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COVER LETTER

- TO: New Filing Section
Division of Corporations

" SUBJECT: VQ]U& RR‘\”& T SUrANCE ACIMCV If)@orpam’?’d/

Name of corporation - must include suffi ix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Mack d/%’m beri )presm/cpr

Name of Person

\hlvs Kere LnsuAnics
Firm/Company
70 0 Box Y, _
Pme\) A‘I:S Jennessee 3748

City/State and Zip code

M’fﬁt g’bﬁm&rs‘(?‘ Iﬁéﬁ[ﬁ%ﬁ o N_L_,—.__é .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mack Ohambees - o813, 36/~ 1693

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.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  J $78.75FilingFee & 1 $78.75Filing Fee & R $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.

» Value Kare T PsorAtcs. Acency  Ine.

(Enter name of corporanon must include “INCORPORATED,” “COMPANY, # “CORPORATION,”
"InG " Ilco L1} |lC0rp " "lnc H "CO " or llCorp “)

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

2, 7:‘.’/)/7445&@.9 45 -7 7[7..303 [7

(State or coumry under the law of which it is incorporated) (FEI number, if apphc£blc)
o _N-7-Roy) s, G- ) 2019
{Date of incorporation) (Duration: “Year corp will cése to exist or “perpetual™)

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

cher_ford_ per. Fl_FF765
)DD 50)( Lfgo? ey FIARS  Tennessee 37é¢?é

(Current ?‘allmg address)

8. _TnsuANCE  SAlks A A%ME
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: MIQC/C, dhﬁméers

Office Address: Ai Z ; t “! . “26‘2[&5 ALH AVZ/-
7/5./” DN~ , Florida Ziéé 5

/7 (City) (Zip code)

¥QI¥014 33SSKHY IV
TIVIS 20 ANYLI¥I3S
n2:l Hd 8| d¥H €L

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
Sfurther 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 accept the obligations of my position as registered agent.

11. Agfached 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 g L F
A. DIRECTORS s D

Chairman: 13 H‘&R /8 PH I 25
Address: TEIEFBE TARY 0F s1av

HARASSTE FLoRing

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

presiden: _ MAC k C }')/) mberx

Address: !375/ N‘ Neéfmk/} '/4(/5

7am IDA Elorida 33613

Vice President:

Address:

Secretary: MAC k (7 ,}')AIY} A@(—f

Address: }375/ A/‘ Nﬁ\b FAS/F'A /4/; ﬁ’/n,ﬂﬁ 2 Fl’ffdé zfjj/?

Treasurer:

Address:

NO necegsary, you may attach an addendum tothe application listing additional officers and/or directors.

"~Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5,817.155, F.S.

. Mack Chom bers FresicleuT

(Typed or printed.name and capacity of person signing application)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

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

G314

MACK CHAMBERS March 13, 2013
MACK CHAMBERS
PO BOX 482
PINEY FLATS, TN 37686
Request Type: Certificate of Existence/Authorization Issuance Date: 03/13/2013
Request #: 0091820 Copies Requested: 1
Document Receipt
' Receipt # : 950726 Filing Fee: $22.25
Payment-Credit Card - TennesseeAnytime Online Payment #: 149312702 $22.25
Regarding: VALUE RATE INSURANCE AGENCY INC. — N
Filing Type: Corporation For-Profit - Domestic Control # : 671353’3$ w
Formation/Qualification Date: 11/07/2011 Date Formed: 11/07/2@1% =
Status: Active Formation Locale: TENN%SEE -
Duration Term:  Perpetual inactive Date: @ N @
Business County: SULLIVAN COUNTY m—<
M- O
CERTIFICATE OF EXISTENCE oY
D5
~
|, Tre Hargett, Secretary of State of the State of Tennessee do hereby certify that eﬁ‘é‘nﬁve a8 of

the issuance date noted above
VALUE RATE INSURANCE AGENCY INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation 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 existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed 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 Hargett
Secretary of State
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