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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

ANDREW POWELL
211 ARIOLA DR
GULF BREEZE, FL 32561

SUBJECT: POWELL AGENCY, INC
Ref. Number: W18000004931
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We have received your document for POWELL AGENCY, INC and your Eheck

totaling $78.75. However, the enclosed document has not been filed and,xstbel
returned for the following correctlon(s)

'~

2"'

o =
The name of your corporation is not available in Florida. An out-of-staf&'
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is- 330589.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 718A00001090
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COVER LETTER

TQO: Registration Section
Division of Corporations

Powell Agencey Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization (o Transact Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ und check are submitted 1o register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matier to the following:
Andrew Powell

Name of Person
Powell Agency Ine
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Firm/Company ) S
’ . 1
211 Ariola Dr ._2_;1-‘ a
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Address & s I
Gulf Breeve FLL 32361 Moy r |
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Citv/State and Zip code =t ry
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andrewpowell@allstate.com §; ey

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this mater, please call:

Andrew Powell 504 712-2629

at ( }
Area Code

Name of Person Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee EB@.?S Filing Fee & 0 S78.75 FilingFee & O 58750 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &

Certificd Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Powell r\g::nL'}} Inc

(Enter nume of corporation: must include "TNCORPORATED,” "COMPANY.” “"CORPORATION.
"Ine.,” "CoL" "Corp” Mine,” “Co” or "Corp.™)

POWELL AGENCMY LA TWNC.

{1 name unavailable in Florida. enter alternate corporate name adopied for ithe purpuse of transacung business in Flonda)
Louisiuna

73-1246822

3.
(State or country under the law of which it is incorporated)
August 16, 1993

{FEI number, it applicably)
{Date ot incorporation)

(Date ot duration, if other than perpetual)

{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5. to deermnine penalty labibiy)
_ 4508 Clearview Pkwy, Ste 1B Meurie LA 70000
/.
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(Principal office address)
211 Arola Dr Gulf Breeze FL 32561
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{Current maihing address, it difterent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Andrew Poweli
Nume:
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211 Ariota Dr
Office Address:

Gulf Breeze

32561
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 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 ro 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)

10. Autached is a certificate of existence duly authenticated. not more than 90 davs 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.



11. Names and business addre

ses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:
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FICERS T 2
B. OFFICERS i S __‘_‘
A -
. Andrew Powell = m -
President: P
. e ) ‘
211 Ariola Dr R
Address: - !_ 8]
Gult Breeze. FL 32561 :"_‘_T," U O
MRS Fa
. rxa
. . -
Vice President: wn
Address:
Jodie Schneider
Secrelary:

211 Arioka D, Gulf Breeze. FL 32561
Address:

. Jodic Schneider
Treasurer:

311 Ariodn Dr. Gulf Breeze, F1L 3256
Address:
NOTE: I[f necessary. you may attach an ad
12

jdum to tiu, applu_dtmn listing additional officers and/or directors.

Signature of Dircctor or Ofticer
The ofticer or director signing this document (
are true and that he or she is

and who is listed in number F above) affirms that the facts stated herein
a third degree felony as provided for in s.817.155. F S

aware that false information submitted in a document to the Departiment of State constitutes
13 Andrew Powell President
.

(Tvped or printed name and capacity of person signing apphication)



SECRETARY OF STATE
A vty of Tt of e Fote offLosirinna S o hrelly Coriily St

POWELL AGENCY, INC

A corporation domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on August 16, 1993,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State. ~a
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I further certify that this Certificate is not intended to reflect the ﬁnanciar{:;';ﬁnditmn of T
this corporation since this information is not available from the records @';th‘js Gitice. =
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 10, 2018

Certificate ID: 10906287#B4F83

To validate this certificate, visit the following web site

go to Business Services, Search for Louisiana
Business Filings, Validate a Cerfificate, then lollow
‘%W ?/c%é the instructions displayed.
www.sos la.gov
Web 344414900
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