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 BHOSYodd.

ATTORNEYS

Elizabeth Gayle Southard
iP Specialist

502.779.8435 (t)

502.581.1087 ()
gsouthard@fbtlaw.com

August 9. 2018

VIA UPS

Florida Scerctary of State
Registration Section

Division of Corporations
Chitton Building

2661 Exceutive Center Curcle
TaHahassee. Flornda 32301

Ret:  Serviee Mark Application:
YOUR FRIENDS FOR LIFE

Dear Sir;

Enclosed is a notarized service mark apphication for the mark YOUR FRIENDS FOR
LIFE along with three specimens showing the use of the mark and a cheek in the amount of
$87.30 to cover the cost of tiling same.

Please  address  any  questions  you have regarding  the  application 1o me
gsouthard@tbtliw.cont or (502)779-8435. Additionallv. please send the original registration to
my attention to the address below:

Gavle Southard

FROST BROWN TODD LIC
400 W. Market Street. 32 Floor
Lowsvilte, Kentucky 40202

Please let me know if vou need anything else to file the application.

B3est lcualcls

%&/ /\\KQM
a\'ll. Southard

Enclosures
OTOXI8LO33184% 822139835 20v)

400 West Macket Street | 32nd Floor | Lowsville, Kentucky $0202-3363 | 502.589.5400 | frastbrowntodd.com
Qffices in Indiana, Kentucky, Ohig, Tennessee and West Virginia



COVER LETTER

TO: Registration Section
Division ol Corporations

Your Friends for Life

(Mark to be regisiered)

SUBJECT:

The enclosed Trademark/Service Mark Application. specimens and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Elizabeth G. Southard

{Name of Person)

Frost Brown Todd LLC

(Firm/Company)

400 W. Market St., 32nd Floor

{Address)

Louisville, KY 40202

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Elizabeth G. Southard 502  779-8435

{Name of Person) (Area Code & Davtime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistration Seciion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Executive Cenier Cirele

Tallihassee. FL 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general
public.)



APPUICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES

TO: Division of Corporations
' Post Office Box 6327
Tallahassee, FL 32314

PART I

. OWNER/APPLICANT: LEnter the name and address of the individual or the business entity to be histed as the owner of the Trademark
and/or Service Mark on the records of the Florida Depuriment of State.

() Owner'siapplicants name: DOUthern Farm Bureau Life Insurance Company
(b} Owner's/Applicant's business address: 1 401 LIVlngStone Lane "y

)
Jackson, Mississippi 39213-8004 =
Citv/State/Zip S e
— - . -
[f different, Owner's/Applicant’s mailing address; - e
poo ] ) .'l. -
Civ/State/Zip - .
O
- s u
(c) Owner's/Applicant’s telephone number: (502 ) 779 8435 Fow!
X
Check the appropriate box 1o indicate the Owner/Applicant is a(n):
Q Individual @ Corporation QlJoiat Venuwre Q Limiied Liubility Company
0 General Partnership O Limited Paciership Qunion 0O Other:

[f the Owner/Applicant is a business entity. the business entity must have an active filing or registration on lile with the Florida Department
of State. I the Owner/Applicant is not an individual, enter the business entitv’s Florida regidtration/document number in 1. the state or
country under the laws ul!‘ which_th¢ Business entity is currently formed. organized or incorporated under in #2. and the entity’s federal
cimplover identification nimber (EIN) in #3.

(1) Florida registration/document number: 807453 \/
(2) Domicile State or Country; MISsissippi
(3) Federal Emplover ldentification Number: 64-0283583

2. (1) SERVICE MARK: If the ownerfapplicant is using the name, logo, design and/or slogan being registered in connection with a tvpe off
service, the mark is a service mark,  if the mark is a service mark. the applicant/owner must list the specific service(s) the mark is being
used in connection with. For example: furniture moving services. diaper services. iouse painting services, wholesale and retail sales of
tractor equipment, ete. 1the gwner/applicant is using the mark 1o identity services available in the market place. enter the specitic service(s)
being rendered here:

(Note: List onlv those services currently being rendered by the owner/applicad. Do not include future services.)
Insurance services, namely, the sale and servicing of life insurance and annuity
products.
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2. (b) TRADEMARK: 1" the owner/applicant is using the name, logo. desizn and/or slogan being registered in connection with an actual
product manufactured by the ownu/apprmm or on the owner/applicant’s behall. the mark is a trademark. I the mark is a trademark, the
apphcant/owner must list the specific product(s) the name. logo. design and/or slogan is being used 1o identifv. - For example:  ladies
spontswear. cat food. barbecue grills. shoe laces, ete. I the ow nerfapplicant is using the name, logo, design and‘or slogan 1o identily soods
available in the market place, enter the specific producti(s) the name, fogo. desien dndfor slogan 1s beme used 1o identity;

{Noie:_List onlv those product(s) currently available. Do not include tuture products.)

