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COVER LETTER

TO: Registration Scction
Division of Corporations

RELM LS INSURANCL SOLUTIONS INC.
SUBJECT: ' ! '

Name of corporation - must include suflix
Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “*Cenificate of Good Sianding™ and check arc submitied to regisier the

above referenced foreign corporation to 1ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Rayann Johnson

Name of Person

Relm US Insurance Solutions Inc.

Firm/Company
3501 Concord Rd Ste 120

Address
York, PA 17402

City/State and Zip code

ReimMGA@pro-global.com
E-mail address: (10 be used for Tuture annual report notilication)

For further information concerning this mauer, plcasc call:

Rayann Johnson a( 717 ) 840-2413
Nanie of Person Arca Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box (327
2415 N. Monroc Street, Suile 810 Tallahassce. FL 32314

Tallahassee, FL. 32343

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
@& $70.00 Filing Fee O $78.75Filing Fee & 057875 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Cenified Copy

HLO9 121672021 Woltcrs Khowes (nlme



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l RELM US INSURANCE SOLUTIONS INC.

(Linter name of corporation; must inctude “INCORPORATED.” “COMPANY " “CORPORATION.”
"Ine..” "Co." “Corp.” "Ine.” "Co." or "Curp.™

(1f namne unavailable in Florida, enter alternate corporate nane adopled for the purpose of rransacting business in Florida)

5 Delaware 3, 99-1002106
{State or country under the law ot which it is incorporated) (FEI number, it applicable)
4, 1/25/2024 35
(Date of incorporation} (Date of duration, il vther than perpetual)
0.
(Dale first fransacted business in Florida, if priot o registration)
(SEE SECTIONS 607.1501 & 6071302, F 5., to detenmine penalty liability)
7.

3501 Concord Rd Ste 120 York, PA 17402

(Principal office street addiess)

(Current maihing address, i dilferent)

&, Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

. 2
Name: C T Corportion System "ii %
Pt et
1200 South Pine Island Road ‘I: P :gi n
OfTice Address: R
Plantation ¥l 33324 , wn g
. _— L oy
- : PR i) v P
(City) (Zip code) ST
by | w ed ‘h—J
9. Registered agent’s acceptance: —

Having been named as registered agent and to aceept service of pracess for the above stated corpiirdtion u;.}_hu place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and [ um familiar with and accept the obligations of my position as registered agen.

CF Corporation System

B O Bt

(Registered agent’s signature)

10. Auached is a centificate of exisience duly authenticated, not more than Y0 days prior 1o defivery of this application 1o
the Deparument of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporaicd.

11, For ininal indexing purposes, list names. titles and addresses of the primary officers and/or direetors fup 1o six (6) total]:
F1019 .1 Y16/97) Wolters Kbnwer ¢okuc



A. DIRECTORS

Chairman Name: Joseph Ziolkowski

OVice Chairman  Address: 3901 Concord Rd Ste 120

X Direclor York, PA 17402

4 President

C}Vice President

OSecrctary O Treasuncr
OOther OOther
OChairman Name; _ Albert Mifler

OVice Chainnan  Address: 3501 Concord Rd Ste 120

O Dicector York, PA 17402

OPresident

X Vice President

OSceretary O Freasurer
OOther OO1he
OChairman Name:

OVice Chaiman  Address:

Obirector

OPresident

OVice President

O Seerctary OTreasurer

OOther OOther

O Chairman
OVice Chairman
X Director

O President
OVice President
X Secrvtary

OOther

OChaimman

O Viee Chairman
CiDirector

0 President

O Vice President
DO Sceretary

Onher

O Chainman

O Viee Chairman
Oirector
OPresident
OVice President
O Secretary

O Other

Trevor Nelson

MName:
Address: 3501 Concord Rd Ste 120
York, PA 17402

X Treasurer
OOther

Name:

Addiess:
O freasurer
COnher

Name;

Address:

O Ireasurer

CiOther

Important Notice: Use an attachment 1o n.po ore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index w /ﬁ mg v %&{da Department of State Annual Repaort forin,
12. "I %

93

The officer ar director signing this document (and who s listed in number 11 above) affirms that the facts stated herein are tnre and that he or

" Zignature of Dircctor or Officer

she is nware that false information submitted m a document to the Depantiment of State constitutes a third degree felony as provided for in

$.817.155. F.S.
13 Albert Miller / VP

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

FLO19 -1 21602021 Wolters Khrwn Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "RELM US INSURANCE SOLUTIONS INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSQLVED SC FAR AS THE RECORDS COF THIS OFFICE
SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2024, AT 1 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

4

Joffrey W. Bullech, Secruiary of Slaty

2996648 8315

SR# 20240340504
You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Authentication: 202728519
Date: 02-02-24




