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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Imsurance First of Columbus Agency, Inc.

{Name of corporation - must inchude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan M. Teruple

(Name of Person) ‘

Title First Agency, Inc.

(Firm/Company) N
555 South Front Street, Suite 400 ’ -
' 7 (Address) - '*
Columbus, Ohio 43215 -
(City/State and Zip code)

For further information concerning this matter, please call:

Susan M. Temple at { 614 ) 224-9207
(Name of Person) (Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: _MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1570.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

FLOIS - D2/032006 CT Sysiems Ondine

Tallahassee, FL 32314

[1678.75 Filing Fee &  [_]$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1 Insurance First of Columbus Agency, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “ODRPORAﬁON .

Jlmc H ilco £ "Cﬂrp w “I.ﬁc 13 nco 1] or "Cmp‘ !}

{If name unzvailable in Florida, enter alternate corporate nams adopted for the purpose of trangacting business in Florida)

2 OB 3, 311261632

{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 11/5/88 5, Perpemal

{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}
6. i}
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability)
7. 555 Sauth Front Strest, Suite 400, Columbus, Ohio 43215 '
‘ (Principal office address) )

555 South Front Strect, Suite 400, Culumb\xs, Chio 43215

(Ctnrent mailing address)
g Insurance Agency
(Purpose(s} of corporation authorized in home state or country to be carred out in state of Florida) r"?—" . Py
‘ ~ &
9. Name and street pddress of Florida registered agent: (P.0. Box NOT scceptable) =5 2 .
. ~ g §
Name: C T Corporation System _ , &., % PR o
g ~t
. 1200 South Pine Island Road 0 {
Office Address: L A
! o, % M
Plantaiion 33324 ;e
: , Florida i S5 T D
(City) {Zip code} 55 —
»

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all siatutes relative to the proper and complete pajbmancc af my duﬂes,

e

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

CT Corpﬂrﬂtlm Syimm
ﬁ%{m (‘a... R
..-'\--' ""'
S e b \‘:’%u'—.)uwu )?

{Registered agent's sipnature)

11, Attached is z certificate of existence duly anthenticated, 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 corporatc records inthe jmschcnon

under the law of which it is incorporated,
12. Names and business addresses of officers and/or directors:

MLaig - (IN32008 £ T Sysicsz Oaline



A. DIRECTORS
Chai . George L. Heary

Address: S>> South Front Street, Suite 400

Columbus, Ohio 43215

Vice Chairman: Dean L. Henry ) e e .

Address: 535 South Front Street, Suite 400

Columbus, O}io 43215

Director: Dean L. Hgnry & George L. Hemy_

Address: 555 South Fr{?fnt Street, Suite 400

W s =Tl o

Columbus, Ohio 43215

Director: Jeff A. Bing_bam

Address: 555 South Fl:{)gt Street, Suite 400 ‘ E =

Columbus, Ohio 43215 B

B. OFFICERS

President:

Dean L. Heary .
Address: 555 South Frg_m S%r_eg& Suite 400 ) -
Columbus, Ohif: 43215 B
Jeff A. Bingham & George L. Henry . B S

Vice President;

Columbus, Ohio 43215

George L. Henry

Secretary:

Address: 555 South Front Street, Columbus, Ohio 43215

Tre - George L. Henrey _

Address: 557 South Front Strest, Qe@umbus, Ohio 43215

NOTE: If necesgqly, you may attach an addendum to the application listing additional officers and/or directors.

13, Pran T A

(Signature of D‘{m{ctor ot Officer listed in number 12 of the app!icaﬁon}

14 Dean L. Henry, President

{T yped or pn'ﬁted name and capacity of person si_g-,l_zing application)

FLDI9 - G24G3/2006 T Sysrem Ounline



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign business entities; that said records show INSURANCE FIRST OF
COLUMBUS AGENCY, INC., an QOhio Corporation, Charter No. 737736, having its
principal location in Columbus, County of Franklin, was incorporated on December 05,

1988, and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
] Secretary of State at Columbus, Ohio
. this 2131‘ day of Sepz‘ember A.D. 2006.

i [

Ohio Secretary of State

WVelidation Number: 200626302192



