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TO: Registration Section
Division of Corporations

SUBJECT: The MV Group, Inc.

Dear Sir or Madam:

TRANSMITTAL LETTER

transact business in Florida.

(Name of corporation - musi include suffix)

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 foreign corporation to

Please retun all correspondence concerning this matter to the following

Detra Reed L = C e - _ e et
(Name of Person) .
-«1:5 g
Central Licensing Bureau e > B
{(Firm/Company} Ty r‘-ﬁ
| En = 1
1501 N. University, #550 S *é;)‘; ™~
(Address) rrg% - rr o
: ,-ﬁ-a - c,: Ty
Littie Rock, AR 72207 . L _ N =3 5 e
{City/State and Zip code) ‘_g—_;é’_,_ o
T W
>z
]
For further information concerning this matter, please call:

Detra Reed

{Name of Person)

at {501

) 664-8044

STREET ADDRESS:
Registration Section

Division of Corpaorations
409 E. Gaines St.

Tallzhassee, FL. 32399

Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.75FilingFee &
Certificate of Status

FLOSS - 08/02/04 C Y System Dalize

{Area Code & Daytime Telephone Numh;e:;)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.0O. Box 6327

Tallahasses, F1. 32314

0 §78.75FilingFee & O $37.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



Application corrected as requested.

-September 17, 2004

5 RECEIvED
FLORIDA DEPARTMENT OF STATE SEP 1 § 2004
grlenga E.f Is-Iood
ecretary of Stale
September 13, 2004 , CLB’ ’NC.
DETRA REED
CENTRAL LICENSING BUREAU Kzl ‘2;,
1501 N. UNIVERSITY, #550 L Zn _
LITTLE ROCK, AR 72207 GRS
AP
SUBJECT: THE MV GROUP, INC. 5 \ff
Ref. Number: W04000034051 uffg:g:,, g T
o F
,’ﬂ% —‘f.?
e -
We have received your document for THE MV GROUP, INC. and your check(s) @;_f/% B
g

totaling $70.00. However, the enclosed decument has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternaie corporate name must contain “incorporated,”
"Company, “Corporation,” "inc.,” "Co.,” "Corp,” "lnc," "Co," or “Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply 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 80 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00054432
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The MV Group, Inc.

{Enter name of corporation; must inélude “II\ICORPCRATED,” “CEJMPANY,” “CORl;éRA'ILIE)-N,’;
“lnc-’ll IICO"“ "COTP,“ H}nc," ”CO," or llcorp|")

The MV Group Insurance Agency, Luc.

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

2. Norih Carolina ] . 3. 56-1840099
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. May7,1998 _ . , 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or grpet‘qg’)
6. upon approval e - S :;‘:{ : ?’7‘ - L
{Date first transacted business in Florida, if prior to registration) ‘(// S <8 -
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) % A ri \/f(
=
7. 4820 Six Forks Road, #100, Raleigh, NC 27609 - . o o C
(Principal office address) G 2‘
‘m% =2
P.0. Box 18966, Raleigh, NC 27619 o o
{Current mailing address) ze -
o

. The corporation is presently in the business of insurance, functioning as an insurance agency.
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: C T Corporation System

Office Address: 1200 South Pine {sland Road

Plantation - .- , Florida 33324 _
(City) (Zip code)

10. Registered agent’s accepiance:

Having beent named as regisiered agent and to accept service af 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.
further agree to comply with the provisions of all statufes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

s See Proched

(Registered agent’s sipnature}

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 jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:
FLO1% - 08702704 C T System Onling



A. DIRECTORS

Chairman: SEE ATTACHED

Address:

Vice Chairman:

Address: -
Drirector: -
R -
Address: o , i %
s o3
_ — ‘%:;«, 2.
5k, ™
Director: _ L 'S}-, -
UL -0
Address: - - . {gf‘}‘?c =
—~
()
B. OFFICERS Ed

President: SEE ATTACHED

Address:

Vice President:

Address:

Secretary: e e -

Address:

Treasurer:

Address: . / /

o

< #{Signature, of Diregfor or Officer listed in npmber 12 of the appﬁcation)‘
" / ekl /T éﬂ‘ﬁb | TAES,

(Typed or printed name and capax:’ity of person signing application)

FLD19 - 08:02/03 C T System Quline



THE MV GROUP, INC.
Officers, Directors, & Owners
Name Title
Dwight Carter President
Lee Trawick Vice President
Art Pickering Vice President
Tip Huffman Secretary

10% each.

There are 10 additional non-officer shareholders that own less than

%% Ownership

7%
7%
7%

7%
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ACCEPTANCE OF APPOINTMENT

The MV Group, Inc.

Pursuant to Sections 48.09] 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: August 25, 2004

C T CORPORATION SYSTEM

o QML A

Sean L. Emerick,

Assistant Secretary
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State of North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE MV GROUP, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 7th day of May, 1998, with its period of duration being
Perpetual.

1 FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation 1s not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal at the City of Raleiph, this 19th day of August, 2004

Gtie £ Hpakatt

Secretary of State

Certificationff 809719081 Reference# 6070213-ACH Page: 1 of 1
Verify this eertificate online at www.secretary.state.ne.usfverification



