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COVER LETTER

TO:  Registration Section
Division of Corporations

The General Automobile Insurance Services of Louisiana, Inc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Halley Walton

Name of Person

Permanent General Companies, Inc.

Firm/Companyv
2636 Elm Hill Pike

Address
Nashville. TN 37214

Citv/State and Zip code

hwalton@thegeneral.com

E-mail address: (1o be used tor future annual report notitication)

For further infurmation concerning this matter, please call:

g
=
Halley Walton 613 T44-1756 =
’ at ( ) o
Name of Person Area Code Daytime Telephone Number b
STREET/COURIER ADDRESS: MAILING ADDRESS: E
Registration Section Registration Section =)
Division of Corporations Division of Corporations v—
The Centre of Tallahassec P.O. Box 6327 +
2415 N. Monroe Street, Suite 8§10 Tallahassee. FL 32314
Tallahassee. FI. 32303
Enciosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 277090 8066407
AUTHORIZATION

COST LIMIT : $Y87~50

ORDER DATE : April 30, 2020

ORDER TIME :  9:32 AM

ORDER NO. : 277090-005

CUSTOMER NO: 8066407

FOREIGN FILINGS

=

_.__T

E

NAME : THE GENERAIL AUTOMOBILE —
INSURANCE SERVICES OF -

LOUISIANA, INC. =

=

XXXX  QUALIFICATION (TYPE: COQ) =

PLEASE RETURN THE FOLLOWING AS PROQOF COF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSQON: Amanda Robinson -- EXTH 62968

EXAMINER :
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLIZATION TO:LEANSM G
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

The General Automubiie Insurance Services of Louisiuna, lnc.

(Enter name of corporation, must include "INCORPORATEDR,” "COMPANY." "CORPORATION"
"lne” "Co " Corp “Tne” "Co." ur "Corp.”)

{11 name unavailable in Florda, enter alternale corporate name adopted for the purpose of tansacting business in Florida)
Louisitna

L 621758117
3.
{State or country under the Iaw of which it is incorporated)
Cctober 19, 1998

(FEI number, it"applicahlg)
5.
{Date of incorpotation)

6.

(Date of duration, if other than perpetual)

{Date Dirst tansacted business in Florida, i privr w segistration)
(SEE SECTIONS 607.15301 & 607.1302, F.5., to deterinine penalty lability)
7 2036 Blm Hill Pike Nashville, TN 37214

(Principal office street address)

(Current mathing addeess, if different)

=Y
[l
r—)
=2
=
%, Name and street address of Florida registered agent: (2.0, Box NQT acceptable) =
!
Name: Corpotation Service Company -
=
e 1201 Havs Street — :
Office Address: ) o o
Talluhassce g 32301 B -—
. Florida =
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application. { hereby accept the appointment as registered agent und agree to act in this capacity. |
Sfurther agree to comply with the provisiony of ull stututes relative to the proper and complete performance of my dutics.

and I am famidiar with and accept the obligations of my position as registered ugent.

Corporation Service Company
By: s o

Amanda Robinson, Asst, Vice President

(Registered agent’s signature)

vnder the Iaw of which it is incorporatzd.

10. Attsched 15 a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records iu the jurisdiction

1+, For inibal indexing purposes. list naries, tities and addresses of the primary officers andfor direetors [up to six (??“5)68& 194
b e [)

07 3



A, DIRECTORS

Anthony J. DeSantis

. . Thomas J. Vyneman
OChairman Name: [ Chairman Name:
. . 2636 Elm Ell Pike Nashville, TN . ) 2636 Eim Hill Pike. Nashville, T?
OVice Chairman  Address: O Vice Chairman  Address:
W [Yirector M Director
W President OPresidem
£IVice President O Viece President
CiSecreiary DiTreasurer CFScerelary D Treasurer
ClOther Onher DOther OOther
. Michael S. Livermore ] Anthony M. Scavongelli
CIChairman Name: CChairman Name:
o 2636 Elm Hill Pike, Nashville, T . . One Federal Street. 4th Fioor, Bo:
OVice Chairman  Address: O Vice Chairman  Address:
B Director W Dircetor
OPresident O Prestdenmt
O Vice President B Vice President
C Secretary O Treasurer O Secretary OTreasurer
O Other Oher COther OOther
. Robert Nelson _ Shemill C. Kaiser
U Chairman Name: OChaiman Name:
. . 2636 Elm Hill Pike, Nashville, T ) . 2636 Elm Hill Pike, Nashville, Tt
O Vice Chuirman Address: OVice Chairman  Address: =
=
i . ot .
ODirector O irector =
—
A
OPresident CiPresident —_
O Vice Presidemt JVice President =
les} .
OSeeretary O'I'reasurer W Sceretary O Ticasurer _
' —
Assistant Treasure -
E(nher COther SO0ther O Other

Imporiant Notice: Use un attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indesed
individuals may be added to the index when tiling vour Florida Department of Staie Annual Report form,

12.
" b ,(/ - Signaiure of Direcior or Otficer
- S]lfhﬁ—- W/ ¥ 20 S

The efficer or director signing this document (and who is listed in number 11 above) aftims that the facts stated herein are true and that he or
she is aware that talse information submitted in u document to the Department of State constitutes a third degree felony as provided for in
s 817.155. 1%,

Sherrill C. Kaiser Seeretary

13,

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



SECRETARY OI STATE
N Foroting o Tots, fhe Tt o Lovisina S horclly Cortily ot

THE GENERAL AUTOMOBILE INSURANCE SERVICES OF LOUISIANA, INC.

A corporation domiciled in BATON ROUGE, LOUISTANA,

Filed charter and qualified to do business in this State on Octcber 19, 1998,

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.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

|- AYH 0700

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,

April 30, 2020

A f‘% m Certificate ID: 11201728#PKH62

To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
g%m,}& /L%é the instructions displayed.
www.sos la.gov
Web 346972010
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