEI number, if upplicablz)
4 05/07/2007 5 Perpetual
{Dawe ol incorporation) (Date of duration, if other than perpetnal) I
5 120112022 -
(Date first transacied business in Flarida, if prior to registration) .
(SEL SECTIONS 607,500 & 607.1302, F.8., o determine penalty Hability) __‘r\
7 2651 Merrick Rd Sic 30 1A, Bellmore, NV 11710 —
{Principal office sireet address) —
{(Current mailing address, if diffcrent) o
8. Neme and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agent Solulions, Inc.
Narme: £ g
) 155 Office Plaza Dr.Suite A
{HTice Address:

Tallahassce

. 32301
, Florida
(City) {Zip code)
9. Registered agent’s neceptance:

Huving been named as registered agent und to aceept service of process Sor the whove stated corporation af the pluce
designated in this appfication, I lrerchy aceept the appeinunent as revistared agent e agree (o aer in thiy cupacite. 1
Jurdier agree o comply with the provisions of all statutes relative to the proper and complete performance of my durics,

aand Lam famsifiar with and uceept the oblivatians of my position as registered agent,
teew fﬁf;t}‘bq Arsiiat e_.()admt‘ary

{Rewistered agent’s signaturs)

10, Auached is 2 certificate of existence duly auihenticated, not more than 90 days prios w delivery of this applivation o
the Department of State, by the Secretary of State or other official having zusiody of corperate records in the jurisdiction
under the law of whicls it Is incorporatec,

- For imtial indexing purposus. iisl names, tides and nddecsses of the primary officers anbor direiars [up to six () wialh
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certifiente of Statuy
I ROBERT 1. RODRIGULZ, Scerctary of State ol the State of Now York and custodian ol ihe records

reguared hy law 1w be fifed in my office. do hereby cenify that upon a diligent examination of the records of the
Department of State, as of ihe date and time of this contiticaie, the following cntity intormasion i refiected:

Entity Name: ALL FRONTS INSURANCE SERVICES INC

DONTD Number: 5408208

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOsS: 09/12:2018

Statement Status: CURRENT

Statement Due Date: 0930072024
T eertify shar the Tollowing 35 i st ol docameiis on Nile in the Deparinen: of State Tor said ontiny: .
Dacument Type: CERTHICATE OF INCORPORATHIN r‘n
Date of Filing: 9122018 -
Entity Name: ALL FRONTS INSURANCE SERVICEN INC :_

_— - — (‘_?‘

Document Type: BIENNIAL STATEMENT
Mate of Filina: {22022
Fffective Date: 000142022

Mage [ a2
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Above space is lefi blank intentionally.

No information is available fram this affice regarding the financial condition, business activizy or practices of this catity.,

WITNESS myv hand and official seal oi'the Deparimens

of State. ai the Ciiy of Albany. on December 06, 2022
at A3 AN

{OBERT f. RODRIGUEZ. Secrciary of Staw

.
.-". .".

7 - “3.,'
MENT ON.
Tressennt By Brendas O Hughes

Eavowiive Deputy Seerctary ol Stat

Authentication Number: 100002569161 To Verify the authenticity of this decinnent you may access the

Division of Corpartion’s ocurment Authentication Website at htipifecorpados ny, poy




