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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850} 222-2666 or (800) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: BROOK 10/25
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XX PHOTOCOPY

GS
XX FILING FOREIGN i N

1. JENNIFER O'BRIEN INSURANCE AGENCY INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Jennifer O'Brien Insurance Agency Ine.
(Enter name of corporationt; must include “INCORPORATED,” “COMPANY " “CORPORATION."
“Inc..” *Co.," "Corp," "Ing," "Ca," or "Corp."}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

> NY 5

(Sli‘ilc or couniry under the law of which it is incorporated)

(FEI number, if applicable)

F1720/2019

ih

(Date of incorporation) {Date of duration, if other than perpetual}

10/20/2023
6.

(Datc first transacted business in Florida, if prior to rcgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty hability)

7 329 E Main Strees, Ste 6. Smithtown, NY 11787

{Principal office street address)

(Current mailing address, if different)

P~
>
~3
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) g
Name: Registered Agent Solutions, Inc. - (__,::
™~ .
. 2894 i G L.n Ste. A i
Oftice Address: Remington Green Ln Ste _
A J .
Tallahs 32308 = .
allahassce Flosida o = :,
(City) {Zip code) o
[#4 ]

9. Registered agent’s acceptance:
Having been named as registered agent and to 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 capaciry. [
Surther 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.

ﬁ-

{Registered agent’s signature)

10. Attached is a ceruficate of existence duly authenticated, not more than 90 days prior 1o 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 iaw of which it is incorporated.

11. torinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up o six (6) total]:



A. DIRECTORS

) Jennifer O'Brien
[(JChairman Name:

. ) 329 E Main Street, Ste 6
OVice Chairman  Address:

. Smithtown, NY 11787
CiDirectar

W President

OVice President

O Secretary CITreasurer

COther OOther

O Chairman Name:

OVice Chairman  Address:

O Direcior

CIPresident

COVice President

[OSecretary O Treasurer
O0ther JOther
CCLainnan Name:

[3Vice Chairman  Address:

TDirector

OVice Chairmin  Address:

OPresident

DiVice President

DOSceretary O Treasurer

OOther OOwer

(OcChairman " Name:

OVice Chairman  Address:

ODirecior

[OPresident

OVice President

O Secretary - O Treasurer

C]Othcr___'_ DOther

JChairman Name:

CVice Chairman  Address:

N
I

ODircctor

OPresident

[Vice President

] S?creﬁry O Treasurer

OCther COther

DCl;ndiim@ Name:

O Direcror
DO President
O Vice Presideat
" OSecréwry O Treasurer
C]O'thcr - OO0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onl) Non-indexed

12.

individuals may be zdded 10 the index when filing your Flarida Department of: State MW

/{,M/Lf

Signature of Di

oF Oh‘iccr

The officar or director signing this documcnt {and who i3 listed in number 11 above) affirins that the facts stated herein are tnue and that he or
she is aware that false mformation submiited in 8 document to the Department of State’constitutes a third dcgrce felony as provided for in

5.817.155,F.8.

13 Jennifer O'Brien, President

{Typed or piinted name and capacity of person signing epplication}



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by law 1o be filed

in my office. do hereby certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following emuy information is reflected:

Entity Name; JENNIFER O'BRIEN INSURANCE AGENCY . INC
DOS ID Number: 3639394

Entity Tvpe: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initiu) Filing with DOS: 1172002019

Statement Status: CURRENT

Statement Due Date: L1£30:2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and officiai seal of the Depariment of State,
at the City of Albany, on October 25, 2023 a1 10:17 AM,

-. FNE .
O lt'f}_

RS o O‘?.‘, ROBERT J. RODRIGUEY. Sccretary of State
Po k)
b * o
1O\ @ & Bfu.Jh-» C. M"’
o. ﬂ T q‘:’: J(_::,i.\ulﬂt p ..0
fes AjE NT OY‘ ..‘. By Brendan C. Hughes
Teu, ,1_ ceas®® * Executive Deputy Secretary of Staie

Authentication Number: 100004543093 To Verify the authenticity of this document you may access the
Division of Cerporation's Document Authentication Website at http:#ccorp.dos.ny,gov




