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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Triangle Surety 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 “Certificate of Good Standing™ and check are submitted to register the

abaove referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Rrenda Bare

Name of Person

Triangle Surcty Agency, Inc.

Firm/Company

179 Swmmers Street, Suite 307

Address
Charleston, WV 25301

City/State and Zip code

bbare(@)jacobsandcompany.com

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

FFor further information concerning this matter, please call:

John M Jacobs t(304 ) 342-4989
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec [0 $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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.

Triangle Surety Agency. Inc,
{Enter name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION.”

“[nc.," "CU.," ucorp'u "Inc," "CO." or "Corp.“)

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
West Virginia 3 55-0719768
{State or country under the law of which it is incorporated) (FEI numbes. if applicable)

10/19/1592 5
{Date of duration, if other than perpetual)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty Hability)

7 179 Summers Street, Suite 307, Charleston, WV 25301
(Principal office street address)

{Current mailing address, if different)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ~
- o |
Name- Corporation Service Company ;- i‘-’ _
1201 Hays S > :g t i'
2 s Street = -
Office Address: ays Stree = — N
- ;;-‘ \.'Q é =t
T'allahassee Fiorida 32301 .—':-- - :ni.“;
(City) (Zip code) - — =y
e Py St
~ R
==

9. Registered agent’s acceptance:

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

Staped Albentine

{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 law of which it is incorporated.

11. For imtial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (8) total]



A. DIRECTORS

O Chairman
OVice Chairman
{JDireclor

il President

O Viee President
CISecretary

OOther

John M Jacobs
Name;

179 Summers Strect, Suite 307
Address:

Charleston, WV 25301

O Treasurer

[Other

O Chairman
[JVice Chairman
CDirector
[DPresident
OVice President
CISceretary

OOther

Namc:

Address:

O Treasurer

OOther

CChairman
OVice Chairman
CIDirector
[IPresident
OVice President
OSeceretary

ClOther

Name;:

Address:

O Treasurer

CiOther

OChairman
OVice Chairman
O Dircetor

O President

O Vice President
W Scoretary

O0ther

Brenda Bare

Name:

Address:

179 Summers Suoeet, Suite 307

Charleston, WV 25301

C1Chairman

O Vice Chairman
O Director
CIPresident
CI¥Vice President
CISecretary

JOther

Name:

OTreasurer

OOther

Address;

EChairman
OWVice Chairman
ClDirector

O President
{JVice President
OSeccretary

OOther

Name:

OTreasurer

OOther

Address:

[CTreasurer

[1Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the
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index when filing vour Flarida Department of State Annual Report form.

-
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Signarure of Director or Officer

The officer or director signing this document {and who is listed in number 11 abeve) affirms that the facts stated herein are true and that he or
she is aware that false information subminted in a document to the Depaniment of State constitutes a third degree felony as provided for in

s.817.155, F.8.

13

John M. Jacabs, President

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

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

s

TRIANGLE SURETY AGENCY, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation
was issued by the West Virginia Secretary of State’s Office on October 19, 1992,

[ further certify that the corporation has not been revoked or administratively dissolved
by the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Dissolution to the corporation.

Accordingly, [ hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

February 20, 2024

-~

Y

Notee' A cortificate waucd dectroneally from the Weat Vieginia Seercury of State's Web nite is fully and immediatety valid and effective. Howevez, 11 a0 option, the mausnce and vahidaty of a certificats obtained clectonically may
be catablishicd by visung the Catificate Vahidation Page of the Secretary of Stare’s Web site, bupe Fapps.wy gavisontusineseattysearch/vididste atpx ontening the validanoo 1D displayed on the cortificate, sad follawang the

imgt s towns Aranlaved Comiirmine the 12rianes of 8 cortificare s merey onttanal end 12 e Becsasary Uy e valid smd ¢ e v 1tisknte alf 2 et featr

Secretary of Stare



@5'@1 STATE OF WEST VIRGINIA

ﬁ%{s State Tax Department, Taxpayer Services Section
P.0O. Box 885
Charleston, WV 25323-0885

Matthew R. Irby, State Tax Commissioner

TRIANGLE SURETY AGENCY INC Letter Id: L2005678240
300 SUMMERS ST STE 970 Issued: 02/14/2024
CHARLESTON WV 25301-1631

West Virginia State Tax Department

Letter of Good Standing
EFFECTIVE DATE: February 14, 2024

A review of tax accounts indicates that TRIANGLE SURETY AGENCY INC is in good standing as of the
cffective date of this document. Please note, this Letter of Good Standing expires on May 14, 2024,

The issuance of this Letter of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and noton a
physical audit of records.

Sincerely,

' /
BN
{ ;%;/f’/ { /u,{ (
Catherine Mitchell, Assistant Director
Taxpayer Services Section

atl. 103 v.36

niET

Taxpayer Services Section B P.O. Box 885 B Charleston, WV 25323-0885
WWW.laX. WV gOv



