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APPLICATION BY FOREIGN NOT FOR FROFIT CORFORATION FOR AUTHORTZATION TO
CONDUCT (TS ATIAIRS IN FLORIDA

IN COMPLIANGE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONCUCT ITS AFFAIRS IV
THE STATE QF FLORIDA:
) MidSauth Mutual Insurancs Compeny

‘ainz of sa: porotion: must include e word TT TCORFOLATRD” o1  CORPORATIONT or words or sbhreviztions of ika

Jnpor: in ‘angwgze a6 Will cleurly indizaty that it 12 o votparation instead of u wawsral pergon o1 witncrship if not 3o coatined

it S name ol present. "Cempecy® o "Co. may not bz used ay a coiporate suffiz by & ronpro

t carpantion.)

(¥ nmne tmavaitahie m Flomda, entet wiesiate carporate naoe acdupled far dh putpuse ef (usucting business in Mloiida)

Tenacerce L 05072333
. P J‘ e --
{Shte or county under e law of whica s reOrpoTaieg) {FEt mumber, ifnpplicable)
Februay 21, 2008 < Porpetintl

{T¥atc o1 Incarpareliony - utc oi durttion, if olher than parpetyal)

M/A; ro ullvits conducted ax of regisimtion datwe
" (Do Bifit razdngi=d atoalrs In Tlorada 1t pelan W regiatenbon, Sew suctions §I7. 1507 & §IT 1305 ES o datarmine pencle: iiability.)

. 104 Continental Place, Breniwood, TN 37427

! - T (UrRepal otz nduress)
i .
: 104 Continental Place, Brentwood, TN 37027 2
; {Corroal tiaiBhg a0 6es, 1T dilcroni) PTE T
e e
. w22
Al Law il business =5 M .
e - [y (0 TS
{Pipoa=/5} of corporation mulliorzed h Iome $16:¢ of CONKTY to Do carred vt Ts e state of Fodde) e o5 ) vo——
LSS
9. Nome and street addreya of Floridu registorad sgent: (P.0), Box NOT acocplable) SR = T
LY = i
e CFO of the Department of Financial Services ~wn = 3
me AT e
H NI
Oftico Add:css: 200 Eas!_Gauneg Street R &= c‘_s_:
J‘_allahassee , Floridn 32398 "
(Clty) (7 fp Code)

10. Reglstered ugent's acceplance:
Having been namod ay registeraid agens and to ncccpi service of process for the above stated corporatlon at the place
desigunied in this application, | herehy accept tha appoiniment as registered agent and agres to act tn this capacity, J

Sierthar agree to comply with the provisions of all statures refutive & the proper and complate performanae af my
dusties, und I ans famvillar with and aecopt the obiigations of mp posifion as registared agant,

na

(Rrgsicred agouts signatoie)

11, Altached i¢ a cartificale of exisienoe duiy sudierticated, not ciots than 50 deys prior b defivery ui this gaplicatinn to
the Depastnent of State, by the Serretary of State or other official having custody uf corpornte records in he
jurisdiztion undar tke faw of which it is jncorporated.
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12. Namess arid sddrises of officers endfor dircctons

A, MRELTTORS

SEE ATTACHED
Chulntsn:

Address: .. _

Vice Chalrenan: . .-

Addrces; . —
Direetor;

Address:
Divecior: .

Addross: . . B

B. OFFICRILS

John 8. Downoy, Jr, ;;:ﬁ ;
Prosident: . . —ra el
6848 Charlotle Fike, #208 =
Addregs, L 250 M
Mashville, Tennessee 37209 e ¢
s
Mong AR
Vice Prasiduny . . ) e
Altess: R e P Epns
rad =t e
SIpTH
e ad
James R, Carbine oY
SJeegetary: _
621 Bracley Court, Franklin, Tennessue 37087
Address:
Jamea R, Carblne
Tresswrsr
621 Bradley Court, Frankiin, Tennesssa 37067
Arldress: . -

NOTL: "fuc essyry, you ity sttach un addendutn 1o <he apphication listing sddilional oilicens and/or direntors.
A A~
13, AN . .
{ (Slhadture of C‘na'*i‘m_au, Vice Chatrman, or any officer iist;::lf In twmber 12 of the apphication)
Johi B¢Downoy, Jr., Pre t and Cipirma he Baa'd of Dlreclors AU ~ .
B ) e C@ nw""w Ag':ﬁ __{Jﬂ{_, UAD G ey~ K(__"(_&J;J“UL
(Typed or printed name and cepacity o ﬁtsou gning eppiication)
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MIDSOUTH MUTUAL INSURANCE COMPANY DIRECTORS
{as of Jupe 14, 2018)

Juhn B. Downey, Jr, Chaiman
5949 Charlotte Plke, B208
Nashvifle, Tenwssee 37209

tames K, Carbine
621 Aradley Court
Frankdin, Tennessee 37067

Darryl R, McCubbin
8§04 Waldon Urlve
Franklln, Tennessee 37064

Stephen D, Wright
1500 Louderdate ivtermorial Highwsay
Charlestan, Teanessee 37310

.

Robert M. Hutcheson
6535 Robertson fAvenue
Nashville, Tennessee 37208

WY - 030 8
=

L Y
.
.

Donald G, Chambers =
5875 SE Tater Peeler Foad T-
tebanon, Tennessee 370%0

he

Toryza G. Jones
€17 Dershlve Lane
Nashville, Tennessee 37221

CAUserAEveruitS\Docureas\Flles\MMEKC (R uwl\Expanson Jlractor Ll Fldoes
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Havgent
Scerctary of Sue

WOLTERS KLUWER November 30, 2018
118 W EDWARDS STE 200

SPRINGFIELD. IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 11/30/2018

Request # 0297890 Copies Requested: 1
Document Receipt

Receipt#: 004395733 Filing Fee: $20.00

Pa'yment-Crec:it Card - State Payment Center - CC #; 3744856577 $20.00

Regarding: MidSouth Muiual Insurance Cempany

Filing Type: Nonprofit Corporation - Domestic Contiol #: 513898

Formation/Quaiification Date: 02/21/2006 Date Formed: 02/21/2006

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Dale:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE 35 29
-t
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effectw as of
the issuance date noted above ;: : Q “T1
MidSouth Mutual Insurance Company :j,;i &~ ;‘.’:
*is a Corporation duly incorporated under the law of this State with a date of mcorporatngg and
duration as given above; —

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in: the retdrds c‘f
the Secretary of State and the Deparnment of Revenue) which affect the exsstence!authdgatlon
of the business;

* has filed the most recent annual report required with this office.
* has appoinied a registered agent and registered office in this State;
* has not fited Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ﬁﬂﬁt‘

Secretary of State
Processed By: Cert Web User Verification #: 030799837

Phone (615) 741-6488 * Fax {615)741.7310 ~ Website: http/Anbear.tn.gow



