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BILL WOODYARD
President
Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.cantralilcansingbureau.com
(501) 664-8044
FAX - {501) 664-8182

Jine 6,2014  «

d-
Florida Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
Dear Sir/Madam:

Enclosed please find the necessary documents to qualify Insurance Applications Group, LLC
to transact business in your state.

I trust this letter and the enclosed documents place them in compliance with your state statutes.
If any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.
Sincerely,

 Prunrda_Anbs

Brenda Anthony :
Corporate Qualification Division

/bsa
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FLORIDA DEPARTMENT OF STATE e !
Division of Corporations =
June 11, 2014 RECEIVED [
JUN 19 2014 E N
BRENDA ANTHONY T
1501 N UNIVERSITY SUITE 550 CLB, NG S p)
LITTLE ROCK, AR 72207-5271 » NG

SUBJECT: INSURANCE APPLICATIONS GROUP, INC.
Ref. Number: W14000036377

We have received your document for INSURANCE APPLICATIONS GROUP,
INC. and your check{s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason :
Regulatory Specialist 1) Letter Number: 414A00012668
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Insurance Applications Group, LLC
104 West Queen Ann Road
Greenville, SC 29615

lune 19, 2014

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:
This letter is to inform you that Insurance Applications Group, LLC (Doc. No. M04000004062), a foreign
limited liability company which was administratively dissolved on 09/23/2013, has no intention of

reinstating their authority and releases their name for use by Insurance Applications Group, Inc.

If you have any questions or concerns, please do not hesitate to contact Brenda Anthony - Central
Licensing Bureau at (501) 664-8044 or via email at corpqual@centrallicensingbureau.com.

Sincerely,

awﬂw/%'

J. Marshall Dye, Jr
Managing Member
Insurance Applications Group, LLC

JD/bsa



‘ APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
‘ . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Insurance Applications Group, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "Co.,l! 'lCorp‘ﬂ ﬂ[nc,!l IICO‘" 0[‘ I|C0rp'll)

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

3 56-1117048
{State or country under the law of which it is incorporated)
|

| s 06/25/2001

{FEI number, if applicable)

5 Perpetual
(Date of incorporation)

6 Upon Qualification

(Duration: Year corp. will cease 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)
7 250 Commonwealth Drive, Suite 107, Greenville, SC 29615

-t o ¥
(Principal office address) o) —
B
250 Commonwealth Drive, Suite 107, Greenville, SC 29615 = o
Moy i1 P o
{Current mailing address} = A S
R
3 The business of insurance functiening as a non-resident insurance agency. i -0 1
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;- ;—J .
. LA e
) T e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @ %3,33
S
NRAI Services, Inc.
Name:

1 h Pi R
Office Address: 200 South Pine Island Road

Plantation

, Florida 33324
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Janet Lybrand, Assistant Secretary

) BY:%@A*%\ \-—M‘/JM tQ

(Regiftered 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.

FLOION - 05/16/2013 Wolters Kluwer Online



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

A. DIRECTORS
X . .
Chaicman: asper M. Dye, Jr
Address: 250 Commonwealth Drive, Suite 107
Greenville, SC 29615
Vice Chairman:
Address:
Director:
Address;
Director:
Address:
B. OFFICERS
J .
President: asper M. Dye Il
25 i i
Address: 0 Commonwealth Drive, Suite 107
Greenville, SC 29615
Vice President: 3, —t
SR
Address: 2 o
ress; g S*.
Pl e e
e pe e
’Er;-'.‘,\'l‘ e ip-.;wb
Secretary: R
o
Address: DI ey
gru ™D
Treasurer:
Address:
NOTE:@W you may attach an addendum to the application listing additional officers and/or directors.
13. 2 L) /‘_——’
7 Signature of Director or Officer

The gbficer orMirector, ) is document (and who is listed in number 12 above) affirms that the facts stated herein

¢ is aware that false information submitted in a document to the Department of State constitutes
a third degdree fedny as provided for in s.817.155, F.S.

14 Jasper M. Dye 111, President

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

O19N - OS5/ 14201 Y Wolters K liawer (nlics



Office of Secretary of State Mark Hammond

Certificate of Existence |

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

INSURANCE APPLICATIONS GROUP, INC .,

a corporation duly organized under the laws of the State of South Carolina on
December 1st, 2012, and having a perpetua!l duration unless otherwise indicated
below, has as of the dale hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

-J)

Given under my Hand and the Great
Seal of the State of South Carollpa_ thl
31st day of May, 2014, iy

ST
[
P

Nole Tlus caclificate daes nnl roantaim any taprasantation coor erning feas on laves oward by the Coopedation Lo the South Cacolna Tax Commission or whalher the
Corpralion has ilad e annual reporls wilh e [ay Commissign 10LES unpotlant tn kaow whalher tha Cornoratinl‘ bas paid all laxes due 1o ha Slala of Soulh
Tarnhng ang has fled the aonnal reprile a cathhrnale af complanca masl be ohlamed fiam he Tac Commssion



