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COVER LETTER .

TO: Registration Section
Division of Corporations

InsureMax Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are subimnitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alan Phelps

Name of Person

InsureMax Insurance Company

Firm/Company

5500 Interstate Nonh Parkway, Suite 600 .

Address -4
Atlanta. GA 30328 ‘
Citv/State and Zip code
cthomson(@aainsco.com -
Iz-mail address: (to be used for future annual report notification) ~
For further information concerning this matter. please cail: A

Alan Phelps N 770 ) 952-0200
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 Fiting Fee & T $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

Al’l"l.lCAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

InsureMax Insurance Company

{Znter nmne of corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION

"

“Ine..” "Co.." "Corp." “Inc." “Co." or "Corp.")

1

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 Nebraska 3 35-2042563
{State or country under the law of which it is incorporated) (FEI number, if applicable}
March 6, 1998 5 N/A
(Date of incorporation) {Date of duration. if other than perpetual)
NFA

6.

{Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502. F.5.. to determine penaity liability)

7 5500 Interstate North Parkway, Sutte 600, Atlama, GA 30328

(Principal office street address)
53500 Interstaie North Parkway, Suite 600, Atlanta, GA 30328

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

L
Name: CT Corporation )%5\,6“;\,3 I‘\C, 3

1 1200 th Pine Island Road .
Office Address: 00 South Pine Istand Roa ’

Plantati L 33324 -
antation . Florida :

(City) {Zip code) v

9. Registered agent’s acceptance:

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

Ternell Keamey Assistant Secretary

{(Registered agent’s signature)
10. Atrached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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.

I. Forinitial indexing purposes. list names. titles and addresses of the primary ofTicers and/or direclors [up to six (6) wotal|:



A. I.?IRECTORS
O Chairman
OVice Chairman
# Dircctor

W President
EIWVice President
O Seecretary

OOther

T Chairman

[ Vice Chairman
B Director

O President

O Vice Presidemt
O Secretary

l Other

T Chairman
3Viee Chairman
& Director

O President
CIVice President
O Sceretary

OOiher

Joseph Skruck

Name:

5500 Interstate North Parkway
Address:

Suite 600

Atlanta, GA 30328

O Treasurer

QOther

, Daniel Scruggs
Namne:

5500 Interstate North Parkway
Address:

Suite 600

Atlanta, GA 30328

Chief Financial Q.

O Treasurer

COther

Lawrence Harr
Nuune:

5500 Interstate North Parkway
Address:

Suite 600

Atlanta, GA 30328

O Treasurer

Otnher

O Chairman
OVice Chairman
B Dircctor
OPresident

B Vice President
OSecretary

DOOther

O Chairman
OVice Chairman
ONirector

O President
OVice President
W Sccretary

COther

O Chairman

D Vice Chairman
N Director

DO President
OViee President
OSecretary

OOther

Scoit Pitrone
Name:

5500 Interstate North Parkway
Address:

Suite 600

Atlanta, GA 30328

Ui Treasurer

O Other

Eric Martinez
Name:

5500 Interstate North Parkway
Address:

Suite 600

Atlanta, GA 30328

O Treasurer

Onher

Guy Millner =

Name:
5500 Interstate Notth Parkway
Address:
Suite 600 L
Atlanta, GA 30328 -
o

O%Freasurer

COOrther

Imporiant Notice: Use an asachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

12

ﬁignmurc of Direetor or Officer

The offieer or director signing this document (and whao is listed in number 11 abave) affirms that the facts stated herein are tee and that he or
she is aware that false information submitted in s document to the Depariment of State constitutes a third degree felony as provided for in

s.BI7 155, K8

0 Eric Martinez - Associate General Counsel & Secretary

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



STATE OF NEBRASKA

United States of America, I ss. Secretary of State
State of Nebraska : State Capitol

l.incoln, Nebraska

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

INSUREMAX INSURANCE COMPANY

incorporated on May 23, 2018 and is 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 biennial 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, e
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices

In Testimony Whereof,

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

January 4, 2021

Site A epsnr

Secretary of State




