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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATTON TO
CONDUCT I'TS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR ALTTHORIZATION TOACONDUCT TTS AFFAIRS IN
FHESTATE OF FLORIDA:

Magnoba Insurance Managemenl Company, Inc.

(Nane of corparation: must include the word "TNCORPORATED™ or "CORPORATION™ or words o abbreviations af like
import in langunge as will clearly indicate that it is a corperation insiead of a natusad person or partnership It not so contained
i the name at present, "Company™ or "Co." may not be used as u vorporate suffix by u aonprofil vorporstion.}

(1 name unavalable in Flonda, enter altemate corpotate name adopted i the purpose of ransacang business in Flonda)

Mississippt . RIT5975%
1 3.
(S1ate or country under the law of which (s incor porated) (FET number, 11 apphicably)
| 10272015 Perpetual
", J.
(Date of Incorporatian) (Date of duration, if other than perpeiual)
6.
(Dute first conducted aftams m Flonda i prior o regsstralion. See seetions 6770300 & 8171302, K8 o determme penalty lahihin,)

116 Wondgreen Crossing Madisan, MS 3911}

(Principal office street addressi
PO, Boy 1H9 Madison, MS 39130.1909

{Current maihing address it difterent}

~ . - . - . - - %

Serve as atlorney-in-1acl and provide management services fur reciprocal exchange -

h —
{Prrposs(s) ol corparation aulhor ized m lome stule or couniiy 16 be cartied outin the stute ol Florida) :

9. Nanme and sticet address of Florida.registered agent: {P.0. Box NOT acceptable)

Name: (.1 Corporation Systenl q:
Oflice Address: 1200 South Pine Tsland Road -
Pluntatiot C331 Lot
. Florida
(City)

17ap Code)
10, Registered agent's acceptancre:

Hauving been numed us registered agent und o accept service of process for the above stuted corporation at the pluce
desigaasted in this application, I herehy accept the appointment as registered agent and agree to act in thiy ¢

apacity. [
further ugree o comply with the pravisions of all statutes refative to the proper and complete performance aﬁm- duties,
and I am familiar with and accept the abligationy of my position as registered agent.

M A . Mt%‘—\_/ Kathyrn A. Widdoes

{Ragistered agemt’s signature) Assistanl Seerelary

1. Atached is a cortificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application Lo

the Department of State, by the Secretary of State or other official having custady of corporate recards in the
jurisdiction under the Jaw of which it is incorporated.
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12 FOF bl INGCNINg purposcs. st names, Ues ang addaresses o1 the pnmary 0INCCrs and/or dirgetors jup 1o six th

total ]

A DIRECTORS

™ Chaiiman
ZIvice Chairman
TIirectun
lresident
Vice Presiden
JSecretary

T Other

Lee MeCall

Name:

1001 Holland Avenoe
Addiess:

Phitadelphia, MS 29150

TiTreasurer

A Other

JChairman
TIVice Chainman
TThirectn
JPesident

TV ice President
mSecietury

d0iher:

Cdward L, Fouter
Name.

[ 16 Woadgreen Crassing

Address:

Madison, MS 39110

I Tieasmie

7 Other;

_IChairman

IWVice Chairman

m Direclor

w P resident
IVice Thesidem

T18ecretary

Tleher

Grep Gibbes
Name:

701 S. Hally Avenue
Address:

Collins, MS 394238

ATreasuset

il Orher

IChsirman

w Vige Chairman
TINector
_IPresident
ZJVice Presidem
JSecretary

C Other:

JChairman
“IWice Chairman
| itecton
“eresident
TTVice Presdent
JSeceetary

[ Other.

_1Chairman
“I¥ice Thairman
i Dijecion

= President
“1IViee President
T1Secretary

I~ nber

Timothy Moore
Name;

From: Kimbe

116 Woodgreen Crossing
Address

Madison. MS 29110

—-—
_JTreasurer

O (xher:

David Butler
Name:

1313 19h Avenue
Address:

Mendan, MS 39301

JTreasurer

CiOther:

Larry C. Boune  £2°

Name: o
175 Sundown Cove:

Address: .
Madison, MS 39110 1

TTseaswrer

I TOther

NOTE lmpostant Noyce, Use an attachment (o teport more than sis (6). The attachment will be nraged for repoiting puiposes vnly.
Nonaindexed individuals may be added 1o the indes when fling yowr Flonida Department of Stiate Annual Report Torm,

AQM.A? (-h‘-"-""-

{Siznature of Chairman, Vice Chairman, or any ortieer listed 1n number 12 of the applicanion)
Laoy C. Bounne

-~

I3

14

{Typed or printed name and capacity of persor signing apphecation?
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3 Michael Watson

SECRETARY OF STATE

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHTAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the Laws of Mississippi, (o be tiled in my
ottice, do hereby certify:

That onthe 27th day of October, 2015, the State of Mississippi ssued a Charer/
Certificate of Authority 10

MAGNOLIA INSURANCE MANAGEMENT COMPANY
That the state of incorporation is Mississippi.
That the pertod of duration 18 perpetual.

That according (o the records of this office. Articles of Dissolution or a Certificareol
Withdrawal have not been tiled. '_1
| further certity that all fees, taxes and penalties owed to this stare, as reflected In the
records of the Secretary of State, have been paid and that the corporation is in existence of.
has duthority Lo ransact business in Mississippi. =

on

That insofar as the records of this oftice are concerned, the said Magnolia Insurance=
Management Company is in good standing at this tine.

Given under my hand and scal of oftice
the 7th day of December, 2020

<
/% u(/l wj W StA~
Certificate Nwnber: CN20098312

Verity this certificate online at hup://corp.sos.ms.govicorpconv/verifycertificate.aspx




