t

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPexue [] war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

F2.0000001589

T

100339882531

L o s =i ieheias o

MAR 30 2020
M. SOLOMON

L AR
~a
e, [==1
O o
. =1
- T =
Il e
s o
L™
LY & N
e -4
-.Dﬁ. ™
gl o
- v X
[l %} ——
=y -t P2
o L
=i
I oo
Sl

—-
L oalld

M
-



COVER LETTER

* : » . 4 A .

TO: Registration Section
Division of Comporations

AmFed National Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Carporation for Authorization to Transact Business in Flonda.”
“~Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Camip

Name of Person

AmFed Companics

FFinv/Company

576 Highland Colony Parkway, Suite 300

Address
Ridgeland, MS 30137

City/State and Zip code

richie.camp@amfed.com

F-mul awddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Glenna Morgan \ (60! ) 8534949
i

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 Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite $10 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fec & B S$87.30 Filing Fee,
Certificale of Status Centitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FFLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER oA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ambed Nationad Insurance Company

(Enter name of corperation; must include “INCORPORATED.” “COMPANY." “"CORPORATION.”
"Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp.")

AmFed Insurance Company

(If name unavailable in Florida, enter alierate corporate name adopied tor the purpose of transacting business in Florida)

- Mississippi 3 64-094779

(State or country under the Law of which it is incorporuted) (FEI number, if applicable)

117262001 5 NIA - Perpetual

{>ate of incorporation) (Date of duration, if other than perpeiual)

6 NFA

(Date first transucted business in Florida, if prior 10 registration)
(SELE SECTIONS 607.1501 & 607.1502, F.5.. 10 dewermine penalty liability)

7 570 Highland Colony Parkway. Suite 300, Ridgeland. MS 39157

{Principal office street address)

Same
{Current mailing address, if difterent)
o no
A~
8. Namce and street address of Florida registered agent: (P.O. Box NQT accepiable) S =2
4. =
e lF
Junmy Patronis, CFO, Dept of Financial Service: ey 2
Nunwe: i i i .-;3
L
. =i
- 200 E Gaines St RAD
Office Address: A
S ¢
Talluhassee .. 333u9 AN E
. Florida P
(City) (Zip code) =X a4
ot e

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, 1
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and L am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Anached 15 a ceruficate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerciary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes. list mames. titles and addresses of the primary officers and/or directors [up to six (6} total]:

a7



A. DIRECTORS

# Chairman

O Vice Chairman
CIDireclor

™ President
Owvice President
OSecretary

O Cnber

CJChairman
CiVice Chainman
ODirector
Opresident

O Vice President
CSecretary

Onher

. John William Roberts
Name:

347 Sundiat Road
Address:

Madison, MS 39110

O Treasurer

TOlOther

Richard Charles Camp

Name:

107 LakePointe Drive
Address:

Madison, MS 39110

™ [reasurer

OOther

[OChuirman
OVice Chairman
® Dircclor

O President
OViee President
(Secretary

O Other

Wade Byers Quin
Name:

749 Oakmont Parkway

Address:

Ridgeland, MS 39157

OTreasurer

OOther

C1Chaimman
JVice Chairman
® Director
ClPresident

W Vice President
i Secretary

OOther

[GChairman
OVice Chaimman
M Director

O President

M Vice Presidemt
W Sccretary

ClOther

O Chairman

[OVice Chairman

ObDirector

O President

™ Vice resident
OlSeeretury

CiOther

Gregory Thomas Mclemore
Name:

403 Port Harbor
Address:

Brandon MS 39047

I Treasurer

CIOther

Doenald Robin Massey
Name: )

6889 AC Brown Road
Address:

Meridian MS 39303

. (]
O TreasurerZ, =0
—
— -

CiOther g d-
o

-

he i Wd |2 By 00
R

Michael Glenn Richardson
Namge:

219 Sundial Road
Address:

Mendian, MS 39110

O Treasurer

OOiher

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

individuals may be added to the indea_when filing your Florida Depaniment of State Annual Report form.

12. //W

Signature of Director or Officer

The officer or dircetor signing this document (and who is Hsted in number 11 above} affirms that the facts staied herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.S.
03 Richard Charles Camp, Chief Financial Officer / Treasurer

Tvned or nrinted name and capacity of person signing a lication)
¥i P b gnng ap



223 Michael Watson

SECRTTARY OF 5TALFE

L MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by the laws of Mississippi, to be filed in my
office. do hereby certifv:

That onthe 26th day of November, 2001, the Swute of Mississippi issued a Chaner/
Certificate of Authonty to:

AMFED NATIONAL INSURANCE COMPANY
That the state of incorporation is Mississippi.
That the peniod of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office. a current Annual Report has been delivered to
the Office of the Secretary of State.

b further centify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said AMFED NATIONAL
INSURANCE COMPANY is in good standing at this time,

Given under my hand and scal of office
the 23rd day of March, 2020

/‘% u(/l cu/ W ScA—.
Certtficate Number; CN20079438

Verify this certificate online at hup://corp.sos.ns.gov/corpeonv/verifyeertificate.aspx




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

RICHARD CAMP

AMFED COMPANIES

576 HIGHLAND COLONY PARKWAY, SUITE 300
RIDGELAND, MS 39157

SUBJECT: AMFED NATIONAL INSURANCE COMPANY
Ref. Number: W20000027123

We have received your document for AMFED NATIONAL INSURANCE
COMPANY and check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Chapter 628, Florida Statutes, requires all insurers in Florida to list the Chief
Financial Officer as their registered agent. The registered office address is:
Department of Financial Services, 200 E. Gaines St., Tallahassee, FL 32399.

A certificate of existence or a cerificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 320A00005614
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