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FROM (FLORIDA FILING FAX NO. 8502168460 Nov, 13 20639 B2:49PM P25

Hr~9 00028241168

LCOVER LETTER
TO: New Filing Sevtion
Division of Carporations
SUBJECT; INF insurance Serviens, e,
T {Nameofrerporation - must inolude suffix)

Denr 8iv ar Madant:

‘The enplosed “Application hy Foreign Comaration for Authortzation to Transact Business in [orida,”
“Certiticnss of Bxistence,”” and check are submitted to regisee the ebove refironced foreign corpomtion lo
st bupineas in Flarida, '
Floass relurn all cotmaspondenoe. concarning vhin eatter to the Rllowing:

Craig A, Hawloy

(Mame of Person)
JNF Insuranca Senvices, Inc.
o i (FlenCorpmty)
B820 Corperate Campus Drive, Suils 4300 .
T ' ) (Addvessy o
Louisvilte, Kantacky 40223
' {CifyiS1ate and Zip coie) |

For furiher information, eppecming this inadtsr, pleage. cal):

Craig A. Hawley at { 502 N 587-78286
{Nowme of Persom) (Area Codo & Daytime Talephono Number)
S‘IRF.E‘I‘!CO(MER ADPRESS! MAILING ADDRESS:
New Flting Bectlon New Pikiag Seation
Division of Corporativts Division of Corparations
Clifien Building . P.O. Box 6327
2661 Execulive Center Circla Tallahaugae, FL, 32314

Tllzhasses, TL 32301
Encliosed iV a oheck for tc folfowing amount;
|'_'3&70;nnrmns Few 578 75 Piling Fee & ] $78.75 Filing Foo & E $%7.50 Piling Fao, :

Cerlificats of Stats Certificd Copy Certiffonte of Satuy &
Curtified Copy

Hoo9ooo002411.68
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FROM SFLORIDA FILING FAX NO. 18582168468 Mow. 13 2285 B2:5SbPM P3/5

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMELIANCE WiTH 'SEEI‘-TIQN_JUZI,!Q&". FLORIDA SPATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FPORETGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE QF FLORIDA,
t JNF lnsuranoa Sarvices, Inc,

 {Botsx name hf somporation; mox Hekide TNCORFORATED, ™ ~COMPANY." “CORPORATION,”
"o, "Co.,” " Corp,” "lne,® "Co," or *Carp.)

{If name unavailsbic in Florida, eoter altaneete corporato name adapied for the purpere aFtrnsacting business in Florida)

3, Delovaro 1, Zzss
(Siate oF countey under the law of whiich 3t iy ingorporated) (FEY tumber, {Tapplicable)
4 Svieliod s popmtual
{Drle of incorporationy {Daretion: Yooy carp. will cuaue te exist or “pecporal™

g pon qualificatton

[Dnto firar transscled busingss in Florida, if prier (o régi;!'ﬁﬁon)
{SEL BSLCTIONS 6671581 & 5071504, F.58.. tb.detenninepenalty liabikity}

4 8920 Gomporate Campus Drive, Buite 1000, Loutsville, Kentucky 40223

(Principal pfiton zddrags)
-sacte g8 princlpal office address
o {Current malling address)
‘Fhe purpoas ks fo engage in any tewhul acl gr setivity far which corpomtions may be diganzes under fne Generat Campratian Las. of Caiwsee.,
(Purpose(t) of corporation euthostzed in home stalg or country o be carried out in scate of Flprida) %‘f& ‘_; m
9. Name and glroet addrpsy of Floridn regisierad agent: (P.0, Hox NOT. aceoptabla) g% ?{. j{‘::a
Name:  NRAI Bervitas. inc, %’% e
Vol .o m
Qfﬁce- Mm: 2731 EKHGLI&\I‘B-PBI'R Qr-‘ 5’9 4 %QN 2 @
. : LI o
{Cary) (Zip code) %% M
16, Repiztered agent’s acceptance: %

Having doen nwyned os registered agandant o geoapt service of pracess for the ubove statad corporation al the place
designated tn this appiication, Fherehy pooept the appoivimont ap registervd agent and agrae 1o act In 1his capecity, J
Furthee nprae to somplp with the provisions Af all skatutes relative o the prapor-and csmpleie performeice of wip dutiss,
and.1 tws fawiBlarw, & accept the o Eony of wy poshtion a5 Jegisured apent,

A Brenda L. White
,T{L Assigtant Secietary

>~ ¥ Regiberod agent's sigistifc)

1, Anached in n certifioate nf sxistdnce duly authenticated, not. more than %0 days prior to delivery of this application io
the Department of Stato, by tha Secretary of Stato or ofher-official having eumiody of corporate recorts in the jurisdiction
under the Jaw of which I} is incarporaied,

H A0 A n na a 1 ¢ £ &
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FROM (FLORIDA FILING FAX NO. 83582168458 Nov. 13 2089 B2:58PM P4sS

QAFJLEDétl.ps

09NOV 13 PM2: 5}
»msgﬁtiﬁnf OF STA '%&

14 Names and business addrasses of officers andior dicectore . SﬁE FLOR
A. DIRECTORS
Chaimmon:

Addross: ] . : . et

Viea Chajrmm:

Addresy i ) e

- [ i e sy

Divooer:_L2L7B008 Greorborg e

Address: 438 Budsor Strost, 2nd Figer, NawlYgfk.w'b!Y 106014 e —_—

Ditestore DV Sriliow i

Address: 435 Hudm Strea;. 2nd Floor, Mew York, Ny 10D14

B. OFFICERS

President: Léu@r’gg Smanbor R

Adikzes: 435 Wudsops Blreet, 2nd Floor, New York, NY 10014 . _ , N

Vico Prodident, Yos4ph Vap . -

v
Addrest 9920 C:urporatucnmpus Dmra Sunle 41000, Loulsvillg, K 40223 ‘ ‘ .

ap e

Gruig A, Hawlay

Recramry;
Adtrosy:

ﬂszo forporate CAMpuUE Dﬂva. Sulte ﬂmi Loulsvilts, KY 40223

ravid Lou

Adiresg: 1920 Gerporste Campus Drive, Sults 1000, L.oulswila, KY 40223 o _ _

Treadueey

NOTE: If) nnmw wny atfach an addendum to the application listing.additional officurs prdfor directors:

Bignature of Birgotor or Gfficér listed in fudvba 12 of the application)
nerkl Coune) and $;omlary
(Typed or pr‘inled nonts ind eapmty of persan signing application)

Hooooo2411.68
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09NOV 13 PHI2: 5]
SEGRE IRy or sape

E[dwafe pace 1 sy e

The First State e

X, JEFFREY W. BULLOGCK, SECRETARY OF STATE OF THE STATE OF
m:mwm, bD HEREPY CRRITIFY "JINF INSURANCH SBERVICES, INC." IS8
DULY INCGRPORATED UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS
IN S0OD STANLDING AND #AS A LEGAL CORPORATE FEXISTENCE S0 FAR AS
THE RECORDS OF THiIS OFFICE SHOW, AS OF THE FOURTH DAY OF
NOVEMBER, A.D. 2009

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JNP INSURANCE
SERVICES, INC." WAS INCORFORATED ON THE FIRST DAY OF JUNE, A.D.
2008,

AND I DO HERFMBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVE NGF HEEN ASSESSED TC LATE.

- A ey W, Bollock, 3acretany. of Blalg
Awm}@TION r 7622582

LATE: 11-04-08

4893116 8300
090891569

. 1569 Ny
Pt Bm 1 Sl LSt R g
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