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October 8. 2018

Florida Department ot State
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Dear Sir/Madam:

Enclosed please find the necessary documents 1o qualily Teague Insurance

Central Licensing Bureau, Inc.

1501 MORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingbureau.com
{501) 664-8044
FAX - (501) 664-6182

transact business in your state.

BiLL WOODYARD
President

Agency, Inc. to

[ trust this letter and the enclosed documents place them in comptiance with your state statutes.

Ifany further action is required. please do not hesitate to contact me.

Thank you for your constderation of this filing.

Sincerely,

/‘fgﬁ icla. P

Brenda Anthony

Corporate Qualification Division

/bsa

Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

Teague Insurance Agency. [ne.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate ot Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Brenda Anthony

Name of Person

Central Licensing Bureau

Firm/Company

1301 N University, Suite 530

Address
Little Rock, AR 72207

City/State and Zip code

daugustine@@icagueins.com

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

For further information concerning this matter, please call:

Brenda Anthony - Central Licensing Bureau Ny 501 ) 664-8044
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount;
= $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H I I I e L LAk L PN T TR T



¥ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Teague Insurance Agency. Inc,

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

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

5 California . 93-3063524
2. 3.
(State or country under the law of which it is incorporated) (FEI number. ii applicable)
07/22/1976 c
4 5.
(Date of incorporation) {Date of duration, if other than perpetual}
6 Upon Qualification

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

7 4700 Spring Street, #400. La Mesa, CA 91942

(Principal office address)

v 2
(Current mailing address. if different) ':fr\ =
— o
R - ' |
{.;.-:::.; — cLzted
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:;EJ'“ o ye
(_!:' ~
NRAIT Services. lnc. LHrt g E % !
Name: m— X
. l:n-ff) — @
1200 South Pine Istund Road A b
Office Address: % W
Fiv -
Plantation o .. 33324
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept 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. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the aobligations of my position as registered agent.

NRAT Services. Inc.

By: %ﬁ?_ﬂ_@@l M(S’}f}\’/ Aesst Secdty

Rdpistered agent’s signaiure)}
10. Attached is a certificate of existence duly authenticated. not more than 9¢ davs prior to delivery of this application 10

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.

1A% - RADTS Wallere K luwrer € line



- TN

I1. . ¢arhes and business addresses of officers and/or directors:

A. DIRECTORS

. Byron Johnston
Chairman: y

1366 Shadow Knoll Drive
Address;

El Cajon. CA 92020

. . Tom Geisbush
Vice Chairman:

2757 Maters Lane
Address:

San Dicgo, CA 92108

. Ermte Torgeson
Director:; 8

4330 Marraco Drive
Address: >7 -

San Diego, CA 92113

Director:

Address:

B. OFFICERS

) Byreon Johnston
President:

1566 Shadow Knoll Drive
Address:

El Cajon, CA 92020

. . Tom Geisbush
Vice President:

2757 Maitera Lane

Address:
San Diego. CA 92108
Ernic Torgeson
Secretary:
4330 Marraco Drive, San Diego. CA 92115
Address:

Treasurer:

Address: }

NOTE: If necessary. vo%«;h an addendum 1 lcapomiisting Additional officers and/or directors.
12.

of Dlrr.uor Offigler
The officer or director signingtifis du nt ( fid who is listed 1 m numdr |1 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 s.817.155. F.S.

13 Byron Johnston, President/Direcior

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

IR NIV I E AR Ba o E*B . o uwh



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TEAGUE INSURANCE AGENCY, INC.

FILE NUMBER: C0774732

FORMATION DATE: 07/22/1976

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS" ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: :

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITHNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 27, 2018.

00, i

ALEX PADILLA
Seciretary of State

MAK

NP-25 (REV 03720718}



AP.PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N [

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Teague Insurance Agency, [nc.
(Enter name of corporation; must inchude "INCORPORATED,” “COMPANY." “"CORPORATION.”

"Inc.." ”CO.," "C()l'p‘“ "Ine." "CO.” or "COI'[).“)

([f name unavailable in Florida, enter alternate corporate name adopred for the purpose of transacting business in Florida)
California 95-3063524
3.
(FEI number, if applicable)

2
(State or country under the law of which it is incorporated)
07/22/1976 5
(Date of incorporation) - {Date of duration, if other than perpetual)
6 Upon Qualification
b (Date [irst ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

4700 Spring Street, #400. La Mesa, CA 91942

(Principal office address)

{Current mailing address, if different) o ro
-y =2
i 2
o I -
[ o
3 - . . - -1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;_, o Eﬂ
: md L e
NRAI Services, Inc. Py
Name: e O i
ey 3
52 2 M
= O

1200 South Pine [sland Road
Office Address: ©
Plantation . 33324
. Florida

143
JLARN

e

a1
o

(Ciy)

9. Registered agent’s aceeptance:
Tlaving been named as registered agent and to accepr service of process for the above stared corporation at the place
designated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familior witlht and accept the obligations of my position as registered agent.

MRAL Services, Inc.

-y, ~ .
by, 7700 e yZ[m'lﬁwr:\//J\{;s:;—j‘ ety

((Bﬁ&’gistcrc(l ageni’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to detivery of this application to
the Dupartment of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

0195 - 81572015 Wollers Ktuwer Oaline



. - . T oo _
i fames and business addresses ol officers and/or directors:

AL DIRECTORS

. Byron Johnston
Chairman:

1566 Shadow Knoll Drive
Address:

El Cajon, CA 92020

. . Tom Geishush
Vice Chairman:

2757 Matera Lane

Address:

San Dicgo, CA 92108

. Ernie Torgeson

Directon

4330 Marraco Drive
Address;

San Diego, CA 92115
Director:
Address:

B. OFFICERS

Presid Byron Johnston
resident:

1366 Shadow Kngil Drive
Address:

El Cajon, CA 92020

, . Toam Getsbush
Vice President:

2757 Matera Lane
Address: e

San Dicgo, Ca 92108

Emnie Torgeson

Secretary:
4330 Marraco Drive, San Diego, CA 92115
Address:
Treasurer:
Address: |

7

S TR A :
NOTE: [l necessary, you mzwgaeh an addendum [pftl}s":ip])l|czu-‘|0‘|'i)hs!|m; ddditional officers and/or dircctors.

: ==z 2 7))

7 ///// Sighalyrt of Dircctor }fr/ Of'ﬁc;:(:r
The offtcer ar director signinfthis detwment (§iid who is listed in nmnb/&r I'l 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
athird degree felony as provided for ins.§17.153, F.S.

13 Byron Johnston, President/Director
3.

Tvped or printed name and capacity of person sienine application
h i ¥ 5 S ap
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