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Patton Compliance

: \ Insurance licensing compliance.
It's what we do.

1959 Meadow Lane
Wyomissing, PA 19610
Phone: 610-741-6315

E-mail: mlittlejohn1959@comcast.net
December 24, 2014

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Application for Certificate of Authority for a Foreign Corporation
THP Insurance Company

Dear Corporate Records Administrator:

Enclosed please find a completed application submitted by THP Insurance Company requesting

a Certificate of Authority to transact business in Florida. The following documents are enclosed
with the application:

*» Check in the amount of $78.75
* Certificate of Existence from WV
* One original and one copy of the application

THP Insurance Company authorizes Patton Compliance, LLC to represent its company and to
correspond directly with your department on its behalf.

Please direct any correspondence regarding the enclosed application to me at the address
above.

Thank you in advance for your consideration of this application.

<,, .
oMy piilE

Sincerely,

Mary Littlejohn-Garber
Enclosures

02:1 Hd 6233071

Patton Compliance
Insurance licensing compliance. It’s what we do.
PattonCompliance.com



COVER LETTER

TO: New Filing Section
Division of Corporations

THP Insurance Company

SUBJECT:

Name of corporation - must include suffix
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 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Littlejohn-Garber

Name of Person

Patton Compliance, LLC

Firm/Company
1959 Meadow Lane

Address
Wyomissing, PA 19610 (e-mail for this application: mlittlejohni95%@comecast.net)

City/State and Zip code
jwhorton@healthplan.org

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Mary Littlejohn-Garber at ( 610 ) 741-6315
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 FilingFee [ $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

1 THP Insurance Company
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnC.," "CO.," "CDrp," "Inc," "CO," or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
55-0765726

2 West Virginia
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Perpetual
{Duration: Year corp. will cease to exist or “perpetual™)

03/01/1999
(Date of incorporation)
6 Upon Qualification
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1317 VanVoorhis Road, Morgantown, WV 26505
{(Principal office address)
1317 VanVoorhis Road, Morgantown, WV 26505
{Current mailing address)
——h oo

-~

o T A

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) f':;‘ 23

a_¥

. r o

NRAI Services, Inc. o
Name: oo e

] -
R v .,

1200 South Pine Island Road gl
Office Address: outh Fme 'sland Roa *T o=

—~ .

Plantation . 33324 el

, Florida N e

. Q ‘\ﬂ".
(Zip code) z

(City)

9. 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.

10. 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.

FLOYON - D&'17/2014 Walters Kluwer Online



11. Names and business addresses of officers and/or directors:
' ]

A. DIRECTORS

. , M.D.
Chairman: John D. Holloway, M

Address: 1317 VanVoorhis Rd., Morgantown, WV 26505

John E. Wright, IV
Vice Chairman: o o '8

1317 VanVoorhis Rd., Morgantown, WV 26505

Address;
. James M. Penningion
Dircctor:
1317 VanVoorhi . 1 , WV 26505
Address: anVoorhis Rd., Morgantown
Jeffrey M. Knight
Director: ety e
1317 VanVoorhis Rd., Morgantown, WV 26505
Address:
Director; Nicholas P, Zervos, 1317 VanVoorhis Rd., Morgantown, WV 26505
B. OFFICERS
. James M. Pennington, CEQ, President
President:
1317 VanVoorhis Rd., Morgantown, WV 26505
Address:
— [ ]
= -
Jeffrey M. Knight, CFO 3
Vice President; crey e ﬁ
1317 VanVoorhis Rd., Morgantown, WV 26505 ~o
Address: 'O
o
Secretary: o
i ™o
Address: .
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

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 dogtiment to the Departpient of State constitutes
a third degree felony as provided for in s.817.155, F.§

13, James M. Pennington, CEQ, President W

(Typed or printed nam‘e_ggd{ap‘a’city of person signing applic%ﬂ
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Qertificate

I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

THP INSURANCE COMPANY

was incorporated under the laws of West Virginia and a Certificate of Incorporation was
issued by the West Virginia Secretary of State’s Office on March 01, 1999.

I further certify that the corporation has not been revoked by the State of West Virginia

nor has the West Virginia Secretary of State issued a Certificate of Dissolution to the
corporation.

Accordingly, 1 hereby 1ssue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

December 11, 2014

Tt E prtont”

Secretary of State

Notice: A centilicate jssued clectromeally trom the West Virgina Secretan of States Web site s tully and immediately s ahd and ellechive. However, a5 an option, the wsuance and vahdity of a ceridicate obtuned clectromeal |y miay
be established by tisiting the Certifivate Validation Page ol the Scerctary of State's Web site, hups:Zapps wy govssosbusinessentitysearchiy alidate aapy entenng the validation 11 displayed on the certilicate, and [ollow g the
wcretons diepdved Cortimminge the saanee of g ceritie e s merely onhanal ard s et pecessary 1o the yalid and el ectis € issuanee ol a cerblicale.



