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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A’OG.V\‘*‘.': [ NSisCcanie, Seru ice of Oh: ‘O, Inc .
{Name 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:

g—

! eccy Morecisen

{Name of Person)

Agen{s lnsiucaonce Service of Ohio, {ne.
(Firm/Company)

LAdn-29 Davne,\s Packway Suate 247
(Address)

»;‘l‘ M\{nr‘;, FL 22912

{City/State and Zip code)

For further information concerning this matter, please call:

[ ;:‘Emf Morrisen - a(41q ) I33-7337
{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. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[>d$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



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. p/( Cah ‘

I. NS :
(Enterfiame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” . /
" "u "o .’u " ,n " ’n ne ,n "C o ~ A
n¢ 0 orp,” "Inc o,” or "Corp.") ; AJ{ 2-("’?,?',, & o 5
/f Ay‘,‘;‘,r’ d
S5l an . 5
. e iy A,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) & 0,?/05_
. \ 4
2, Dhnhio 3. 24-1 04913494
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, H-2-8%4 5, Perpetun
(Date of incorporation) {Duration: Yeal corp. will cease to exist or “perpetual™)
6. 12-1-0%
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
71020 A ng: hi ' 1
(Principal office addrdss)
La00~29_ Doniels Pockway Suite 3471 Ft Myers FL 33912
(Current mailing addfess) '
ker 2 W*FUJ
Goctiv 47

' “
8. (/D\‘\ [ 3 2
(Purpose(s) of corporation authorized in home state or country to be carriedout’in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Tecrence. Mure)son

Name:
Office Address: LADO-29 Daoniels Po El:..;,,’ggﬁ Suite 347
,Florida 23Q42

F+ M\l Eers :
' (Zip code)

(City)

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 application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther 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 acpyt the obligations of my position as registered agent.

b
(Registered agent’s signature)

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: ) F ’ L E
A. DIRECTORS D
Chairman: 2009 AN o 2. 58
Address: ) CTLRE YA S e
™ UF 51
ALUAHASSEE, £{ nggli
J

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Te.rrfhx {'e M DY r1Seen

Address: 10280 Weoesh' agton Palm Woy * 443,
Fd. Myees, FL 234317

Vice President; L\}vw\ Moprrison

Address: _1 0D W & s.\n‘mg-\-on Polm \f\)[lmll gy,
—t M\=€P5 L 23812

T

Secretary: EVrfence Morrisea

Address: __ {034 SAJQ < h‘;n,a:kgﬂ QQ L SAI Oy a:";}f;{:},lg, E: 1!!3[11:5 L3397

Treasurer: L\l‘V\V\ M (oX'S l'"t S0

Address: 1 O340 Was.\f\tl mjjf‘om Da\m WQA’{ #44-‘3{@ ~—t M\{PF’J =L 356“2_.

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

13.% M"“‘“’\J

(Signature 6f Director or Officer listed in number 12 of the application)

4. lecvence Morrison
{Typed or printed name and capacity of persen signing application)




United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, 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
* AGENTS INSURANCE SERVICE OF OHIO, INC., an Ohio corporation,
Charter No. 632854, having its principal location in St Marys, County of
Auglaize, was incorporated on April 02, 1984 and is currently in GOOD
STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 26th day of November, A.D. 2008

Ohio Secretary of State

Validation Number: V2008330N3DDDA




