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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 }*:OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. First Protective Ingurance Group, Inc.

(Enter name of corperation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"lnc.," ucoqn "COTP.' Ir[nc'll .CO,“ or “Ccfp."}

(!f name unavallable in Florida, onter alternate corporate name adopted for the purpose of transacting business in Floridn)
i 2. Alabama 3, 63-0846761

(State or country under the law of which it is incorporated)
4. 03/3111983 '
"(Date of Incorporation)

6. Upon Qualification ,

(FEl number, if applicable)
5. Perpetusl
(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, V.8, to determine penalty liability)

4 600 Luckie Drive Suitc 200, Birmingham, AL 35223
\

(Principal office address)
| same .

{Current mailing address, if different)

Lae—d
-]
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) &
&
Name: C T Corporation System [ B
- i
Office Address: 1200 South Pine [siand Road M
Plantation , Florida 33324

(City) {Zip code)

9. Registered agent’s acceptance:

£0 8 W

ITaving been named as registered agent and to accept service of process for the above siated corporation at the place
desighated In this application, T hereby accept the appointment as registered agent and agree o act in this capacity, 1
fierther agree to comply with the provislons of all statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the obligations of my position ns registered agent.,

C T Corporation System

( ‘ ; % Q,]\ James Halpin, Asst. Secretary

A a (Registered agent’s slgnature)

10. Attached is a certificate of existence duly euthenticated, 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.

FLOIY - DWOH2015 C T Miling Manager Onkine
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: SEE ATTACHMENT

Address:

Vice Chalrman:

Address:

Dircclor:

Address;

Dlrector:

Address:

B. OFFICERS
President; SEB ATTACIIMENT

Address:

Viee President:

Address:

Secretary:

Address; .

Treasurer:

Address:

N OTEOil;‘r/licessary, you may attach an addendum to the application listing additional officers and/or directors.
12,

dresn = Mo

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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.8,

1 Ancew S, Machn .,PrfiS\‘cJCn‘\'

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

LOKY - VAL S C T Filing #enager Oniine
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John H. Merrill P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that First Protective Ingurance
Group, Inc. was formed in Jefferson County, Alabama on March 31, 1983, The
Alabama Entity Identification number for this entity is 091-542. T further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

12/3/2015

Date

20151203000003476 John H. Merrill Sccretary of State




