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TO: New Filing Section A ‘bfﬂ‘v &
Division of Corporations (7 0/}

SUBJECT: dm—-—gassd/ ﬂsm/a,&a, , l/f\b-

Name of corporation - must include suffix

Dear Sir or Madam;

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

Please return all correspondence conceming this matter to the following:

Liesbie, 4. (ah Name of Pereon
He ‘ﬂm ot Address
Y\/(ﬁmud(c X 31804

/ City/State and Zip code

H’Lla @ CMLC;W%LU Lo

E-mail address: (io be used for future annual report notification)

For further information conceming this matter, please call;

Bloder Hiahsls o 505, aga-4ul

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Coiporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Buclosed is a check for the following amount:
O $70.00 Filing Fee b/$78.75 Filing Fee & [ $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Cote— ?usscu Tisianes . The..

{Enter name of cotporatlon must include “INCORPORATED,” “COMPANY * “CORPORATION,"
II‘Enlc " llC0 tr "COI'[J 1] "i“.c,“ "CO " or |IC°rp II)

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transecting business in Florida)

“Tiadscsis s ba - 18kl

(S!ate ot covyntry under the law of which it is incorporated) {FEI number, if applicable)
. _0%]04[1983 s, _{gptual
\(Date J‘l' incorporation) (Duran'oﬂ Year corp. will cease to exist or “perpetunl™)

6. Ci:oom~ ‘:pf/l”lc?

L_(batc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

. W5 NmA st Memuwtl TR 31504

(Prmczpal{off ce address )

Y& %A St Magoitl- TN 31304

(Current mi:l:ng addreds)

8. :]jlélw' AMLE JﬁIACJJ

-d
TEem
{Purpose(s) of corporation nulhor_i\zjd in homf stale or country to be carried out in state of Florida) ﬁ{l} =
ZZ o Tl
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) i:g = PR—
w i
= [t
Name: ‘5&( { E:-»( o m
.{/ LD
Office Address: //{ gg g (07 /;j)&f'{' {'/"\ ?: o . )
Loxa bu o BB 3
Ko Fuolthee Florida __ 33 S=N
(City) (Zip code) > &

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
desiguated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ity duties,
and I am famillar with and accept the obligations of my position as registered agent.

Inc.

d agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo 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 business addresses of officers and/or directors;

5o P
A. DIRECTORS SViS L
e e o
Chairman: ngol“s _ 4
AT
Address: ‘{0,(:: Q}{F

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: L&di& A ! dﬂ,{l_)

Address; 4’(5 %’:4% S;F'

Naudllle TS 31804

Vice President: m vﬁl’ k—t

Address: L(’(g 'l‘('ldh ‘j :

\mmmmw7ﬂ s1504

Secretary;

Address:

Treasurer;

Address:

NOTE %ary, ou m:;%n
13. £ M’Z'L/

ﬁum to the application listing additional officers and/or directors,

A7

A
] (Signature of Director or Offiger listed in number 12 of the application)

14, Aéééle_; L. Cd(‘d.

esidendt”

(Typed or printed name and capacity of person signing application)




STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue

6th Floor, William R. Snodgrass Tower
Nashville, TN 37243 [

CATE-RUSSELL INSURANCE, INC December 11, 2009

415 HIGH ST
Maryville, TN 37804 USA

Issuance Date; 12/11/2009

Request Type: Certificate of Existence/Authorization
1

Request #: 0004441 Copies Requested:
Document Receipt

Receipt# . 28896 Filing Fee: $20.00

Payment-Check/MO - CATE-RUSSELL INSURANCE, INC, Maryville, TN $20.00

Regarding: CATE-RUSSELL INSURANCE, INC.

Filing Type: Corporation For-Profit - Domestic Control #: 131472

Charter/Qualification Date: 08/04/1983 Date Formed: 08/04/1983

Status: Active Jurisdiction: Blount County
Inactive Date:;

Duration Term; Perpetual

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
CATE-RUSSELL INSURANCE, INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;
* has paid all fees, taxes and penalties owed to this State which affect the existence/authorization
of the business;
* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.
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Business ServicesDIVIBON s
m% %] g"""‘
rffrq'-’:-«: ~
. o
e 5 M
LY =
25 W
Crm ™~
> =

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/




