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REF: W14000067416 = 0
R

w

PR
i

We received your electronically transmitted deocument. However, the
deoument has not been filed. Please make the following corrections and
refax the complete dooument, including the electreonic filing covar sheat.

Tha nama of your corporation is not available in Florida. An out-of-gtate
corporation whose name is not avallable must adopt an zlternate corporata
nama@ for use in Florida. The alternate corporate name must contain
“"Incorporated," "Company, “Corpeoraticn,” "Ine.," "Co.," "Qoxp," "Ing,"
"Ca," or "Corp." Please enter the altaernate dorpeorate name ln the space

provided in number ona of the aptlication.

Tha document number of the name conflict is L14000133262. (AMBERS RELL,

‘LLC) Cn fh\

If your business entity does not intend to transact buslness until January
15t of the upcoming calendar yesr, you may wish to revise your decument to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
oalendar year and it will ba required to flle an annual report and pay the
required annval report fee for the upcoming calendar year this coming
January, whioh is merely weeks away. By listing an effective date of
January 1st, the eantity's existenca will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fae

until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-~6052.

FAX Aund. #: H14000258208

Letter Number: 614A00023784

P.O BOX 6327 — Tallshassee, Florida 32314

Valarie Herring
Regulatory Specialist IT
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T‘} ACT .
BUSINESS IN FLORIDA Al AH/\ nS.F- i~ u,mg

"5 FLORINE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED.TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

. ARK INSURANGE GROUP INC.

(Brter name of comparation; must iachude “INCORPORATED,” "COMPANY," "CORPORATION,”
¥Inc.," "Ce.," "Corp,” “Ina® "Co,” ar "Corp.)

AMBER JO BELL INC

(@ name unavailsble in Plorida, enier altermnate carporate-nams adoptsd for the putpose of transacting business in Fidrida)

2 ILLINOIS 5 45 S8IY 10

{Statp or couniny undex Gye law of which itis meomporated) {FBi aumber, if applicable)

+. 05/03/2012 5. PROEe N0\

{Dare of incorporation]) (bwstion: Vear corp. will cease to exigi or "porp-m;sl ")

6. upon_guah fco¥ion
(bntc firat Yansaeted business Flarida, if prior to remiatmiion)
(SER SECTIOWS 607.1501 & 607.1502, F.8., o datarmine penalty liability)

;1109 GRAND AVE JOHNSTON CITY, IL 62951

(Principal office address)

18318 NEW DENNISON RD MARION, IL 62959

(Cuwrrent mailing addregs)

8. Namie and gtrost eddress of Florida registercd agent: (P.O. Box NQT acceptabls)

EXPRESS CORPQRATE FILING SERVICE iNC

Name:
Office Address- 1000 PONCE DE LEON BLVD STE 105
CORAL GABLES Florida 33134
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
dutles, and X am familiar with and accept (i obligaons of my position as registored agent,

10. Attached is » certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sscretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.
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11. Naumes and business addresses of officers and/or divectors: rﬁﬁ%ﬁf{ A‘é‘i R ?}lr{;lf_}a
A, DIRECTORS
reem. AMBER BELL

aqress: 18318 NEW DENNISON RD MARION, 1L 62959

Viee comrmze. ROBERT E BELL JR
adires: 18318 NEW DENNISON RD MARION, IL 62959

Director:

Address:

Diractor:

Address:

B. OFFICERS

erenigens AMBER BELL
pire. 18318 NEW DENNISON RD MARION, IL 62959

roe rsian:. ROBERT E BELL JR
raess: 18318 NEW DENNSON RD MARION, IL 62959

Scorewary:

Address:

Treasurer;

Addregs:

12, 5 /J\u\‘)u?w

Sigrasure of Ditector or Officer
The officer or-dirsctor s;gnmg this document (and who is listed in nomber 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 Trepartment of Stats constitwies
a thizd degres felony as provided for in ¢ 817.155, F.5.

;3. AMBER BELL
(Typed or printcd name and capacity of person signing apptication)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do:
hereby certify that

ARX INSURANCE GROUP INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 03, 2012, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLENOTS,

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of -
the State of Ulinois, this 30TH |
day of OCTOBER A.D. 2014 -
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