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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

Tristar Insurance Drokerage Inc.

"{Nama of corporaton: mustincluge he word . e or words or
abbraviations of lika import in lanciuatgo as will clearly indicato that it is a corporation instoad of a natural parson
n

ot partnarship if not so containod @ namn at presont.)

3. 1 2 Lo

2, _Delaware

{State or country under the law of which it is incorporatod) { FEI'dumbar, if applicable)
4 1/9/95 5. Perpetual !
{Date of !ncorporation) {Duration: Year corp. will coaso to oxist or 'borpatualf\
6. Upon Qualification { ]
{Dato first ransactod businoss in Florida. (See sections 007.1501, 007.1502, and 817,155, F 5.} 1
7. /o Sharff & Tackel -
10 Mitchell Place, White Plains NY 10601 i__;

{Current mailing address)

8. Insurance brokerage and any other lawful act or activity
{Purposals} of corporatan authorized in home state 6f country to be carried out in the state of Florida)

9, Name and straot address of Florida registered agent:

Name: The Prentice-Ilall Corporation System, Inc.

Offce Address: 1201 Hays Street, Suite 105

Tallahassee , Florida , 32301
(Zip Cods)

10. 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 actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perforrance of my duties, and | am familier
with and accept the obligations of my position as registered agent.

LR N A SRR

(Registerad agent's signature}

. [ ‘ oo B f
11. 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.




*12. Names and addressos of officors and/or directors:

A, DIRECTORS

, Charles Caronia
Chairman:

Address:

SN0 N, Ocoan #22A

Singer Island, FL 33404

Vica Chailrman:
Address:

Charles Caronia
Director:

Addross: 5070 N. Ocecan #22A

Singer Island PFL 13404 5 .
1 )
Director: i
Address: 0
5
B. OFFICERS =

Chairman Prasident Charles Caronia

Address: 5070 N. Ocecan #22A
Singer Island, FL 33404

Vice Prasidant;

Address:

Secretary: _ Charles Caronia

Address: S070 N, Occan 4227
Singer Island FL 33404

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum two the application listing additional officers
and/or direct_ors.

30 X0 Ny .

{Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Charles Caronia, Chairman
(Typed or printed name and capacity of person signing applicaton)
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000000753

Tack e & VARACIHI, LLP

ATTORNEYE AT LAW

ONE NORTH BROADWAY NLW YOHK CITY OFFICE.
o VARACI 787 THIRD AVENUE

VOHN P VARACHI SUITE 7C1 nUITE 2400

—_ WHITE PLAINS, NCW YORK 1000 NLW YORK, NUW YORK 10Q17
" .
PATRICIA GEAMANAKDSE 312} BRT-000E

*MEMOCA NY & NJ DARS @14 BO7-0R0% FLEASE REPLY 10
IMCMIOLR NY. NJ & CT BARS FAX: 1914 §027-202) WHITE BLAINS OFFICE

December 29, 1995

o000l EE3026
ERT D _MAIL/RE 2CH . -D1/03/95--01118--0i0
Cobe ka5, 00 wboeaS 00
Division of Corporations
Florida Secretary of State
P.C. Box 6327
Tallahassee, FL 32314

Re: withdrawal of Authority to Transact Bucliness

Dear Sir/Madam:

Enclosed please find one (1) original and one (1) exact
copy of Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida for
Tristar Insurance Brokerage Inc., a Delaware corporation.,

Enclosed also please find a check in the amount of $35.00
for filing payable to Secretary of State.

Kindly date stamp the enclosed copy of the Application
and return the same 1in the enclosed self-addressed stamped

envelope.

Thank you for your cooperation and assistance in this
matter,




Dec~21-96 11115A Tackul & Varachi,LLP 014-9B7=-2021 P.04

. ~
fl

APPLICATION BY FOREIGN CORPORATION FOR WITHORAWAL OF AUTHQR!ITS

TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA 2t “\
(2 R
;%.': = ‘;“
Insuranct: Brokerage Inc. e '
Tristar 'ir‘_._ oS )
r'-_ -
{Namo of Carporation} o) 1@
State of Delaware ‘;_, .
{Incorporatod Under Laws Cf) i;)?t”" =

This corporation is no longer transecting businacss or conducting affairs within the State of
Florlda ond haraby voluntarily surranders ite nuthority ta transact business or conauet affairs in
Florida,

This corporation revokos the authority of its regleterod agant In Florida to accant service on its
behall and appoints the Department of State aa its agant for acrvies of process based on 8 Szuue
of action arising during the tima it was authorized to transact busingss or conduct alfalrs ir.
Florlda,

Tha fellowing Is a currant mailing address to which the Department of State may mail a copy of
any process against this corporation that may be servad on the Department.

5070 N, Ocoan #22
{Mailing Address)

Singor Island, Florida 33404
{City - State - ZIp)

The carporation agress to notify the Department of State in the future of any charge » its
mailing address,

C/Q \
X e focember 22, *959%

- Signature " Cate

charles A. Caronia

Typed or printed name




