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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Group Insurance Services, Inc.
(Eater name of corporation; must include “INCORFORATED,” “COMPANY,” “CORFORATION,”"
"Inc.," "Co.,” "Corp," “Inc," "Co," or "Corp.")

Tennesses Group Insurance Services, inc.
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

2, Tennessee . 3.
(State or country under the law of which it is incorporated) (FEI number, if applicahle)
4. January 9, 1964 ‘5. Perpstual ‘
{Date of incorporation) ’ "~ {Duration: Year corp. will cease 10 eist or “perpotual”)
6.

(Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7._Cameron Hill Circle, 1.5, Chattanooga, Tennessee 37402
" (Principal office address)

1 Cameron Hill Circle, 1.5, Chattanooga, Tennessee 37402

{Curremt mailing address)

g. Insurance agency providing group life insurance and other insurance coverage and products. m
(Purpose(s} of corporation authorized in home state ot country to ba carried out in state of Florida) A j\
L= 5
9. Name and street address of Florida registered agent: (P.O. Box NOT seceplable) ZH B e
on Sen 23 2 ¥
Name:  Corporation Service Company : g}ﬁ - «;ﬂ
Office Address: 31201 Hays Streel r‘?:ql\ % @
L g
Tailahassee L  Florida 92301 %—; o,
(City) ' (Zip code) T‘?,F“

1. Repistered agent’s acceptance:

Having been nanted as regisiered agent and to accept service of process for theé above stated corporation at the pluce
designated in this application, I hereby accept the appointment as regisrered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutas relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligavions of my position as registered agent.

) o an 5&4 e William M. Edrington
: MG Autnorized Representative

(Registered zgent’s signature) ﬂ

1. Attached is a certificate of existence duly authenticated, nol more than 99 days prior to delivery of this application to
the Department of Stato, by the Secretary of State or other official having cusiody of corparaie records in the jurisdiction
under the law of which it is incorporated,
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FILED

MEEB21 aygg: o

SECH .
A. DIRECTORS TALL ,’; Hg“:;i FEr SUTATI;

Chairman: Vicky Gregg o LORIDA
address: 1 Cameron Hill Circle, 1.5
Chattancoga, TN 37402

12. Names and business addresses of officers and/or directors:

Vice Chairnan:

Address;

pirector: Steve Coulter

address: 1 Cameron Hill Circle, 1.5
Chattanooga, TN 37402

Direotor: JOhN Giblin

address: 1 Cameron Hill Circle, 1 5
Chattanooga, TN 37402

B. OFFICERS

President: HENTy Smith

Address: 1 Cameron Hill Circle, 1.5
Chatlanooga, TN 37402
Vice President: Cheryl Willoughby

Address: 1 Camesron Hill Circle, 1.5
Chaltanooga, TN 37402

Socretary: Shelia Clemons
Address: 1 Cameron Hilf Circle, 1.5, Chattanooga, TN 37402
Teeasurer: DARNY Timblin

Address: 1 Cameron Hill Circle, 1.5, Chattanooga, TN 37402

NOTE: [fnecess. ;ry you may at ach an addcndum to the application listing additional officers and/or directors.
£

/J = ;/fu."...._

" 4 Signature of Director or Officer
The officer or dn‘cclor signing this document (and who is listed in number 12 above) affirins that the facts stated hersin
are true and that he or she is aware that false information submitted in a document 1o the Department of State constimtes a
third degree felony as provided forin s.817.155, F.S.

14, Henry Smith Presid Tt
(Typed or printed name and capagity of person sxgnmg application)
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FILED

IR W EEB 21 A8 0T STATE OF TENNESSEE
] \ EER"TMY oF S YATgb Tre Hargott, Secretary of State
rALL ATIASSEE © Divisian of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS February 17, 2011

992 DAVIDSON DRIVE

SUITE B

Nashville, TN 37205

Request Type: Certificate of Existence/Autharization Issuance Date: 02/17/2011

Request #: 0032134 Copies Requested: 1
Document Recelpt

Receipt #: 346765 ‘ Filing Fee: $20.00

Payment-Account - CFS, NASHVILLE, TN $20.00

Regarding: GROUP INSURANCE SERVICES, INC.

Filing Type: Corporation For-Profit - Domestic Control # : 13428

Fermation/Qualification Date: 01/09/1964 Date Formed: 01/05/1964

Status: Active Formation Locale: Hamilton County

Duration Term: Perpetual Inactive Date:

CERTIFICATE QF EXISTENCE

), Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

GROUP INSU RANCE SERVICES, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorpeoration and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existencefauthorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointad a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hageﬁ

Secretary of State
Processed By:  Nichole Hambrick

Phone 815-741-84B8 * Fax (815) 741-7310 * Websita: http:/Hinbear.in.gov/



