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COVER LETTER

TO:  Registration Section
Bivision of Corporations

Indemnity Nauonal lnsurance 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 “Centificate of Good Standing™ and check arc submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:
‘Thomas Franklin Elkins

Name of Person

Indemnity National Insurance Company

Firmm/Company
725 Cool Springs Bvd, Suite 600

Address
Franklin, TN 37067

City/State and Zip code

le@kewafinancial.com

E-matl address: (1o be used for tuture annual repont nouficaiion)

For further informanon concerning this matier, please call:

Thomas Franklin Elkins 8§65 934-4360
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.0. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, FI. 32301
Enclosed is a check for the following amount;
O §70.00 Filing Fee 0O S78.75 Filing Fee & O $78.75 Filing Fee & ™ §87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cenufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

[ndemnity National Insurance Company

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

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

Mississippi ; 64-0838376
-) -
{State or country under the law of which it is incorporated) (FEI number, if applicable)
12/13/1993 _ 99 years
3.
{Date of incorporation) {Date of duration, if other than perpetual)
NIA
6.

{Date first wransacted business 1n Flonda, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)
_ 190 East Capitol Street, Suite $00, Jackson, Mississippi, 39201

!
(Principal oftice address) . ~
725 Cool Springs Blvd. Franklin, TN 37067 ’ =
(Current mailing address, if different) * -
i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Corporation Service Company 1 . j
Name: ' -
1201 Hays Sueet SR,
Office Address: . P
Tallahassce 3230

, Florida
{City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accepr 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. |
Surther agrec o comply with the provisiony of alf statutes relative 1 the proper and complete performance of my
dutics, and I am familiar with and accept the obligations ofm\ position as registered agent.

Paul Gottlieb
S~ / //) Vice President
' ABLLI&ENQ—&"L‘TTT‘Q signature) I

10. Attached s a certificate of existence duly authenucated, not more than 90 days prior o delivery of thus apphication 1o

the Department of State, by the Secretary ol State or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.




|1, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
David Alexander Wiley
Directar:
130 York Street. Suite 410, Taronte, Ontario M3H 355, Canada
Addiess:
David Allen Falkes
Director:
145 Heritage Street, Robbinsville, NJ 08691
Address:
~r=
B. OFFICERS .o z’
Thomuas Franklin Elkins - F
President: .
725 Cool Spungs Blvd. Suite 600, Franklin. TN 37067 .
Address: R’
Vice President: i
. (3
Address:
James Ewell Hat
Secretary:
725 Cool Springs Bled, Suite 600, Franklin, TN 37067
Address:

James Ewell Hart
Treasurer:

725 Cool Springs Blvd, Suite 600, Franklin, TN 37067
Address:

NOTE: I nggeghngevou may.attach an addenduin o the apphicaton listing addutional officers and/or directors.
o 2%
7 —

Signature of Director or Officer
The ofticer 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 talse informaiion subminted in a document 10 the Department of Swate constitules
a third degree felony as provided for in s. 817133 F 5.

Thomas Franklin Elkins. President
13.

Tvped or prinied name and capacity of person signing application
{Typed or prinied d v of ¢ ening applicat



DELBERT HOSEMANN
Secretmj of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[. C. DELBERT HOSEMANN, JR.. Sccretary of State of the State of Mississippl, and as
such, the legal custodian of the records as required by the laws of Mississippi, o be filed
in my ofhee, do hereby certify:

That onthe 2nd dav of Dccember. 1993, the State of Mississippr issued a Charter/
Certificate of Authority to:

INDEMNITY NATIONAL INSURANCE COMPANY
That the state of incorporation 15 Mississippi,
That the perod of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office ol the Secretary of State,

I further certify that all fees, taxes and penaltics owed 1o this state, as reflected in the

records of the Secretary of State, have been paid and that the corporation is in existence or
has authornity to transact business in Mississippi.

That insofar as the records of this office are concermed, the said Indennity National
Insurance Company s 1n good standing at thus time.

Given under my hand and seal of office
the 13th day of December, 2017

U7 UW'J"

C. DELBERT HOSEMANNK, JR.
Secretary of State

Cernficate Number: CN17045982
Verify this certiticate ealine at itp//corp.sos s gov/corpeonv/veri tyeertificite. aspx




