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FLORIDA DEPARTMENT OF STATE g My /
Division of Corporations - St
. R rgy, . 287

April 29, 2008 f"%ssfé.-ﬁf: Sinr

’ LQ/P/Q';
BRENT PEDDY
5821 FAIRVIEW RD., SUITE 110
CHARLOTTE, NC 28209
SUBJECT: NEXITY INSURANCE, INC.
Ref. Number: W08000021442
We have received your document for NEXITY INSURANCE, INC. and your |
check(s) totaling $70.00. However, the enclosed document has not been f(led !
and is being returned for the followmg correction(s): : S !
You must list the corporation’s principal street address and/or a mailing addressv -
in the documént. A post office box.is not acceptable for the principal address. ..
Please return the.corrected original and one .copy of your document, along with.a. <
copy of this letter, within 60 days or your filing will be considered abandoned.; v ¥ 24 ..
if you . have. any questions concernlng the fllmg of your document, please catl
(850) 245:6995. . SIS

Wanda Cunningham T S A RN
Regulatory Specialist || Letter Number: 008A00026279
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section ,q AET, 57
Division of Corporations Liﬂﬂﬂa?ﬁ on: ‘SM 7.[_
1.
SUBJECT: NQXHZM /V\Surancﬁ L ///1(_. Ry

(Narnfe of corporation - must include suffix)
Dear Sir or Madam:
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

transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Rrent Rd d(q
{Name of Person)

Nex (*}4—, ]nsummcf /nz:

(Flrm/Company)

SE4) /’/cwww Kol _, Saite /10

(Address)

Chaclotle, NC 25209

(City/State and Zip code)

For further information concerning this matter, please call:

/@P&/I?L @,o/ac/,, a (224 y SS5%. Oz?'é/g/

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Divisten of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

$70.00 Filing Fee  [_] $78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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va/ L0/ gugE 11113 JJP4BB3),64F NEXITY FINANCIAL SEG PAGE @2/082

-7 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. }\ e¥ D’ﬂ;—l&i‘&w% Inc.
(Enter neme of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”

“Iﬂﬂ,," "Cﬂ..“ "Cﬁl‘p." “T.'D.O,u llco,!l or "CO‘I‘p-")

iggk [i}% [nggmgcf S@F‘VI’CFS R //lC.
(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of tmnsacting busincas in Florids)
2. B laba ma 3. - Q3 ke 4= S
{State ar country under the law of which it is incorporated) (FET number, if applicabie)—'c— -

_ TR = -
4 b~ /2~ 2007 5 perpetue s =2 =
{Datr of incorporation) (Duration: “Year cog. will cease to exist or pérpetually ™
M
6. AL H e O O
{Date first trapsacted business in Florida, if prior o registration) 'r“.. oW
(SEE SECTIONS §07.1501 & 607.1502, E.S., to deteymine penalty liability) oz
A - . Ea‘_ o (:3
. $82/) fairview B, Suite //0 i
{Principaf office address)
Clarlo He ;N 28209
(Cwrrent mailing address) .

TMnracHon of Clw/] )a.wpui buciness Ca-r- wL\;.L- “-\\Q C.orra"a*‘ﬂh-

§. Moy be audhorged by B laws of Blabama and pormiHed under the F,h"“ %
(Purpose(s) of corporation authorizad in home stato o country to be carried out ifl state of Tloslda) Co epe rations

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

Name: Mar'm Vt “& {ebos
Offics Address: 1430 Celebrotson Blve:, Suife. 200

Celebrats on Florida_ 35 787
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process Jor the sbove stated dorppration at the place
dasignated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I
Jurther agrez 1o comply with the provisions of all statutes relative 1 the proper and complete performance of my futies,
and I am familiar with and accept the obligations of my position as registered agent,

e

(Registered agent's signature)

11, Attached iy a eertificess of exisence duly suthendcared, not more than 90 days prior to delivery of this application to
the Departrment of State, by the Sectetary of Stat2 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

T



12.+ Narhes and business addresses of officers and/or directors: F‘ f
; 78
A. DIRECTORS @ D

Chairman: ¢ ey [ o

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: /A)I // Mac LQM
Address: S?Z/ /Edlf‘\/le{,f) /2@/ Yu;/{!-/ //O
Chaslofe I C 28209

Vice President:

Address:

Secretary: Q\ O vy / OV\ S
Address:; BSDO R/M Zq/& DNV‘(’ SWZ‘E‘ 330 BZLQ/V"( AL
Treasurer: 3 b 2 ;/3

Address:

NOTE: Ifnecessary, you may attach ap addendum to the apflication listing additional officers and/or directors.
13.

{Signature of Director or Ofﬂ@ted in number 12 of the application)

14, (Wil Mackey | Pverfa’(’m{‘

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




Beth Chapman

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that Nexity Insurance, Inc. incorporated in
Jefferson County, Birmingham, Alabama on June 19, 2007. I
further certify that the records do not disclose that said

Nexity Insurance, Inc. has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

April 21, 2008

Beth Chapman Secretary of State




