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FLORIDA DEPM NT OF STATE = =,
Katherine Harris <
Secretary of State ‘% "

>
August 3, 2001 P

C T CORPORATION SYSTEM 27

TALLAHASSEE, FL

SUBJECT: ALLIANGE INSURANCE GROUP, INC.
Ref. Number: W01000017293

We have received your document for ALLIANCE INSURANCE GROUP, INC.
and your check(s) fotaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $70.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The name designated in your document. is not available. Therefore;z: the
corporation must adopt an alternate name for use in the state of Florida:: To =
adopt an alternate name the corporation must submit a corporate resolufion by ==
the board of directors adopting the alternate name for use in the state of Elorida. 35
Please note the corporate resolution must be signed by the chairman,. vice !
chairman, or an officer of the corporation. The aliernate name must cgntain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporatedizine. =

—

Company, and CO. Ber  —

Please RETURN ALL DOCUMENTATION to the ATTENTION BE7thé:
DOCUMENT SPEGIALIST indicated. N

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. '
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FLORIDA DEPARTMENT OF STATE {;,7;{;* d: L
Katherine Harris TS W R
Secretary of State "5(}\,(; 3
August 6, 2001 S
A
C T CORPORATION SYSTEM E 4
TALLAHASSEE, FL
SUBJECT: ALLIANCE INSURANCE GROUP, INC.
Ref. Number: W01000017993
' 2
We have received your document for ALLIANCE INSURANGCE GROUE, INCZ =g
and your check(s) totaling $70.00. However, the enclosed document E@_’not‘“ LZ =
been filed and is being returned for the following correction(s): SeZ g éﬁg‘é}
Pleae note that we are STILL RETAINING your $70.00 payment. ' §’§; < S%ﬂ
of= . Fow
We are sorry to have to return your filing a second time. As you know, thel@tual®  S.0 1
name of this corporation -- ALLIANCE INSURANCE GR UP, INC. -58& hot= §§-:m
available in Florida. = — 2
3] (a3

However, the altemate name you have chosen -- ALLIANCE COMPANY, INC. -
- is also not available in Florida. Under our name rules, the word "Company" is a
suffix, and does not distinguish one name from another.

Please choose another alternate name. You may wish to simply use the actual
coporate name, and add "of Missouri" or "(MO)"

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 conceming the filing of your document, please call
(850) 245-6914.

" BuckKohr_
Corporate Specialist Letter Number: 101A00045107
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Pledse print or type)

L the undersigned :-D AU A \34“ THC  da hareby certify
(Name)

5
that iz Rasolution of the Board of Diectors of Al j iante [us Urenece Grvvp i”f- -

b .t N 1
A J )

(C'Ctrpmta Nume)

!

3 corporation duly organizad and existing under the [sws of tha Sate of Missou R}

wis duly adopted on s [3 ]O [ — . ;
Ba itresolved, that A’) I (\&ncg Lw 20UV ELALe C?- voup [ .
(Corparate Nime) :
organized and sxisting in the Ssate of m 1550UR | + hereby adopts the nama
Alllance Brokeraye s lwe . | for use in Florida
Dated: 9}3 /D /

D o Qoreds

Signature of Eiiher Chnébm@{ Vice Chairtasn of 2ny officer

Daurp JATHO

Iype or adwt name

Mazkz checks payable to Flortda Department af State and mall ra:
Division of Co zgmra:ions
PO Box 9327
. Tallahatses, FL, 32314
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TORANS 20T S
BUSINESS IN FLORIDA e o <;ﬁ

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. EE%ZQ ;%, .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - K\’S} -

3 :
1, Alliance Insurance Group, Inc. . e e s %ﬂ% ‘fg
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instéad of a

natural person or partership if not so contained in the name at present.)

N

2. Missouri . e 3, 43-1033561 - G T a e

= T .

(State or coun&y under the law of which it is incorporated) (FEI rh;mber, if applicable)

7/13/2001 .. . 5 Perpetual _ I e

(Date of incorporation) {(Duzation: Year corp. will cease to existor “perpetual™)

b

S

(Date first transacted business in Florida.) (SEE SECTIONS 607, 1501, 6071503 ond 5 17.155,

RSy

—= e

7. 111 E. Broadway, Suite 340 . L S o . mT S S PR

Columbia, MO 65203

— (Current m;lﬂ?g addfcs;) V

8. Insurance Agency e : : et & E

(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Florida

o

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT COI‘ngatiOn System ) I . S e Tt JESETL 4 L

Office Address: 1200 South Pine Island Road = = _ - S R _ o

Plantation . ) R

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to wecept service of process for the above stated corporation at the place designated in
this application, I herehy accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent,

g
|
}

Upon qualification - R A L i

b

e . - ,Florida, 33324 . e o T

e

- I Corporatio stem
» eS_ . . g s B = B = .

L4Rosgiste:red agent’s signature)
M. S. Green, Asst. Secy. R - -
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 Jjurisdiction under the law of
which it is incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) -

FLOS - 9/2/88 ¢ T Systom Online



A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: N o dmezrnamees L

Address: . . - N

Vice Chairrman: i T o -

Address: _ . P

P - . o e e =

Director: David C. Jatho | v e T

Address: _111 Easi Brodway, Suite 340

Columbia, MO 65203 N S T S ST - nEs

Director; e e e e maa 5 . ~ =5 L

Address: e S - Ny S S L S S S

YR D M i B = N L LT

B. OFFICERS (Street address only - P.O. Box NOT accepable)

President: David C. Jatho . .. i Bl L L, ge. mE el o e FR o

i o IR PR T e 1 B e LI

Address: 111 East Broadway, Suite 340 . . . e CRIREE e 4T . ¢ = LA

Columbia, MO 65203 L T T S TS ST T

Vice President:

Address: R —a et e T Sl owtowr LR R T ew e P _

= == —_— k) I = _

Secretary: Roy M. Hombs = . me, oy R

E = N A S o e gl A i T P e

Address: 111 Eost Broadway, Suite340. . ... . oo T R

Columbia, MO65203 . . ., 4. e i com e L a e o Ry

Treasurer: . e s S et

Address: —s e LB ST, - S NPV - S S =

. e
- R ot ] = P
e o - i - " elirvrer] oy T = = - F - -

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

{Signature of @hairman, Vice Chaioman, or any officer listed in number 12 of the application)

14, David C. Jatho, President ) - = e == M

e 3 ey S el e . i

(Typed or pri;ted name and cﬁpacity of person signing appﬁcation)

FLO19-9/299 C'T System Online




SOS #30 (1-0]}

Secretary of State

CORPORATICN DIVISION ~ ~~ .
CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my
care and custody reveal that

ALLIANCE INSURANCE GROUP, INC. —

was incorporated under the laws of this State on the 13th

day of JULY, 2001, and is in good standing, having fully

complied with all reguirements of this office.

IN TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
31st day of JULY, 2001. ’

M P~

Secretary of State




