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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER
SUBJECT: Davis Insruance Agency, Inc.

Dear Sir or Madam:

(Name of corporation - must include suffix)

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

Lisa Laday-Davis

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
Please return all correspondence concerning this matter to the following:

2 =
P el I (
X -—
(Name of Person) oA S
o TERE
Davis Insurance Agency, Inc. o %‘é g
(Firm/Company) ’g-_ %‘{'j\
—_— el
>
2211 N 91st Ct ¢:?_’ 2 o
(Address)
Omaba, NE 68134
(City/State and Zip code)

Lisa Laday-Davis

For further information concerning this matter, please call:

(Name of Person)

at (402 ) 399-9090 ext 102
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

(Area Code & Daytime Telephone Number)

Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Enclosed is a check for the following amount:
03 $70.00 Filing Fec

Talahassee, FL 32314
@ 578.75 Filing Fee & O $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy

Cettificate of Status &
Certificd Copy




May 25 2004
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APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 867.1 303, FLORIDA STATUTRS, THE FOLLOWING /S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA
1, Duvis Insurance Agency, Inc.

|
(Enter nams of corporation. must {nclinle *INCO!
“le," "Ca. “Corp," *Ing,” *Co,"

“CN'D|“)

ORATED,” “COMPANY," “CORFORATION,"
E
Davis aron Insurance Agsuey, Ine

d §
2, Nebrasha

QF natae unzvaliable in Plorlda, enter sitcrmate corkoraic name sdopted for the parpose of tansacting buginess in Florida}

& 3/7/18983

1
(Btale or country undor the law of which it 1 incory

3, ST-OBEGASE
crated)

|
{Data of Incorporation)

6. Upen Guallfication

(FRI rumiber, if applicable)
5, Patpetusl

[

I

{Dunatien: Yew corp. will comac to exiyt or “perpatual”)

{Dmea first transacted buriness in Florida, ffcorpuptwn fiag not traneacted busines in Florkds, insert “upoo qualifiestion. 3
7 2211 N $lst Ot Omaha, NE 68134

o ‘i‘
ol a’;“
(SE8 SECTIONS 407.1501, 697.1502 and $17.155, 75 ) = 2
ot
! =Y ML
i o o%i,
(Prinzippl office sddeess) - % o
FA11 N 91at Ct Omata, NI 68134 . :_J_E Gen
(Cumest mailng addreas) <@ =3
3 Insuraucs consulting snd plkcemente | ™
{Pursote(s} of corporniion authorized in hotie Rete or courtry to be carriad our in state of Flotide)
9. Name and gtreet addreys of Florids regivtered agent: (P.O. BoX or Mai! Drop Box NQJ scceptable)
Name: NE, & I_ SQI |£“!EE‘,, I:J 140

|

Office Addrens: __ﬁ.an___&impuﬂum_

- - , Florida
{City) |

10, Reglietered agent®s aceeptance: ;

Having bren named a3 ragistered apent and 'y

(Rip code)

service of process for the above norsd corporaiisn at the place
desigrared ire thiz applicarion, I hereby accepr ihe appolntmant as regisiered agent and agree o des inekls capaciey. {
Jurther agree v comply with the provisions ofuif siaizcras vafarive to the propar aisd camplste performance of wiy dutiss,
nnd [ aw famlliar with and accepr the obligations of my pesition &s registered apent.
TUHCAZT _eretces | E

Registored a:uf': l;i;namra

11, Atisghed is & certificate of exintence duly aushensicated, not maore than 90 days prior to delivery of this application ta
the Dopariment of State, by the Secretary of Sinle
under tha law of which it 13 incorporated. |

& o other official hnving cuetedy of corporate records in the juritdiciion
12, Names aad businaye addresses of umclrﬂ andior divectors:




e s
A. DIRECTORS

Chairman: Dick C E Davis
Address;

1626 N 137th St Omaha NE 68154

Vice Chairman; N/A

Address:
Director: Sharon D Davis
Address: 1626 N 137th 8t Omaha NE 68154
[
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[ -::,'.rn
X e
Director: =3 ;\%ﬁ
~ ot
Address: P %—i‘
e Zoon
Z oo
& =
1 w2 T
B. OFFICERS o =
President; Sharon D Davis
Address: 1626 N 137th St Omaha NE 68154
Vice President: NfA
Address:
Sccretary: Rick C E Davis
Address; 1626 N 137th 8t Omaha NE 68154
Treasurer: Dick C E Davis
Address: 1626 N 137th Bt Omaha NE 68154
NOTE: ecessary, you maysgttach an addendum to the application listing additional officers and/or direciors,
13 { L L/l\
@m of Director o—i‘gfﬁccr listed in number 12 of the application)
14, Tk B Do, CEO
Typed or printed name and capacity of person signing application)




STATE OF

NEBRASKA

United States of America,
State of Nebraska

} s

Department of State
Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

E‘;
[ LI
% g
-
o %‘:;‘.L
o =
DAVIS INSURANCE AGENCY, INC. - B
oo
2 =
. : @
was duly incorporated under the laws of this state on March 7, 1983 0T
and do further certify that no occupation taxes assessed are unpaid
and no biennial reports are delinguent; articles of dissolution have not
been filed and said corporation is in existence as of the date of this
certificate.
In Testimony Whereof,

I have hereunto set my hand and

affixed the Great Seal of the State
of Nebraska on May 21, 2004.

" . ﬁ;:RETARY OF STATE
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