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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HBC ADJUSTING, INC
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

LARRY WHEELER, CPA

(Name of Person)

W. R. RAMSEY & ASSCCIATES

{Fim/Company}
- g‘.‘ o
3201 SUMMIT SQUARE PLACE, SUITE 100 -',?1?; %_ i3
{Address) L T e
e N vl
LEXINGTON, KENTUCKY 40509-2636 _ e -
— . o T
{City/State and Zip code) f‘f‘ﬁ: = )
2o W e
For further information concerning this matter, please call: %& Tj'.
b4
LARRY WHEELER _ at ¢ 852 y 288-0765
(WNamc of Person} {Arca Code & Daytime Telephone Nurmber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
409 E. Gaines St. P.O. Box 6327
Tallahassce, FL 32399 Tallahassec, FL 32314

Enclosed is a check for the following amount:

@ $70.00 Filing Fee {1 $78.75 Filing Fec & {3 $78.75 Filing Fec & (3 $87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

s
-

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. HBC ADJUSTING, INC

{Tnter name of eorporation. musl mc]udc INCORPORA?ED T SCOMPANY,” “CORPORATION,”
“EHC » "CO ¥ IICGIP o llInC " IICO‘I! GI "C{)I'p “\,l

{1l name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

1 KENTUCKY . ) L 3. 20-1871233 ) )
¢ Siate of couniry under the law of which it is incorporated) {FEI number, if applicable)

4 NOVEMBER 24,2004

5. PERPETUAL

(Date of incorporation} = (Duration: Year corp. will cease to exist of “perpetual™
Lo
6. —_ e - s - : . Py, O w“i"i
{Date first transacted business iz Florida, if prior to registration} I;- Q % ‘,
(SEE SECTIONS £07.1501 & 607.1502, F.5., to determine penalty liability) T < p—
Estond e
7 3070 LAKECREST CIRCLE, SUITE 400 PMB 145, LEXINGTON, KENTUCKY 40513 E_,j‘r“ » Y
{Principal office address) A 1
Mo j
¥ —
3070 LAKECREST CIRCLE, SUITE 400 PMB 145, LEXINGTON, KENTUCKY 40513 L EJA ™ s
(Current mailing address) = . ?Z;
=T

8% INSURANCE ADJUSTING

i Purpose(s) of corporation authonzed in homc state or counizx, o be carried out in state of Flonda)

9 Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)
Name: MARYELLEN MILLS

Office Addross: 2710 SANTA CRUZ BLVD

NAPLES _ _ .., Florida3112
{City) (Zip code)

1), Registered agent’s aceeptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designuted 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 statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatious of my position as registered agent,

MMQL

/?Regzstered agent’s signature)

1. 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:



A. DIRECTORS '
Chairman '

Address:

Viee Chuinnan:

Adidress,

i nrector

Address:

| Jirector:

Aaddross,

B. OFFICERS

President: ‘}O_HPI ?EAEON

S B
T -
_ e x Ty
- = ,:g_'“??—'“ T a—
Address: 3070 LAKEC_RES_T CIRCLE, SUITE 400 PMB 145 o B g}i 2 ?—-—
LEX%NETON, KENTQCKY 40513 ) ‘f_v\ﬂ: - ﬁ-ﬁih
- =3 f“’
Vice DPresident, JOHN GLUKOWSKY o _ —ur T __ﬁ)
Address. 3070 LAKECREST CIRCLE, SUITE 400 PMB 145 Sm o
. ; il . =
LEXINGTON, KENTUCKY 40513
Seeretan . : .
Address. .
| reasurer. —
Address;

>

NOTE: If nccessaryy you may attach an addendum fo the appli
1%%/4& N
!

\)(g';{gnalu;e St Director or Officer listed

ion listing additional officers and/or directors.
a@; 12 of the application)
4 JOHN GLUKCWSKY, VICE-PRESIDENT

(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

|, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby ceriify that according to the records in the Cffice of the Secretary of State,

HBC ADJUSTING, INC.

is 8 corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is November 24, 2004 and whose period of duration
is perpetuatl.

| further certify that all fees and penalties owed to the Secretary of Stafé;ba»g
been paid; that articles of dissolution have not been filed; and that the mos[ &0

recent annual report required by KRS 271B.16-220 has been delivered to i ’:
Secretary of State.

=
=
™~
LI
{_5'4)'(‘
T =
[N WITNESS WHEREQF, I have hereunto set my hand and affixed my < 3
Cfficial Seal at Frankfort, Kentucky, this 8th day of March, 2005. :3_% ~2
:i-_;j 13
Cestificate Number: 11732
Jurisdicion: HBC ADJUSTING, INC
Visit Htp v, s0s.ky. govobdblicerdvaidefe asmx fo valdate the authenticity of this cerificate.

Trey Grayson E
Secretary of State

Commomnwealth of Kentucky
11732/0505844




