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COVER LETTER

TO: Registration Section
Division of Corporations

The Bogle Agency. Inc.

SUBJECT:

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Cenificate of Good Standing” and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Philip R. Bogle

Name of Person

The Bogle Agency Inc.

Firm/Company

200 Stuyvesant Avenue

Address
Lyndhurst. NJ 07071

City/State and Zip code

prbogle@bogleagency.com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, piease call:

Philip R. Bogle . {,201 ) 939-1076
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
{1 870.00 Filing Fee 7] $78.75 Filing Fece & T 87875 Filing Fec & W $87.50 Filing Fec. -
Centificate of Status Cerufied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
The Bogle Agency, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp," "Inc.” "Co,” or "Corp.™

Bogle Agency, Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 New Jersey

3 22-0780520
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 046/04/1930 5 Perpetual
(Date of incorporation)
1H1/01
6. 012022

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 180 Potters Mill Trail Ponte Vedra FL 32081

(Principal office street address)

W
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{Current maifing address, if different) pe]
L.

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o r

- <

Name: Erica L.. Pairk 4

' ..o

Office Add : 180 Potters Mill Trail - - :

P .. 32081
onte Vedra . Florida
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I

Sfurther agree to 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.

=

) tﬁ:éimrcd agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap_pli.cat.ior_l 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.

11. For initisl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:
3



A. DIRECTORS

& Chai Name: Philip R, Bogle

" 17 Stuart Court
OVice Chairpan  Address:

OChairman

BVice Chairman

Name: Philip G. Bogle

9 Hi
Address: Hickory Court

OiDirector Pine Brook NJ 07058 CDirector Cedar Grove NJ 07009

8 President I President

(GVice President & Vice President

OSecretary O Treasurer OSecretary O Treasurer
CJOther O0ther OOther COther
{O)Chairman Name: Do08re J. Bogle OChairman Name: __Erica L. Patrk
BVice Chairman  Addross; | orart Court DVice Chairman  Address: 0| v Mill Trail
OlDirector Pine Brook NJ 07058 ODirector Ponte Vedrs FL 32081
UiPresident O President

D3Vice President OVice President

DSecretary OTreasurer ClSecretary & Treasurer
COther O Other OOther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODbirector CIDirector

OPresident (OPresident

C3Viee President OVice President

OSecretary OTreasurer £ Secretary O Treasurer
D Other O Other OOrher COther

Important Noticg; Use an attachment to report more than tix (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added Zﬁ? whea filing yoyr Flori artment of State Annunl Report form.
12. e

vf S)'gﬁnmre of Director or Officer

The officer or director signing this document (and who is listed in pumber 11 sbove) affimns that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in
8.817.155, F.§.

Philip R. Bogle, President
(Typed or printed name and capacity of person signing epplication)

13




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

THE BOGLE AGENCY, INC.
2256604000

I, the Treasurer of the State of New Jerse]);, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 04, 1930).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

PHILIP R BOGLE
200 STUYVESANT AVENUE
LYNDHURST, NJ(07071-0236

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
Hth dav of December, 2022

g Ao

Elizubeth Maher Muoio
Stare Treasurer

Certificate Number @ 6138521299

Fertiv this cetiifhcaie online ct

haggscfowowen D oadate g s TYTR _Standing Cert ASPA vy iy _Cort jup



