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COVER LETTER
TO:  Regisuation Sceiion
Division of Corporations

Bondes Insurance Company

SUBJECT:

Name ol corporation - must include suffix

Dear Sir or Madi

The enclosed " Applicaiion by Forcigs Corporaion for Authorization w Transact Business in Flonda.™
~Centificate of Exisience.” or ~Certificue of Good Standing”™ and check are submiited to register the
ahove referenced forcipn corporeiton o ransact husiness in Florida

Please return all correspandence coneerning this maiier w0 the following:

|.aune Saccone

Name of Person

Perr& Kniwght

Finm/Company

401 Wilshire Blvd., #300

Address

Sunta Monica, Ay

Civ/State and Zip code

Isacconcfwperrkninhicomn

Fomail address: (10 be used Tor future annual report notification)

For further information concerning this maiier, please call:

Laurie Saccong l‘; in SNY-0Y86
A -

Namwe of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Talbthassec 0. Box 0327
2415 N. Monroe Street, Sutie 810 Tallahassee. Fi 32314

Tallahassee. FLo 323035

Enclosed is o cheek Tor the following amount
Please make chock paveble i FLORIDA DEPARTNMENT OF STATE

m ST70.00 Filing Foe CESTRS Filing Fee & D STRTS Filing Fee & i1 S87.50 Fihing Fee.
Cerificate ol Status Certified Copy Certificate of Status &

Certitied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITHSECTION 6071363, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Bondex Insurance Company
{Enter name of corporation, s
“loe MCol” "Corp” Mg

stinclude MINUORPORATED "(f().\'Tl'z\_.\-’\r'.” “CORPORATION.”
OO o "Corp”y

(If nwme unasailablie in Florde, enter alicrnaie corporate name adopied for the purpose of transacting business in Florida)
New Jersey . 20-0139010
2. iy 3.
{State or voumiry under the fow o whick Uis incorposaied)
| 03/20/2007
e

(FEI number, if applicable)
_ perpetual
_ 5 1 ]
(Date of incorpurtiion)

6.

{Date of duration, if other than perpetual)

(Dase first mansacied business i Flosida, I prior 1o registration)
PSIENECTIONS 6071308 & 6871502, .5, 1o deiermine penalty liability)
JOA Vreeland Road. Suie 1200 PO Hox 6, Florharm Park, NJo07932

(Frineipal office street address)
30A Vreeland Road, Suite 120, PO Box 6. Florhum Park, N1, 07932

(Curven: muiling address, ditferent)

. =
N [t
2
8. Name and sireet address of Flonda repisiered anent (2.0 Box NOT aceeptable) '
1
Namw: COF Corperation System . .
Loz b.or 2} - =
s
Otfice Address: 1200 South Pine Island Road . 2
- <n
Plantation CFlomda 33324 -
(Cit) (Zip code)
Y. Registered agent’s seceptance:

Having been named ax registered agent and 1o qccept service of process for the above stated corporation at the place
designated in this application, D hereby accepr the appointment as registered agent and agree to act in this capacity. 1

SJurther agree to comply with the provisions of all statires relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my pasition us registered agent.
I Corporation Sysiem

Denise Bell Asst, Seoretary @Z/V"L"LQ M

(Regtsiered agent’s sipnniure)

10, Attached 18 2 centificiie o existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or uiher official having custody of corporate records in the jurisdiction
under the law of which it is fncorporiated.

I,

For inttind indesing purposes,

~ones, tes and addresses o2 primary officers and/or directors [up 1o six (6) total]:



A THRECTOQRS

Todd Camphel]

ClChairman Name - IChainman Name
) ] JOA Vieeelind Rund o .
Clvice Chainman  Address: ) Nice Chairman Address:
o Florhum Mo, N1 07932 o
Clbirector _ Direcior
CiPresidemt " IPresident
CIVice President . Wice President
i, 1Sceretary “reasure " IScorutary CiTreasurer
. Director . . .
= (yther Other Oiher Ui Other
ZChainman Nane: CiChairman Name:
IZVice Chairman Address: . S iVice Chainman Address:
ZiDirector L S Mieetor
) Presidem ) o Dipresident
IZIVice President . D Wiee President
i2)Seeretary CiTreasua P iSecretary OTreasurer
EiOther " Other : Hnher JOther
{Z)Chairman Namw _ SCharman Namc:
ClVice Chairman Addiess. L ToWice Chairman Address:

