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P.B2
APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPILIANCE WITH SECTITON 607.£503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED IO
REGISTER £ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.,
1. Kicly Hines & Associstes Insnrance Agenzy, Inc.
(Entst name of corporstion; must foclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Im:.," nco"n “Cnrp," "II&" llco’ll ar !cnm_ll)
(If name unavaileble in Florids, exnter alterate corporate oyne sdopted for the puspose of Ganstoting business ir Florida)
(State of country nodey the law of which it is incorporated) (FEL number, if applicable)
4, 117271978 5, Perpatual
{Date of incorporation) (Duration: Year corp, wilt cease 10 exist or “perpetusl™)
6.
(Date first transacted business in Florida, if orier to regiseation)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty linbilty)
. 4 feer )
7. 215 Breckinridge LN, P.0. Box 7669 Louisvills, KY 40257-0669 =L O
(Principal office address) L T
>
215 Breckiuridge Lane Loulsviile, KY 40207 :f;r% ;f__
(Current mailing ddress) ey
[
=
8. Tnsursnce . [ ‘:2\ -:‘:
(Pm-pusa(:)ufmmominnmmoﬁzedinhmmnrmunuytubamdnuth atate of Florida) ?0'& Fa
T o
9. Name and siroct address of Florida registered agent: (P.0. Box NOT acceptable) =

Name: C T Carporation Sywtem

Office Address: 1200 South Fine Island Rosd

Plantation , Florida 33324
(City) (Zip code)

10. Registerad agent’s accepiance:

Havirg been named ax registered agent and to accept service of, process for the above stated corporation art the

. . place
designated in this application, I hereby accepi the appointaiens as registered axent and agree fo act In this capacity. I
Jurther agres (o comply with the pravisions of ali statutes relative fo the proper and copiplete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

ﬂ*‘“‘“‘ System T B, G
By: / ) FEGESTANT SEQt 1o

A

’s signature)

11. Atiached is a certificate of existence duly authenticated, not more than 50 days prior it delivery of this application to
the Depattment of State, by the Secretary of State or other official having custody of corporate regg;ds in ﬁwﬂfxrisdicﬁon

under the law of which it is incorporated,
2. Names and business addresses of officers and/or directors:
FLEI® - DETV0A C T Yyititd Cufine
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FP.83
A DIRECTORS
Chairpuan: Donald L. Renay
Addrcss: 215 Breckinridge Lane, Louiavilie XY 40207
Vies Chairman,
Address:
Diregtor:
Address:
Direstor;
B &
Addrens: - __r't'“r_
T~ 2% Ti
2H 2 —"r‘
Y
e =
B. OFFICERS o ‘2’3
B g
President: Ellen K, Trabue il -
t1-21 - L
'] -ﬂ?:—{
Addeess: 215 Breckioridge Lare, Loudsyilles EY 40207 22 51
h=
Viee Pregident S5EE ATTACHED
Aditress:
Secretary: BEE ATTACHED
Addresy:
Treaguoss: QEE _ATTACHED
Address:
NOTE: If necesesry, you may gitach an um to the application listing additional officers xnd/or directors.
13. M\\/M -
(Signature of Director or Officer listed in number 12 of the spplication)
14, Ellen X, Tyabye, President & CFO

{Typed or priniad name and eapacity of person Bigning spplivation)

FLOTO » DRATINA £ T Hyaricn tadlne
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KIELY HINES & ASSOCIATES INSURANCE AGENCY INC.
LISTING OF DIRECTORS AND OFFICERS

NAME _ __ OFFICE/TITLE __ MAILJNG ADDRESS P
Elien K. Trabue President & CEO 215 Breckenridge Lanc, Louisville KY 40207 ot
James A. Bohn Exec. Vice President E
& CO0 215 Breckemridge Lane, Lonisville KY 40207 Tk
James E. Brown Bxec. Vice President ,i
Of Sales 215 Breckerridge Lane, Louisville KY 40207
Donald I Reaaw  Chaivman 215 Breckenridge Lane, Lovisville KY 40207 o
Teresz K. Leong Vice President, s
. Secretary, Treasurer 215 Breckenridge Lane, Louisville KY 40207 Y
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Trey Grayson
Secretary of State

Certiicate of Existence

1, Trey Grayson, Secrefary of State of the Commonwealth of Kentucky, do

hereby certify that according to the records in the Office of the Secretary of State, 2,
: . TS =
ATES 5 3 T
KIELY, HINES & ASSOCIATES INSURANCE AGENCY, <
' % T m
o s
is a corporation duly incorporated and existing under KRS Chapter 271B, ik %
whose date of incorporation is November 27, 1978 and whose period of duraﬁ@% =
- is perpetual, %-;‘ﬂ p

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of disselution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. ' '

IN WITNESS WHERECF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8th day of April, 2005.

Trey Grayson

Secretary of State
Commonwealth of Kentucky
BWebwr/ D154206 - Certificabe ID; 12962
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