TO: Registration Section ' -
Division of Corporations
sussecT: 15+ Hori Tnawante Sen Ces, Tn.
e of corporation - must include suffix)

Dear Sir or Madam:
oration for Authorization to Transact Business in Florida”
tted to register the above referenced foreign corporation

The enclosed “Application by Foreign Corp
“Certificate of Existence”, and check are submi

to transact business in Florida.
Please return all correspondence concerning this matter to the following

Michelle W ths—'-q&\l’\ L .
Evst HQ{M(}\ Qim%%ﬂl )@erv.((c, Tne.
irm/Company

520 OOJ'L Cou Dr‘..Smﬂfaoo

(Address

qar#—q -

AT ammh,m ™). 3§17+ , |
(City/State and Zip code)
=t Nimn UE:“-“’:”&S
- _r‘ EE ‘2--01080--002

iR T, 00 KRN T 00

For further information concerning this matter, please call

M,;_hgjk: 1 hﬂﬁ‘_‘jphlﬂ(at (qOI glg—(o] “n L
(Name of Person} (Azea Code & Daytime Telephope Number)
=

o
STREET ADDRESS: MAILING ADDRESS: S0
Registration Section Registration Section A =
Division of Corporations Division of Corporations ~~ 3% ny  vumes
409 E. Gaines St. P.0. Box 6327 e O
Tallahassee, FL 32399 Tallahassee, FL 32314 LIS
= X i
Enclosed is a check for the following amount: o 2 iF
:f N =
(1 $78.75 FilingFee & O $78.75 Filing Fee & a $8739 Filing Fee,
Certified Copy = Certificate of Status &
Certified Copy

$70.00 Filing Fee
Certificate of Status

i
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH 7
BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORPORATION TO TRANSACT

{ L

C Eird Horlapn Xnsurance Secuices Inc.

(Name of corporation; m include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
like import in language as will clearly indicate that it is a corporation instead of a

words or abbreviations o
L2-18D% (19 -

natural person or partnership if not so contained in the name at present.)
/"\-0
2. fennessee 3.
(State or country under the law of which it is incorporated) " (FEI number, if applicable)
Perpetunal

4, \ a,}qo. _ 5.
(Datk of incbrporation) (Duration: Year dorp. will cease to exist or “perpetual”)
6 ‘\ - . » ’r)
(Date first trarksacted busin Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁczition.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

. 520 Ok ourdDn Swite #2200, Memphis TN 381+

(Principal office address} 7 F : 7
520 Dok Cour+ D Suile¥add Meanphis, ™. 38117
(Currer? mailing address) J ’
8. _@ﬂﬁuj'aﬂu., OLdPn(‘u .
d in hord state or country to be cartied out in state of Florida)

(Purpose(s) of corporation aut@ze
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

lem Elog
Name: e 1O
Office Address: . f:; - = 8
R P ono=
pl(} LO"I—)O , Floﬁda'z_"iz):a—l— Q8™
- A e - -y -
(City) (Zip code) £ c = En |
Lt - N
10. Registered agent’s acceptance: U ~
d to accept service of process for the above stated corpgration aithe place

Having been namned as registered agent an
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the abligations of my position as registered agent.

‘Jig\ﬂﬁﬁ_ﬁﬁﬁ_gﬂfﬂbﬂd‘ﬁ@mﬁ—%%ﬂ
(Registered agent’s signature) O.m). €ﬁ+

11. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
jal having custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other offici
under the law of which it is incorporated.



4 L]

12. Names and business addresses of officers and/or directors: -k PLQ_QQJ_, M CU:S} O.JCJ’LOCL.

A. DIRECTORS

Chairman; _ - _
Address: R I -
Vice Chatrman: —
Address: - - S — —_— -
Director: o ) — . —
Address: - . _
Director: _ - —_— _ -
Address: - S - - _ N
B. OFFICERS
President: - S— _
Address: _ —
_ S - e
O
Vice President: . _ _ _— S B i
=
Address: — _Fez : !,
Tl o
LT N i
= z
- e = oF
Seeretary: — — ey
2 T hf
Address: _ e ™
Treasurer: N - S—
Address: R - - _ _

to the application listing additional officers and/or directors.

NOTE: Ifl{c/e)s;pf OU May & chana@m
st 7 Lk Gl

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,
(Typed or printed name and capacity of petson signing application
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ACCEPTANCE OF APPOINTMENT

RE: FIRST HORIZON INSURANCE SERVICES, INC.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees to
act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)
relative to keeping open the registered office at the address specified above. The undersigned is
familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: July 8, 2002

C T CORPORATION SYSTEM
By l{L / / /

Jo}in] L “Asst. Vice President
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ISSUANCE DATE: @6/24/2002

- REQUEST NUMBBR: 22175507
_ Secretary of State TELRPRON CONPACT - (212) 741-6488
DiVISiOIl Of Busines§ SerViCES SC%R%ERIREF%ICATION DATE: 12/29/1999
312 Eighth Avenue North CORPORATE EXPIRATTON DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 382192

. JURISDICTION: TENNESSER
Nashville, Tennessee 37243

TO: REQUESTED BY:

FIRST HORIZON INS SVCS/%M. CHRISTOPHER FIRST HORIZON INS SVCS/3M. CHRISTOPHER
53@ OAK COURT DR 53@ OAK COURT DR

SULTE 200 SUITE 200

MEMPHIS, TN 38117 MEMPHIS, TN 38117

CERTTFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
T "FIRST HORTZON INSURANCE SERVICES, INC.” .
IS A CORPORATION DULY TNCORPORATED UNDRR THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN AROVE
THAT ALL FEES, TAXES, AND PENALTTES OWED TO THIS STATE WHICH AFFECT THE
%%STENCE 3 P

F THE CORPORATION HAVE BEEN PAID

T THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 06/24/02

FEES
FROM RECEIVED: $4006.06 50.00
EOIRESXTQENESSEE (MEMPHTS) TOTAL PAYMENT RECEIVED: 54006.00
RECETPT NUMBER: Q0@@3105666
MEMPHIS, TN 38101-0000 - ACCOUNT NUMBER: 00@@1505

A Dt

RILEY C. DARNELL
SECRETARY OF STATE




