Fo00000354

o HHUAAMEREENRR

— 700159925257

(City/StatelZip/Phone #)

[]prekur [ war

03/03/09-01016~-010  #57.50
[] maL
(Business Entity Name)
{(Document Number} -
)
-—I% &>
wy: )
Certified Copies Ceriificates of Status % AL Y
= ! ﬁ};"
% o EzE
=< T
mc:m 2 mha ;.‘“;
Special Instructions to Filing Officer: "'_tJ'"“‘ x* .
82 3
_-Fyr‘ o
gn 7

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lo-Da-La Insurance Agency, 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:

Lloyd Stafford

(Name of Person)

Lo-Da-La, Inc.

(Firm/Company)

465 East High Street, Suite 201

{Address)
Lexington, KY 40507

(City/State and Zip code)

For further information concerning this matter, please call:

Doug Creech at ( 859 ) 253-1371
(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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J3%$78.75 Filing Fee & O $78.75 Filing Fee & Ef$87.50 Filing Fee,

Certificate of Status Ceriified Copy - Centificate of Status &
' Certified Copy
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AUG-21-2@89 12:15 From:CREECH AND STAFFORD 83592339831 To:19138510713

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.

}. _Lo-Da-La Tosurance Agency, Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"lnc.," "CD.,“ "Corp," "1nc," "CO," or ncorpln)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 61-1254065
(FE] number, if applicable)

2, _Kentucky
{State or country under the law of which it is incorporated)
5§ perpetual
(Duration: Year corp. will cease to exist or “perpstual™)

4., 01/25/1994
(Date of Incorporation)

6. _05/22/2009
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.5., to determine penaity liability)

7._465 East High Street, Suite 201, Lexington KY 40507
{Principal office address)

465 East High Street, Suite 201, Lexington KY' 40507
(Current mailing address)

83331
ENE)

8. Rental of transient living or sleeping accommodations m 5
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floids) 3% ! ..'E
e -
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Fg & = «'—B Ei:.:»il:;'
o iy
Name: NRAI Services, Inc. %5 T L7

cn

Office Address: 2731 Executive Park Drive, Suite 4 e

Weston Florida 3331
(Ciry) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree lo 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 obligations of my position as registered agent.

NRAI Serviees, Mc.

%Mﬂm
/" (Registered agent's signature)

Matt Thompson, Assistant Secretary
1. Attached is 2 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.




e AMFRLIVED

}2. Names and business addresses of officers and/or directors: F’

A. DIRECTORS
09SFEP -3 PM 1: 5%,

Chairman:

S
Address: ISECHETA{;‘J (F STATE::

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: Lloyd Stafford

Address: 465 Fast High Street, Suite 201

Lexington, KY 40507

Vice President: _  »w— {reoc

Address:

Secretary: _ Doug Creech

Address: 465 East High Street, Suite 201, Lexington KY 40507

Treasurer: Doug Creech

Address: 465 Fagt High Street, Suite 201, Lexington KY 40507

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

13. Dm,g foe N\

{Signature of Director or Officer listed in number 12 of the application)

14. Deug Creech

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



Commonwealth of Kentucky 8/21/2009
Trey Grayson, Secretary of State

Division of Corporations
Business Filings
P.0.Box 718 Certificate of Existence
Frankfort, KY 40602
{502) 564-2848
http:/Avww.s0s.ky.gov

Authentication Number: 84658

Jurisdiction: Lo-Da-La, ne.
Visit hitp://apps.sos.ky.govbusiness/obdb/cartvalidate. aspx to authenticate this certificats.

R
tate’of the%monwealﬂx of Kentucky, do

I, Trey Grayson, Secre%,ryﬂms onw
hereby certify that accordmgwto ﬂle?records mgth'eé()fﬁceiof the Secretary of State,
o, ““ . iy,

WN %&f\
LO ‘DA“‘LMINSURANCE AGENCY INC.

ﬁ@b

is a corporation duly,sm orporated and eXisting under Kl%{S Chapter 2718,
11994 and whose(ipenod of durafy

pﬁ ﬂwwg

0

L
32‘33

33SSYHYTIY

25 03

whose date of mcorporatlon is Febru ary}2;
by

]

o
it

is perpetual.

I further certﬁ&y\
been paid; that arhcles f{

recent annual report w;r
Secretary of State.

all fees and?penaltl;% owed to the Secretary of Stag
dlSSOIutIOI'l haveznot been ﬁled and; that the most

E’isb éKRs 371B.16; 220 I
y [} vv%: i Jf.a

; <t /
IN WITNESS WHEREOF, T*havg: H’e’fggtogetﬁ;’; hand and affixed my
Official Seal at Frankfort, Kentucky, this 21st day of August, 2009.

ﬂézag.

‘1 Kd £~ 43569

| ey T el

Trey Grayson

Secretary of State
Commonwealth of Kentucky

84658/0325953




