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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

,4 || Lenes InSUrance a41mcq ‘Inc,_

(Name of corporation - must Mcl udeduﬁix)
Dear Sir or Madam:

to transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced fore;gn corparation

Please return all correspondence concerring this matter to the following

Cohris_Heinze

(Namé of Person)

Betheol cacates LA

{F umr'Company)

260 Norﬂ\ Rober T &-/’fﬂ’?"

wo3 ~lpze
{Address) a A -
>4 I%—wﬂ MN_sSs/0/

(City/State and Zip code)

For further information concerning this matter, please call

%_[\QPL Jg!emze « (oSl )\ 292- 9406

{Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL. 32399 .~ Tallahassee, FL 32314
Enclosed is a check for the following amount

‘q(s'fo.eo FilingFee  {J $78.75 Filing Fee &
Certificate of Status Certified Copy

0 $78.75Filing Fee &  1J $87.50 Filing Fee

Certificate of Staits &
Certified Copy



Attorneys At Law

BETHEL & ASSOCIATES, P.A.
360 NORTH ROBERT STREET
SUITE 320

SAINT PAUL, MINNESOTA 55101
CHARLES E. BETHEL II

TELEPHONE: (651} 292-9406 CHRISTOPHER J. HEINZE
FACSIMILE: (631)222-2709
E-MAIL: info@bethellaw.net

May 27, 2003
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
Dear Sir or Madam:
Enclosed please find an Application for Certificate of Authority for All Lines Insurance Agency,

Inc. a Minnesota corporation, to transact business in Florida as a Foreign Corporation. Attached
to this application please also find a Certificate of Good Standing from the Minnesota Secretary
of State, and a check for $70.

Very Truly Yours,

BETHEL & ASSOCIATES, P.A.

€
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By:  Christopher J. Héinze
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CC: Trent Jonas
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FLORIDA DEPARTMENT OF STATE L
Glenda E. Hood ’
Secretary of State
June 10, 2003

CHRISTOPHER J. HEINZE
BETHEL & ASSOCIATES, P.A.

360 NORTH ROBERT STREET, SUITE 320
SAINT PAUL, MN 55101

SUBJECT: ALL LINES INSURANCE AGENCY, INC.
Ref. Number: W03000016622

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name designated in your document is not available. Therefore, 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 resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

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

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 concerning the filing of your document, please call
(850) 245-6958. . :

Lee Rivers
Document Specialist Letter Number: 603A00036173

Division of Cornorations - PO BOY 8297 Tallahaccee Flarida 29214
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Attorneys At Law

BETHEL & ASSOCIATES, P.A.
360 NORTH ROBERT STREET
SUITE 320
SAINT PAUL, MINNESOTA 55101

CHARLES E. BETHEL 11 TELEPHONE: (651) 292-9406 CHRISTOFHER J. HEINZE
FACSIMILE: (651)222-2709

E-MAIL: info@bethellaw.net

June 18, 2003

Florida Department of State
Division of Corporations
Attn: Lee Rivers

P.O. Box 6327
Tallzhassee, FL 32314

Dear Sir or Madam:

Enclosed please find a revised Application for Certificate of Authority for All Lines Insurance
Agency, Inc. a Minnesota corporation, to transact business in Florida as a Foreign Corporation.
Please note that the Corporation will be conducting business using the name “All Insurance
Services, Inc.” as set forth in the attached Resolution of Board of Directors. It is our
understanding that the Certificate of Good Standing from the Minnesota Secretary of State’s
office and the check for the $70 application fee has been retained and processed by your

division.
If you should have any further questions or concerns regarding this application please do nqt‘
hesitate to contact me directly at (651) 292-94069. =

Very Truly Yours,
YSSOCIATES, P.A.

01 Kd g2y

SHOT

CC:  Trent Jonas
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RESOLUTION OF BOARD OF DIRECTORS |

@Iease print or type)
1, the undersigned Trenr C. Somas »do herebcv*ﬁcc@@r
: ‘ (Name) CL. 23
= 9=
A
- ro o S
that this Resolution of the Board of Directors of ©2 g;—i!ﬁ;
S 3 2R
— T4
Al é.a'nes Tns vrance /‘qjt’nc’f L, = ?-’43:_":3!
(Corporate Name) . = %
2 corporation duly organized and existing under the laws of the State of Mianesete .
was duly adoptedon .~~~ one lcer T
Be it resolved, that Al Lmes  Tnsorapce /grg enecy ; i, . N
. ' (Corporate Name)
arganjzed and é.xis;ting in the State of M fnnesefy , hereby adopts the name
- /‘?N InSurgﬂc:& Se-”w‘o&r " I'-"c,.

