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T
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

January 13, 1998
B @:—mj_conmmos_ﬁlls__ :

SUBJECT: SIAA, INC,
Ref. Number: W98000000831

We have received your document for SIAA, INC. and your check(s) fotaling
However, the enclosed document has not been filed and is being

$70.00.
returned for the followihg correction(s):

Please list the Federal Employer ldentification number in the appropriate section
If applied for, enter "applied for", or if not applicable, enter

of the application.
IIN/AII.

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(8%’0) 487-6958.
B Letter Number: 298A00001914
2#‘(;/ P‘ﬂ' 39" ‘ \34 -

\]' <58 = M(,U{f

?\M ot ® S v 38

% Mo , __7 / LO{
ae D Y

o 5ls

_ ok

g =

g oy

5z

5

5

2314°

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231




APPLICATION BY FOREIGN CORBOkATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

X

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:
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", orwords or

abbreviations of like impont in language as will clearly indicate that it is a corporation instead of a natural person

1. srma, Inc.

or partnership if not so contained in the name at present.)
3.
(FE[ number, if applicable)

2. New Hampshire
{State or country under the law of which i is incorporated)

5. Perpetual
' {BDuration; Year corp. W|Il cease to exist or "pempetual™

4. September 28, 1993

{Date of incorporation)
6.
{Date first transacted busmess in Florida. {See sections 607.1501, 607.1502, and 817.156, F. S_.J)
N
— L :‘;:f B £ -
7. Forlo 94 T stavd 57 oo E R
iedi T e
fecwe K  0FY3 i
(Current mailing address) N ¥y
[y ~ ' :
- 2;;‘ =2 g:?
8. y g0 d porsdict coadt
{Purpose(s) of oorporatlon authonzed in hé 1 '

Florida)
9. Name and street address of Florida registered agent

Name: ¢ T corporation Svstem
T Corporatlon System, 1200 South Pine

Office Address: Iéland Road
, Florida, 33324
(Zip Code)

Plantation

10. Registered agent 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. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligation of my position as registered agent
C T Corporation System

onnn R,,
(Registered agents signature) (Officer)

J
. Onnr 5”1’% ST or s 7‘.\\..45;' L
(Type Name and Title of Officer} 7

sFaI;;n2189- 11/16/94)




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 if is incorporated.

12. Names and addresses of officers and/or directors:

DIRECTORS
Chairman:

A

Address:

Vice Chairman:

Address:

Director:

:

Address:

Frypy
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Director:

Address:
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OFFICERS
President:

B.

Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)
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SIAA, Inc.
Officers & Directors
November 30, 1997

Officers

Business Address
CEQO: .. _James Masiello, 69a Island Street Keene, N.H. 03431
President. Nickolas Pappajohn, 69a Island Street Keene, N.H. 03431
Senior

Vice President Donald Wilson, 69a Island Street Keene, N.H. 03431

CFO/
Vice President Ronald Smith, 69a Island Street Keene, N.H. 03431
Treasurer Christopher Masiello, 69a Island Street Keene, N.H. 03431
Secretary John 8. Goodnow, 45 Roxbury Streef, Keene, N.H. 03431
Directors
Christopher J. Masiello, 69a Island Street Keene, N.H. 03431 ;;2
Fa Ny
250 Lo
Nickolas Pappajchn, 69a Island Street Keene, N.H. 03431 SEa Q?*‘*
&5 8
John S. Goodnow, 45 Roxbury Street, Keene, N.H. 03431 A ;E?
r:-?.} H;:" e J‘%
S5 = o
2D



Treasurer:

Address:

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

1 an, or any officer listed In number 1.2 or the

ation)

/@c/{cﬁ ﬂ*ﬁa joh

(Typed or prinied name and capacnty of person signing application)

14.

(FLA. 2189)



State of Nefr' :ﬁampﬁhtm

Bepartment of Sfate

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
ereby certify STAA, INC. (formerly SATELLITE INSURANCE AGENCY

I ify STAA, (
ALLIANCE, INC.) is a New Hampshire corporation duly incorporated under
3. 1 further

the laws of the State of New Hampshire on September 28, 1993
certify that all fees and annual reports required by the Secretary of State’s

office have been received and that articles of dissolution have not been filed

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed Z:-
the Seal of the State of New Hampshn‘e

this 9th day of January, A.D. 1998

it 227 Pl
William M. Gardner
Secretary of State




