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COVER LETTER o

TO:  Registration Scetion
Division of Corporations

SUBIECT: Advunc ed Insurance Services. [ne

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Autherization to Transact Business in Florida.™

“Centificate of Existence.” or “Certificate of Good Standing™ and cheek are subinitied o register the
above referenced foreign corporation to transact business in Floridu,

Please return all correspondence concerning this matter o the following:
Glen E Riensche

Name of Person

Advanced Insurance Services, Inc

Firm/Company
6101 Havelock Avenue. Suite B

Address
Lincoln. NE 68507

City/State and Zip code
Glen@advancedinsurance.info .

E-mail address: (10 be used Tor future amnual report fotification)

— . . . . 1t
For further information concerning this matter. please cali: oo
Glen Riensche 402 300-4321 s
a( ) <

MName of Person Arca Code Duytime Teiepione Number =2

STREET/COURIER ADDRFESS:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monrog Street, Suite 810
Tallahassee, FI. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314

Enclosed is & check for the following amount:
Please muke check payvable to: FLORIDA DEPARTMEN™ OF STATF
0J $70.00 Fiting Fee 0} $78.75 Filing Fee & (3 ©78.75 Filing Fee &

A $87.50 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION
REGISTER + FOREIGN

607 1303, FLORIDA ST TUTES. THE FOLLOWING IS SUBMITTED TO
CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
; Advanced Insurance Services, Ine

(Enter name of corporation; nust include "INCORPORATED." “COMPANY "
"Inc.'." "CO.," ”Cl‘)rp." "ln(.‘." 'lCU‘" or "CUIT’.")

“"CORPORATION,

Advanced Assurance Services

(I'name unavailable in Florida. cnter alternate COMporitie nane

adopted for the purpose of transacting business in Florida)
5 Nebraska -~ 47-0716364
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4 '7/ 191979

5 Perpetual
- ——f o
(Date of incorporation) 4

6 5 svonas approved

(Date of duration, i other than perpetual)

(Date first transacted business in Floridz, if prior o registration) :
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty lability)
7. £ 10|

/—/—ave/O(Z( Auﬁw neé , fw

e @ }-M(f/m /Uggff:"7
(Principal office stréet address) 4 g
S dm e

(Current mailing address, if different)

8. Name¢ and street ad

3
dress of Florida registered agent: (P.O. Box NOT acceptable) .
N
Tarrell Hurst
Name: =
Office Address: 1310 Tradition Circie Apartment 108 ;
™~
Mulh . ., 32901 -
velpourne . Flonda R
(City) (Zip code)
9. Registered agent's acceptance:
Having b

een named as registered agent and to accept service of process for the
designated in this application, I hereby accept the appointme

Sarther agree to comply with the provisions of all

above stated corporation at the place
acxd I am familiar with and accept the obligations

nt as registered agent and agree to act in this capacity, |

stanutes relative to the proper and complete performance of my duties,
of my position as registered agent.

,//m//ulﬁ/ “ _M’?L

{Registered agent’s signature)
10. Auached is a centificate of existence duly authentic

the Department of State, by the Secretary of State or otl
urtder the law of which ii is incorporated.

ated. not more than 90 days prior to delivery of this application to
ier official kaving custody of corporate records in the jurisdiction



. . c-
AL HHERECTORS

) Glen E Riensche
(iChairman Neune:

) alat Havelock Avenue Stite B Tineoln NE 88507
CVice Chairman  Address:

ODireclor

[ President

TIVice President

ISecrelary ClFreasurer
COther CiOther

Lee Gladdin
CIChairman Name: g

v PQ Box 37973, Lincoin, ME 68508
TIVice Chainman  Address:

G Director

CiPresident

OVice President

OISecretary D Treasurer
O0ther DOnher .
CiChairman Name:

Cvice Chairman  Address:

ODireetor

OPresident

Ovice President

OiSceretary O Trcasurer

CJOther COther

C Chairman

O Vice Chainman

ElDirector

ClPresident

[OVice President

Tarrell L Hurst
Name:

L0 Tedition Coele, #1108, Melbourne, FL 32161
Address:

CiSceretary [Z Treasurer
Cxther COther
OChairman Name:
OVice Chairman Addiess:
CDircclor
OPresident
CIVice President
ISecretary O Treasurer
Cl(nther Ciother
CChainmun Name: T
OWVice Chairmian Address:
Al
s
Cyirector
{IPresident —~—
) 2
EWVice President -
(Secretary O Treasurer
COther O0ther

Important Notice; Use an attachment ta report more than sis (6). The anachment wiil be imaged tor reponting purposes only. Non-indexed

individuals may be added to the indgx whepdiling vour Florida Dypariment of State Annual Repon fornmn.
12 %\ -

Signatre of Director or Oflicer

The officer or director signing this document (and who is listed in mumber 11 sbove) aflinms that the facts stated herein are tue and that he or
she is aware that false information submitted in a document (o the Departmen of State constitutes a third degree felony as provided for in

§.817.135 F.S.

13 Glen E Riensche, President

(Typed or printed name and capacity of person siening application)
[ 3 gnng apyy



STATE OF NEBRASKA

United States of America,

| 88,
State of Nebraska '

Secretary of State
State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ADVANCED INSURANCE SERVICES, INC.

incorporated on July 17,1979 and 1s duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or bienmal report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement, ‘
recommendation, or notice of approval of the entity’s financial :
condition or business activities and practices

D
In Testimony Whereof,

[ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 29, 2020

[t e

Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

GLEN E RIENSCHE
6101 HAVELOCK AVE STE B
LINCOLN, NE 68507 US

SUBJECT: ADVANCED INSURANCE SERVICES, INC.
Ref. Number: W20000098183

We have received your document for ADVANCED INSURANCE SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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.

Sharon D Franklin
Regulatory Specialist || Letter Number: 020A00016685

RECEIVED
SEP 2 2 7010

www. sunbiz.org
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