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111 N RAILROAI» §T ’ il LS/ ‘ PHONE: 254.729.8002

GROESBECK, TX 76042 [LSAINC.COM FAx: 254.729.8069

September 10, 20135 Region Code 840

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Davis & Towle Morrill & Everett,
Inc.

The items checked below are enclosed.

X Application for Certificate of Authority
X Check #2170% Amount § V000
X Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,
Tammy Kluna

Tammy Kluna

Licensing & Compliance Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck. TX 76642

Ph: 254.729.6158

Fax: 254.729.8069

Email: tkluna@ilsainc.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Davis & Towle Morrill & Everett, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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:
Tammy Kluna

Name of Person
ILSA, Inc.
Firm/Company
111 N. Railroad 8:.
Address
Groesbeck, TX 76642
City/State and Zip code

tkluna@ilsainc.com

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

For further information concerning this matter, please call:

Tammy Kiuna 254 729-6158
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

® $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certilied 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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Davis & Towle Mormrill & Everett, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.™)

\

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

NH 02-0405517
2. : 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5/13/1987
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)

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

. 115 Airport Road, Concord, NH 03301

{Principal office address)
P O Box 1260, Concord. NH 03302

(Current nmailing address, if different}

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

C T Corporation System
Name:

1200 South Pine Island Road

Office Address:

Plantation 33324

(City) (Zip code)

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
Surther 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.

(Registered agent’s signature)
Maria Ozaeta, Vice President
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 1t 1s ncorporated.
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11. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: C .

Address:

Vice Chairman:

Address:

. Jeffrey Towle
Director:

89 Goss Drive
Address:

Henniker, NH 03242

) Donald Knepton
Director:

3 Whittier Dr
Address:

Bow, NH 03304

B. OFFICERS

Jeffrey Towle
President:

89 Goss Drive
Address:

Henniker, NH 03242

. . Gretchen Knapton
Vice President:

3 Whittier Dr

Address:

Bow, NH 03304

Robert Howard
Secretary:

45 Gould St.
Address. Hanniker N 017247

Donald Knapton

Treasurer:

3 Whittier Drive, Bow, NH 03304
Address:

are true anfl 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.

13. Je Lhrey M. Taw e Tregidont

(Ty}‘{cd or printed name and capﬁcity of person signing application)
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State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of Siate of the State of New Hampshire, do hereby
certify that DAVIS & TOWLE MORRILL & EVERETT, INC. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on May 13,
1987. 1 further certify that all fees and annual reports required by the Secretary of State's

office have been received and that articles of dissolution have not been filed.

\W\ AA In TESTIMONY WHEREOQF, I hereto
o /\/\/L set my hand and cause to be affixed
= Jp, “7_ the Seal of the State of New Hampshire,
o this 1 day of September, A.D. 2015

William M, Gardner
Secretary of State