2 {cy HOW IS THIZ NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design andfor slogan are/is being used in connection with a tvpe of service, vou must specify the
form(s)mean(s) of advertisement the applicantvowner is using 1o advertise the services to the weneral public.  For example:  newspaper
advertisemtents, business cards. brochures, flvers, pumphlets, menus, ete. 1f the mark is being used in connection with a tvpe of serviece, state
how the name, loeo, desien and/or slogan are/is being used in advertising here:

stationary, marketing materials and website

TRADEMARKS: If the name, logu, design and/ur slogan are/is being vsed w identify a product manutactured by or tore the applicant/owner,
you must specify how the mark is applied or aftixed to the actual product or its packaging. For example: a tag. label. imprinted or engraved on
the actual product. ete. [fthe mark is being used in connection with a specific product, state how the name, lovo. desivn and/or slosan is applied
or affixed io the aciual product(s) or the packaging:

2.(d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categories in which all praducts or services must be categorized. The
fee 1o register a mark is $87.50 per class, Make check pavable o Florida Department of State.

Lis1 the class(es) which apply to the product{s) and/or service(s) listed in 2(a) andfor 2(b) abuve:

36
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PART I

1. You must state the date the name. logo. design and/or slogan was first used in the state of Florida, and. if it was used in another state or
courtry. the date you tirst used the name. logo. design and/or slogan in the other state or country. Enter the month, dav. and vear the name,
logo. design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. 1t the name, logo. design
and/or slugzan has been used in anvther state vr country, then vow must also enter the month, dav. and vear the name, loso, design and/or
slosan was/were used in another state or countrv, when applicable,

Note: The Florida Statutes require a mark to be in use prior to registration,

() Daie first used in other state or country, i applicable; 02/01/2018

(b) Date first used in Florida; 02/01/2018

PART 111

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

!. Enter the name. a briet description of the logo or design. andfor the slogan vou are registering. The description of the logo and/or design

it be 25 wor : ist the exact name.’s and/or description of the iogo/design heve: (NOTE: The . logo. design and’c
must be 25 words or less. List the exact nameslogan. and/or description of the fogo/design here: (N 2 The name. logo. design and/or
slogan listed in this section must match the exact name, logo. design and/or slogan fisted on vour specimens or examples.)

the words "Your Friends for Life"

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark mav include a word or design that is commuonly used by others. Commonly used terins or designs must be discluimed. When
vou disclaim a specific term or design. vou are acknowledging this termy is commonly used by others and that vou do not claim the exelusive
right (o use the disclaimed term or design. All geographical terims and representations of cities. states or countries must be disclaimed (i.e..
Miami. Orlando. Florida. the design of the siate of Florida. the design of the United States ol America. ete.). Corporate sutfixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in | above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

"APART FROM THE MARK AS SHOWN.
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICLE MARK BEING
REGISTERED

Chapter 493, FS.. requires vou 1o submil three specimens (samples or examples) of the mark in use. You must submit three specimens
FOR EACH CLASS listed in Part 1 #2(d). The name, logo. design and/or slogan on the specimens must be identical 1o the name, lovo,
design andfor slugan being registered. You may provide three identical specimens or three different spechnens. For eich service mark class
{classes 35-43). vou mav provide three newspaper advertisements. business cards, brochures, flvers, or any combination thereot. For each
trademark class (classes 1-34), vou may provide theee tags. labels. boxes, ete. or any combination thereof, Photographs of bulky specimens

are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

f David Hurt, LUTCF, Senior VP - Marke“ng - being sworn, depose and sav that 1 am the owner and the applicant
herein, or that I am auithorized to sign on behalf of the owner and applicant herein, and 10 the best of my knowledge no other person
except u refuted eompany has registered this mark in this state or has the right 1o use such mark in Florida either in the identical form
thereaf or in such near resemblance as to be fikely. when applied o the goods or services of such other person to cause confusion, to
cause mistake or jo deceive, | make this affidavit and verification on my/the applicant’s behalf 1 further acknowledee that T have
read the application and knew the contents thereof aned thar the facts stated herein are true and correct,

David Hurt, LUTCF, Senior VP-Marketing

Typed or printed name of applicant

e
r
N

Wy

ar

pplicant's signature
(L.1st name and title)

i U]

n

,
o

COUNTY OF __ H/nNDs >
¥e .
20t David Hurt '

{(Name of Individual Signing)

0

Sworn o and subscribed before me on this = day of AE\((ju 6“1’

/ﬁ\ who is personally knowntome @ whose identity 1 proved on the basis of

@mm:a ?Cf AWCW

Notary Public Signature

£ 800 AR 6, 5’\%@10 "

Notan's Printed Name

NOTARY PUBLIC
Camm Expires

April 6, 2019
My Commission Expires;_ 04 -2¢ -20 9

FILING FEE: 587.50 per class
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SOUTHERN FARM BUREAU Your Friends

LIFE INSURANCE COMPANY fOY LI]‘Q '

P.O. Box 78 | Jackson, 145 39205 | 401-981-7422 | www siblicom
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