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111 N RAILROAD ST ﬂlLSA : PLIONE: 254.729.8002

 wBROESBECK, TX 76642 LLSAINC.COM FAX; 234.729.8069

December 8, 2015 Region Code 1692

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 foliowing documents on behalf of FMIC Insurance Agency, Inc.

The items checked below are enclosed.

X Application for Certificate of Authority
X Check #22302 Amount § 70.00
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.

Sinceretly,

April Mills
April Mills

Licensing & Compliance Specialist

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

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6129

Fax: 254.729.8069

Email: amills@ilsainc.com
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APPLICATION BY FOREJGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANGCE WITH SECTION 607, 1503, FLORIDA STATLUTES, THE FOLLOWING IS SUBAITTED FO |
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FMIC Insummmee Ageney, Inc

(iimer name of corportany, must include “INCORPORATED™ “COMPANY.” “CORDPORATIOIN ™
e, 0" "o Tine” 'O or "Comp.™

(o wavsibable jo Flonds, enter gllemmiste cotpomie name adopied for the purpose of tansacting business in Florida)

N 562107666
2 3,
{Stare ar country umder the buw of which # bsincomoened) (FEI numbez, it upplicablc)
FENITS .
{Bare of incorporaliont {Date of duration, o ather dan perpetual)

&,

{ Doz Tirgr cransacted business i Florida, i pricr 1o registration)
(SEE SECTIONS £07.1501 & 607,1502, F.$.. to determine penabiy Tushiliy )

.. 801 Jones Franklin Road Suite 100, Raleigh. NC 27606

iPrincipad offies address)
POY Bua 19407, Raleiph, NC 27619

{Curren nmi!iﬁg sidresy., if different}

8. Name and stregt sddress of Florida repistercd agent: (PO, Box NOT seeepiable)

Narme: C T Corporation System

Office Address: 1200 S. Pine Island Rd.

Plantation Florida 33324
(Ciry) {Zip code)

9_ Registered agenl’s acceptance:

‘ Haoving been numed ax registered agent and to acespt service of process for the ohave stuted casporation a1 the place
desigaated in this applicavivon. [ hercby accept the appointment as registered agent and agree (o oot in thiv capavier. 1

! Jurther agree 1o comply with the provisions of all siatutes relative to the proper and cemplere prrformance af my

‘ duties, und I am fumiliar with and eccept the obligations of my position as regisicred ggent.

‘ Ongs UlnoSl oo,

(Regisniered agent’s signature)

18, Amnached i 3 centificate of exisience duly authentieated, not more than 90 days prior o delivery of this application to
| the Depariment of S_tntc. by .thc Sccrctary of State or other official having custody of cerporate recurds in the jurisdiction
under the biw of which 1715 incorporated.
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11, Names amd business addresses of officers and/or dircctors:

A. DIRECTORS ~ !/
"Er
Chairman: . 20/59&‘ ;
/
Address; N PHD. e
SR i -
!‘2{,",5};4?;{' }, Of' .
LD R Aar® N g
R
Vice Chairman;
Address:
) Forestry Mutual Insurasce Company- Ownice of 1008 stock.
Director:
801 Joncs Frankiin Road Suite 100. Raleigh, NC 27606
Address;
Kuith Braus
Phrector:
801 Jones Franklin Road Suite 100, Raleigh. NC.27606
Address:

B. 'OFFICHRS

Keith Bipyrs
President: £k

801 Joncs Franklin Roud Swite 100, Raleigh, NC 27606
Address:

¥Yice President:

Address:

Fugene Baker
Sceretary:

B0T Jones Franklin Road Suite 100, Ruleiph, NC 27606
Address:

Eugenc Baker
Treasurer:

801 Jones Franklin Road Suite 100, Ruleigh, NC 27606
Address:

NOTE: {fxnccessary. you may attach an addendurn to the application listing additional officers and/or dirgctors.
, “’7’/
X by ;

12, W s a e A BN

' < Signature of Dirccwor ur Officer
The.offieer.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 submisted in a docnment to the Department of Swie constinnes
w third degree felony as provided for ins 817,155, F 5.

a Kere Biacs . Desipgur

{Typud’ or printcd narge and capacity of person signing application)



. " NORTH CAROLINA
’ | o /  Department of the Secretary of State

CERTIFICATE OF EXISTENCE
1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
FMIC INSURANCE AGENCY, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of November, 1998, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of

the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto set

my hand and affixed my official seal at the City |
of Raleigh, this 7th day of December, 2015.

Certification# 97761267-1 Reference# 128336035- Page: 1 of 1

Secretary of State
Verify this certificate online al www_secretary.state.nc.us/verification




