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111 N RAILROAD 5T 5 al LS/ ( PHONT: 254.729.8002

GROLSBECK, TX 76bri2 TLSAINC COM FAX: 234.729.8069

August 7, 2023 Region Code 2984

Florida Sccretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Registration — Foreign Corporation
Dear Sir/Madam:

We are filing the following docurnents on behalf of Arrow Point Brokerage, Inc.

The items checked below are enclosed.

X Application for Registration
< Check # 11324 Amount $78.75
< Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,

Andrea O'Hare

Andrea O Hare

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph; 254,729.6131

Fax: 254729 8069

Email: achare@ilsainc.com




COVER LETTER

TO: Registration Section
Division of Corporations

Arrow Point Brokerage, Inc.

SUBJECT:

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

above referenced foreign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Andrea O'Hare

Name of Person
1LSA

Firm/Company
111 N Raitroad St

Address
Groesbeck, TX 76642

City/State and Zip code
chavy @arrowpointinsurance.com

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

For further nformation concerning this matler, please call:

Andrea O'lHare . (254 ) 729-6131
a

Name of Person Area Code Daytime Teiephone 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

Tailahassee, FL 32303

Enclosed 15 a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee B $78.75 Filing Fee & [J $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2

05/08/2018
4.

2 7 Highland Avc. Spring Valley, NY 10977

Arrow Paint Brokerage, Inc.
{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc..” "Co.." "Cormp."” "Inc.” "Co." or "Corp.")

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

NY 3 825452836

(State or country under the law of which it is incorporated)

(FEI number, it applicable}

L

{Date of incorporation) { Date of duration, it other than perpetual}

(Dae first ransacted business i Florida, if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

{Principal office street address)

{Current mailing address, if different) ~
]
[N ]
8. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) ?—_—"‘
(v
Corporate Creations Network Inc. _—
Name: o
1 US Highway |
Office Address: 801 US Highway 35
N P 3 ., 33408 b}
orth Pulm Beach Florida . <
City Zip code S
(City) (Zip ) R

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
SJurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

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

m (‘M Marie Edwards, Special Secretary

{Registered apent’s signature)

10. Attached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of comorate records in the jurisdiction

undert the law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {b} 1012l]:

ENIE!
(NY
,':\ (](\ilr!r_“f'

K



A, DIRECTORS

Eve Blumenberg
OChaiman Name: E OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

7 Highland Ave,Spring Valley. NY 10977

ODirector

W President

Ovice President

Obirector

OPresident

OVice President

OSccretary O Treasurer OiSecretary O Treasurer
OOther DOther OOther Cother
DOChainman Name: O Chairman

O Vice Chairman  Address: OVice Chairman

O Director ODirector

{JPresident DOPresident

{JVice President OVice President

OSecretary OTreasurer OSeeretary OTreasurer
ClOther OOther OOther OOther
OChaimnan Name: OChairman

OVice Chairman  Address: OVice Chairman

CIDirector CODirector

OPresident OPresident

OVice President OVice President

O Secretary O Treasurer OSecretary O Treasurer
OOther C1Other OOther OOther

imporiant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Dep

G

12

t of Swte Annual Report forin.

£l

Signature of Direceor SO Micer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitwies a third degree felony as provided fot in

s.817.155 FS.

13.

Eve Biumenberg

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligens examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: ARROW POINT BROKERAGE. INC.
DOS ID Number: 3337201

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initizl Filing with DOS: (5/08/2018

Statement Status: CURRENT

Statement Due Date; 5/31/2024

No information is available fram this office revarding the financial condition. business activity or practices of this cntity.

vave WITNESS my hand and official seal of the Department of State.
et N at the City of Albany. on August 07. 2023 at 10:30 A.M,
..'Qj OF NEL[’/ -... at the City o ny, on Augus ja f
L J
_-:&gf’ 0] . ROBERT J. RODRIGUEZ. Secretary of State
. L]
S .
- [ ]
X * 5
) (1| (gl LU.'. B}mﬁ&—*—-\ C.—' %‘do‘pﬁ—&'
. 6‘; a 2‘9“;\‘:?;}(/;»— A’ N .
DA R INE: T
.' - TR l-
'-ﬁ/}leN T OQ .c?.' By Brendan C. Hughes
Tt eans®t’ Executive Deputy Secrctary of State

Authentication Number: 100004082186 To Venly the authenticity of this document you may access the



