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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Waterbury Square Agency, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Centificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alison Klein

Name of Person

Insurance Compliance Center

Firm/Company

21 Vista Point Drive

Address

4 I Ban B

Savannah, GA 314086

LC:CIHd L-0 gl

Citv/Siate and Zip code

alison@insurancecompliancecenter.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alison Klein at (912 y 353-7013
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FL 32303

Registration Section

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee O $78.75 Filing Fee & 44 $78.753 Fiting Fee & O $87.50 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
Certified 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
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L

Waterbury Square Agency, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION"

"Inc..” "Co.." "Corp.” "Inc.” “Co." or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 88-1628638

3 New York
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4 04/19/22 5.
{Date of incorporation} { Date of duration, if other than perpetual)
6.
{ Date first transacted business in Flonda. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7.258 Genesee Street, Suite 102, Utica, NY 13502

(Principal office street address)

258 Genesee Street, Suite 102, Utica, NY 13502 - ~
{Current mailing address. if different) ]
FEE I
I &=

& Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ',';3—" '
Ve Rl —~—)

I ) A

Name- Cogency Global inc o

164 i x

. ~—un E

Office Address: 115 North Calhoun Street, Suite 4 o R
=1 ro

Tallahassee, Florida . 32301 R

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been numed ay registered ugent and to accept service of process fur the above stated corporation at the pluce

designated in this application, I hereby accept the appointment ays registered agent und agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

Loz Gl

! (Registered agent’s signature)
Sheila Carroll, Assistant Secretary
10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposus, list names, titles and addresses of the primary officers and/or directors [up e six (6) ttal]:



A, DIRECTORS

CChairman Name: Adam Kernan

Address: 208 Genesee St, Ste 102

CVice Chairman

ODirector

2 President Adam Kernan

O Vice President

G Seeretary CiTreasurer
O Other O Other
O¢Chuirman Niune:

OVice Chairman  Address:

O Director

Fipresident

OVice President

CiSecretary O'Treasurer
Citnher CiOsher
O Chairmun Name:

[CVice Chairman  Address:

Director

CPresident

O Vice President

OSceretary O Treasurer

Oinher Onher

O Chairman
Vice Chairman
o Direclor

O President

D Vice President
Cisecretary

T Other

Name: Adam Kernan

Address: 298 Genesee St, Ste 102
oA, NY 13502
Adam Kernan

O Treasurer

DO Other

OChairman
{OVice Chainnan
UiDirector
OPresident
CVice President
CISecretury

O (Other

OcChairman

O Vice Chairman
CiDirector
OPresident

O Vice Presidem
OSecretary

D Other

Name:
Address:
o
N ~
Y Cad
L Treasurar.: : -
¢ __. é i
= =
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TiOther 25 ! -
g e == | +
Ty T
o o [T
" z e
Bl ¥ _— ‘. ;a
Name: Do Y ~
gy
m B
Address: -

O Treasurer

Ci0ther

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onlv, Non-indexed

mdn idslls may he added o the index when filing vour Florida Depariment of State Annual Repont form.
FAN L\_,

Signature ot Director or Ofticer

The officer or director signing this document (and who is lisied in number 1 above) affirms that the tacts stated herein are true and that he or
she is awure that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in

s.B17.135. B,

i3. Adam Kernan, President

{Tvped or printed name and capacity of person signing applivation)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ., Secretary of Siate of ihe State of Mew York and custodian of 1he records required by law 1o be filed
i my office. do herebv certify that upon a diligent examinaiion of the records of the Depaniment of State, as of ihe date and time of ihis
certificate. the following eiity information is reflected:

Entity Name: WATERBURY SQUARE AGENCY. INC.
DOS ID Nuwmber: 6461315

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/19/2022

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No information is available from this office regarding the financial conditioz. business aciiviry or practices of this entiry,

WITNESS my hand and official seal of the Departnent of Siate,
at the Ciiy of Albanv.on July 02, 2023 a1 03:27 P.M.

& ", ROBERT I. RODRIGUEZ. Secretary of State
- f\.‘
: * S
: 1Bradon € Rlarglan
'. e -
. A

Bv Brendan €. Hughes
Executive Deputy Secretary of State

Authentication Nurnber: 100003837628 To Verify the anthenticity of this docurnent yon may access the
Division of Corporation's Document Authentication Website at hitp.//ocorp dos gy, gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2023

ALISON KLEIN
21 VISTA POINT DRIVE
SAVANNAH, GA 31406 US

SUBJECT: WATERBURY SQUARE AGENCY, INC.
Ret. Number: W23000079255

We have received your document for WATERBURY SQUARE AGENCY, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certilicate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 523A00012799

RECEIVED

JUL 07 7093

www.sunbiz.org

| o WY A J R T DM DY 290057 T a1l e vreverrmrr o lmars sl "XE321 A

=l



