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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gatewav Underwriters Agency, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the
above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amani Virk

Name of Person

Gateway Underwriters Agency, [nc.

Firm/Company

1170 Devon Park [

Address

Wavne, PA 19087

City/State and Zip code

compliance@ushi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amani Virk at( ) 888-523.5545 exl. 2490
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahussee, FI. 32314

Tatlahassee, F1. 32303

Enclosed is a check for the following amouni;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 £70.00 Filing Fee O $78.75Filing Fee & X $78.75 Filing Fee & £ $87.50 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Galeway Underwrilers Agency, [nc.
(Enter name of corporation; must include “INCORPORATER.” “COMPANY,” “CORPORATION™

"Inc..” "Co.." "Corp,” "Inc.” "Co." or "Corp.")

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

43-1594757

2 Missouri 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 1272011991 5.
(Iate of incorporation) {Datc of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTFIONS 6071501 & 607.1502, F.S., to determine penalty liability)
7 L170 Devon Park Dr, Wayne PA 19087
(Principal office street address)
ry- =
(Current mailing address, if different) S~ <,
& 28
F RE
8. Name and gtreet address of Florida registered agent: {(P.O. Box NQOT acceptable) N RE.
=
. . . -
Name: Benjamin L. Bedard, Esg. £ E,Ogg
e . . = Zo
Office Address: 470 Columbia Drive, Bldg C-101 LN
& 37
West Palm Beach Florida 33109 =
(City) (Zip code)

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 capacity. [
further agree to comply with the provisions of ali 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.

\Q*'.“’:gi,awred'agcn[ S STEnature I — =~
=

10. Attached 1s a certificate 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 offical having custody of corporate records in the jurisdiction

under the law of which 1t 15 incorporated.

11, Formtial indexing purposes. 1isi names, ttles and addresses of the pnimary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman Name: _Thomas P, Nerney OChairman Name: _Lauren Reiley

DOVice Chairman  Address: [IVice Chairman  Address:

C Director 1190 Devon Park Dr, Wavne PA 19087 Obirector 1190 Devon Park Dr, Wayne PA 19087
O President O President

OVice President ClVice President

OSeeretary OTreasurer X Secretary OTreasurer

ClOther O Other {OOnher ClOther

ClChairman Name: _Steven Rivituso {1Chairman Name: _ Brian Neroey

LIVice Chairman  Address: Vice Chairman  Address:

CDirector 1190 Devon Park Pr, Wavne PA 19087 {IDirector 1190 Devon Park Dr, Wayne PA 19087
ClPresident (JPresident

O Vice Presiden OVice President

CISecretary K Treasurer ClSecretary Ol Teeasurer

OOther {O0Other XiOther _ Controtler OOther

OChairman Name: _ Ryan Gotro OChairman Name: _ William Ma

[ Vice Chairman  Address: U Vice Chairman  Address:

OBirector 1170 Devon Park Dr, Wavne PA 19087 ODirector 1170 Devon Park Dr, Wayne PA 19087
ElPresident LiPresident

X Vice Presidemt X Vice President o

[JSecretary O Treasurer {Z3Secretary O Treasurer

OOther OOther [QOther CJOther

Important Notice: Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when ﬁlinﬂour Florida Department of State Annual Report form,

ignature of Director or Officer

The officer or director signing this docupliey who 15 listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is awarc that false information sub document 1o the Depaniment of State constitutes a third degree felony as provided for in
s.817.155, T8,

1 13, Rvan Gotro, Vice President.
AR TS {Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

e

1. JOHN R, ASHCROFT. Sceretary of State of the State of Missouri, do hereby cerufy that the records in
my office and in my care and custody reveal that
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GATEWAY UNDERWRITERS AGENCY, INC.
(360540

2

was created under the laws of this State on the 20th dav of December, 1991, and is in good standing,
having fullv complied with all requirements of this office.
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\?;'i‘,_@; IN TESTIMONY WHEREQF, ! hicreunto set my hand ang

@ﬁi{: cause to be affixed the GREAT SEAL of the State of

/;‘,%35 Missourt. Done at the City of Jefferson, this 20th day of
8 Mav 200

L '? 3
5 -
s
S 4
s o
: g
ir.‘.:-.