CIDirector
1Pressdent
[ZIVice President
[ZISceretary

IZ1Other

hupo

. Treasurer

. Other

Direcior

Prosidem

SVice President

" iSecrctary

iMher

O Treasurer

ClOther

nioNotes: Lseomn attachment o report mere than six (6), The adachiment will he imaged for reporting parposes anly. Non-indexed
£ a Depariment of State Annual Report form,

12

Signature of Direcior or Qe

The officer or direcior signing B~ document (end who s Exied Innumber F above) affirms that the facts siated herein are true and that he or

Ctothe Deparunent of State constitutes a third degree felony as provided for in

she is aware that false infon ted i o docune

3. R17055 1S

CPyned or printed narme and capecity of persan signing application)




A. DIRECTORS
{J}Chahman
[1vice Chairman
I Director

™ President

(O Vice President
(18ecretary

{JOther

[CIChairman
OViee Chairman
[CObircetor
[President
[C1Vice President
[DScerctary

Exccutive
W Other

CIChairmun
ClVice Chaimian
CDireetor
EPiesident
f1Vice President
OScerctary

- Director
W Other

Anlonio Haner
Name:

JOA Vreelind Road, Suite 120
Address:

Florham Park, NI 07932

[ 1 Treasurer

ZHOther

Liora! Jorge
MName: _

J0A Vreeland Kead, Suile 120
Address: | o

Florham Park, NJ 07932

U Treasurer

{210ther

Mark Gromoek
Namc:

30A Vrealand Road, Suite 120
Address: S .

Florham Park, M. 07932

Dl Tusurer

{_1Other

[CIChuiiman
(JVies Chairman
ClDirector
CHesident
1Vige President
b Scorelary

LIOther

LI Chainman
[CWWice Chairman
Zieetor
CIPzesident
(ZIVice Presiduent
OlSceretary

Clthuher

[M1Chairman
[MTVice Chairman
) Director

[ President
[C1Vice President
[18ecretmy

. Director
. Oilyer

Nam

John Stephen Berry
c

JOA Vreeland Road, Suite 120
Address:

Florham Park, NJ 07932

O Treasurer

OOther |

Matthew Burnett
ame:

30A Vreeland Road, Suite 120
Address:

Florham Park, NJ 07932

® Treasurer

OOther

Shawn Stinson
Name:

30A Vrecland Road, Suite 120
Address:

Florham Park, NJ 07932

O Treasurer

LIOther

Important Notice: Use an altechment 1o 1eport more than six (6). The attachineat wiil be inaged For reporting purposes only. Non-indexed
individuals may be added 1o thy index when filing your Flodda Department of Sute Annual Report form.

» _____4__

Stpnture of Pucclor ar Officer

The officer or dircetor signing this document (and whe is listed in aumber 11 above) affirms that the facts stated herein are truc and that he or
she is aware that falsc informaion submited in 2 document te the Depariment of State canstitutes o ird degree felony as provided for in

5.817.155, F.5.

13

J. Stephen Berry

Tynad o1 printed rame and capacity of pesson signing application
¥ ; y ol BRI Ay



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

BONDEX INSURANCE COMPANY
0101051639

I, the Treasurer of the State of New Jerse]);, do hereby certify that the
¥

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April (09, 2019.

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.

I further certify that the registered agent and office are:

LIONEL D JORGE
304 VREELAND RD STE 120
FLORHAM PARK, NJ 117932

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Qfficial Seal at Tremton, this
23rd duy of February, 2023

AN v

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6140610381

Verify this certificate online at

hitps:idwwwl statenjus/TYTR_Stunding Cert/JSP/WVerify_Certjsp