- foruseinFlornda .
Dated: 6{/7143 o o s ) .

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0. Box 6327
INHS19(1/00)

Tallahassee, FL, 32314

N
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

JU L ines Tncursnce Adatrcy , Tar.

('Name of corporation; must include the word “II\ICORPORATED’U'COMP:@Y" “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 M ; anesofa

3. 7/"'(3_?37? 535
(State of couptry under the law of which it is incorporated) " (FEI number, if applicable)
0. _ Bll4Apo3 5. ﬁf’/ petfual
(Datf of incorporation) (Duratlon Year corp. will cease to exist or “perpetual’ N
6. [AB Foan YO j CA(A/‘ é Cﬁ}i (- 0"
{Date first transacted business

Florida. If corporation has not transacted business in Florida, insert “upon qualificatior R
(SEE SECTIONS 607,1501, 607.1502 and 817.155, F.5.}
120

Rooad (o Mownds View , MU 55112

(Principal office address)
27 ) fﬂmmﬂw ’écmg/a /!{ouwd(r Vf’“’ Wi S S/

{Current mailing aédrcss)

8. .J-Y\Shfmac Cormpant .

| woing
85 Ze oL
£ Loy
(Purpose(s) of corporation authorizefl in honfestate or country to be carried out in state of Florida) ﬁ
> /e
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptablep :1-,%’;:
T =i
Doy
Name: C C of f o/ GVJ'I on r'g'klﬂ“\lW\. . _é.mnﬁ
e -t
e e
Office Address: ) o0 & gwﬂ,\ }ag\,«o_, _LS(IMA' |‘0\=L ?- —ég
o
ﬂm‘h}ﬁ% 7 Florida__ 33324
(City) ' "(Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and (o 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, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iy
duties, and I am familiar with and accept the obligations of my position as registered agent.

tsuren Greco
W\&Cﬂ%@ Assistant Secretary

(o

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aprlication to
the Departiment of State, by the Secretary of State or other official having custody of corpoerate records in the jur liction
under the law of which it is incorporated
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS ) )
CE?—Chamnn /rmf 0&14( - R N . L

Address: 02§7J C’,o Mé‘l K& /0 ] . e
Moveds i Ma)  551[2 .
coo%wefmma- ’T]/\ o Ving ( M 91& e e iam
Address: _2(;2_7 'j_ C_A-UWVLMKC{ /0 ‘ ; - e eesiiaT,

M punds \/;éw /]/M/ (553/"L R,

Director: i _ . e . ek
Address: , . N T v TR T ;:Aj-
=
-- — Tl et — e —g:;':_ _‘éﬁ" T
——TTY N
i i e —— P I
Director: . - . ) . Lo e Ni _;é’:;,
Address: , . i R T N e e ge’:wﬁm. )
- ZEC
- S Qe
- =X
B. OFFICERS o B
s &

Address: ‘géf’?j &M"B 7?(-{ /0 , . T
Moruds Vie e, l“’l/u S5/l : . -
Ce 9 vieePrestont Th—*”“'ﬁ. jéf?é._[/(d N S
Address: 267777 é&mﬁ Ad D e e —
Mouadc View TN £SiD S
C.2 /Sccrctary: Tf'fht’\. L—é» +r a:rﬂ('Z, . -
Address: l(é /.7 (Zzﬂ’%ﬂé‘z éc—/ £ 49 , 491 g@g U(vﬁ/gm/y SZ[L;L

Treasurer: 2 - - B : A

Address: e . . s - l -
NOTEW
Q@na@f Chai i or ﬁy officer listed n m;l.mBer 12 of the appl:canon)

14, JI(V\« cw\-a-.f J- CEO . L

(Typed or printed name and capaclt;’ of person signing apphcatxon)




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the

Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes

listed below; and that this corporation is authorized to do

business as a corporation at the time thig certificate is
issued.

Name: All Lines Insurance Agency, Inc. =
o

Date Formed: 03/14/2003 =
~

3K

Chapter Govermed By: 3023 o
=

This certificate has been issued on 05/06/03. —
<
=

-, e

Flansy, Hiffornzers

v O(Secretary of State.
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