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COVER LETTER
TO:  Registration Section
Dvision of Corporations

SUBJECT: 2 ELAVe THSURANCE Heeicy T wac

Name of corporation - must include sulftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitied 1o register the
above referenced foreign corporation to transact business in Flonida.

Please rewrn all correspondence concerning this matter to the following;

D Aud 2 el g

Nuame of Person

LELH e TUSURIME SSfcycy Te

FirnyCompany

37 Plepsput Viea Ao

Address
GReevviite L 27875
City/Srate and Zip code
DAvId @ 2. ELRA ZASURANCE Corg

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

For further information concerning this matter. please call:

%0/44/254##0 W YA TH4Tv552

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce PO Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the foltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75 Filing Fec & 578.75 Filing Fee & L1 $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
Certificd Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ZELANO INSURANCE AGENCY INC

n[nc‘,u “CG.!" "COI‘p," "Inc," "CG,“ or ncom.ﬂ)

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

(If name unavailable in Florida, enter alicrmate corporatc name adopted for the purpose of transacting business in Florida)
RI —
2. s Y5372 744
(State or country under the law of which it is incorporated) (FE! number, if applicable)
N o1/ 313 5
(Datc of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
1 37 Pleasget fce Ave heewmcts Rt 27878
{Principal office street address)
(Current mailing address, if different) ' 'é
M
2o o "N
. . [l ‘{‘:‘ a2 =7
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T ~ {‘"‘
,,‘:':_:;) (83} Y
Name: & ceyls I ve S o 3 3
. A <
Office Address: ? ﬂ/ #‘fA 57:- /V- Sff 2 l I
- A
s7 é Tets BevA 2 Florida S22 @ @
(City) (Zip code)
9. Registered agent’s acceptance:

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.
Dad 1 Loerts

{Registered agent’s signature)

10. Attached is a certificate 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 custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

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



v

A. DIRECTORS

O hairman Nam: Aﬂ/ Tlﬂ&“ Y Zeéﬁﬂﬂ O Chairman Nmne; DA V/J 26@?’“
OViee Chairman  Address: 3 /%YCC'/?I C;/fcft-—' OVice Chairman  Address: [J )M 1]0‘# C‘Vfr
ODirector (é Z[EW{L‘;[ ZE -i . ﬂé 8% DODirectar WJ){M/&’I %/;g‘?g

N’rcsidcm OPresident

CIvVice President iXiVice Presidemt

OSeeretary iX Treasurer mSccrctar}' D Treasurer
CIOther OOther OOther D Other
CJChairman Name: O Chairman Name:

DOViee Chairman  Address: OVice Chainnan  Address:

U Directar ODireetor

OPresident CIPresident

CIVice President OVice President

O Secretary OTreasurer OSeerctary CITreasurer
O Other Cl(xther OOther OOther
C1Chairman Name; CJChaiman Name:

OVice Chairman  Address: Civiee Chairman  Address:

CiDirector CiDirector

OPresident CiPresident

O Vice President OVice Presidemt

OSeeretary O Treasurer ClSeeretary O Treasurer
COsher Other C1CHber CiOther

Importamt Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
tndividuals may be added to the index when filing your Florida Department of State Annual Report forns.

Mnallsrc af Thrector or Officer

The officer or director signing this document {and whe is listed in number |1 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 Department of State constitutes a third degree felony as provided lor in
5.317.1535, F.5.

13, Dﬂl/la[ 2@44,0¢ V ﬂ?c‘f/a{f&'r

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




State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

1526

LONG FORM CERTIFICATE;OF GOOD STANDING

I. Gregg M. Amore, Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

Zelano Insurance Agency Inc

is a Rhode Island Business Corporation organized on January 01, 2012. | further cerufy
as of the date of this certificate the attached summary is an accurate description of all known

filings madc in this office by the above-named entity.

I further certify that revocation proceedings are not pending; articles of dissolution have not
been filed: ali annual reports are of record and the corporation is active and in good standing
with this office. This ceniificate is not to be considered as a notice of the corporation's tax status,

financial condition or business practices; such information is not available from this office.

SIGNED and SEALED on

September 12, 2023

zﬁ% P (et

Secretary of State

Certificate Number: 23090036140
Verify this Certiticate ai: hupi#/business.sos.ri.pov/CorpWeb/Centificates/Verify.aspx

Processed by: dantonelli ’



State of Rhode Island
A Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

Long Form Good Standing Summary For

Zelano Insurance Agency Inc

IT IS FURTHER CERTIFIED that no amendments have been filed in this office as of this
date.

Page Number: 2 of 2
Verify this Certificate at; http://business.sos.ri.gov/CorpWeb/Centificates/Verify.aspx

Processed by: dantonells



