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COVER LETTER

TO:  Registration Section
Division of Corporations

D DANIELS AGENCY, INC.
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 cheek are subminted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
HOPE ABRAMS

Name of Person
W.R. RAMSLEY & ASSOCIATIS

Firm/Company
3201 SUMMIT SQUARE PL, STE 100

Address
LEXINGTON KY 40509-2644

City/State and Zip code
HOPE@WRRAMSEY ASSOC.COM

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

For further information concerning this matter, please call:

HOPE ABRAMS 859 268-0765
at { }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticon Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (0 $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| D DANIELS AGENCY. INC.

{Enter name of corporation: mus! include “INCORPORATED," "COMPANY."” ~COR PORATION.”
“Ine.,” "Co,,” "Corp.” “tne,” “Co." or "Corp.”)

D DANIELS AGENCY FLORIDA, INC.

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

3 61-1439073
{State or country under the law of which it is incorporated) (FE! number. if applicable}
JANLARY 6, 2003
4 5.
(Date of incorporation) (Date of duration, if other (han perpetual)
6. ) : -

{Date first transacted business in Plorida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)
. 3201 SUMMIT SQUARE PL, STE 100, LEXINGTON, KY 40509-2644

{Principal office address)
L

—

Eran - — — [EEEE———

(Current mailing address, if different) -

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) 1
TIMOTHY V LANCE -3
Name: —~f :
6317 DEVONHURST PR - e
Office Address: n =

JACKSONVILLE 32288 =

, Florida
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designuited in 1his application, 1 hereby accepr the appointment us registered ugent and agree (o act in this cupacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforeance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

@A,rf%.,.

(Registered agent’s signature)

|
10. Attached is a certificate of existence dufy authenticaled, not more than 90 days prior to deljvery of this application to :
the Department of State, by the Secretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addrésses of nfficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:;

Address:

B. OFFICERS
DONNA R DANIELS

President:;
5751 BRIAR HILL RD #238A
Address:
LEXINGTON KY 40516-9721 .
Sy
CARLA JOHNSON -
Vice President: IE
179 MILLSTONE RD — Wl
Address: — \’
CLAY CITY KY 40312 =3 R
Secretary: Tl LT
o
Address:
Treasurer:
Address:

NOTE: If neglgsary, you may altac adden@ to the applicatjon listing additional ofﬁce/dlor directors.
2. Ehgn /b\j//z
'T L —

Slgn ture of Director or Ofﬁcer
The officer or director signing this document {and who is listed in number 11 above) affirms thal 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 {elony as provided iSn s.817.155,F.S.

13, Do;«,mcxn aniels - pw‘oo&qL/f’/é_O

{Typed or printed name and capacity of person signing applicgfion)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C. Box 718 i :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3450
http:/Mww.sos.ky.gov

Authentication number: 181886

Visit htips://app.sos.ky. govlftshowlcertvalldate asms to authentlcate this centificate.
T
I, Alison Lundergan Grimes, Secretary of State}o’f\the Commonwealth of Kentucky,
do hereby certify that accordm,g to- the:records in the,@?qff ce of}the{qSecretary of State,

i»v"}" N%. A
Py ﬂSD DANIEIS'S AGENCY%INC f’) ‘
e N gy ),
is a corporation dutytmcorporated and exngtmgjunder KRS’Chapteﬁﬂ 4A and KRS
Chapter 271B, whose hgateéfof mcorporatlon ls,January 6, 2003‘and whose period of
duration is perpetual gy -& w’?i% 4‘{2

| further certlfy that aII fees and penalt"v wed to the Secretary of- State have been
paid; that Amcles of:D Dissolution have not been f!ed and that the most recent annual
report required; by;KRS%MA 6-010 has been dellvered to the Secretary ofg State

L sy
IN WITNESS WHEREOF | have hereunto set my hand andiaft”xed my Official Seal

at Frankfort, Ke?ttucky,ﬁtm.e 18lh day of"Octoberi 2016, in the 225lh year - dfthe
Commonwealth. A Y f

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
181896/0551501




