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PO Bor 112407 | Tallehasse FL 32307 | Tel £50 425 1000

EYMEENAN

REGULATORY AND LEGISLATIVE ATIORNEYS

October 6, 2021
Via Hand Delivery

REGISTRATION SECTION
DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
ATTENTION: KYLE

2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: HORNBEAM INSURANCE COMPANY

APPUCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Dear Kyle:

On behalf of the above referenced company, please find enclosed the revised application by
Foreign Corporation for Authorization to Transact Business in Florida. A copy of the company’s

certificate of good standing from Kentucky and check in the amount of 587.50 for their Filing Fee,
Certificate of Status from Florida and Certified Copy of the Application by Foreign Corporation for

Authorization to Transact Business in Florida were previously submitted to the Division on September
29, 2021.

If you have any questions, please contact me and | will be happy to expedite an answer.

Sincerely,

WLLWV)’

Halley P. Kelly, FRP
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COVER LETTER

TO:  Registration Section
Division of Corporations

. men HORNBEAMINSURANCE COMPANY
SUBJIECT: ' ‘ !

Name of corparation - musi include suffix
Dear Sir or Madam:
The enclosed “Application by Foretgn Corporation for Auvthorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificaie 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 tollowing:

Toseph Walters

Name of Person

Mceenan PA

Finm/Company
PO Box 11247

Address

Talluhassee, FILL 32302

Citv/State and Zip code

hallev@meenantawtirny.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Walters "y 330 ) 423-4000
a

Nuame of Person Arca Code Pavtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, 1. 32314

Tallahassee. FI, 32303

Lnclosed is a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee i1 878.75 Filing Fee & 0 $78.75 Filing lFee & W 587.30 Filing Fee.
Centificute of Status Centified Copy Certificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES, TIE FOLLOWING [SSUBMITHED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

HORNBEAM INSURANCE COMPANY
{Enter nume of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc.,” “Co." "Corp,” "Ine.” "Co." or "Corp.")

(If nume unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

. 90-0002353
3.

5 Kentucky
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 322/2019 < Perpetul
{Dute of incarporation) (Date of duration. if other than perpetual)
0.
tDate first iransacted business in Florida, if prior 1o registration)

(SEE SECTIONS 6071301 & 0071302, F.5., to determine penalty liability)

470 WEST MAIN STREET SUITE 302 LOUISVILLE, KY 10202

(Principal office street address)

471 WEST MAIN STREET SUITE 302, LOUISVILLE, KY 40202

{Current mailing address, if difterent) .

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

: Florida Chief Financial Ofticer
Name: D
- 200 East Gaines Street =
Office Address; T aes A =I
~d
Tallahassee .. 323499 . -
. Florida —
(Citv) (Zip code) —'

9. Registered agenl’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place

dexignated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions af all statutes refative to the proper and complete performance of my duties,

and I am familior with ad aceepr the obligations of my position ays registered agent.

{Registered agent’s signature)

10. Atlached 1s a certificate of exisience duly authenticaied. not more than 90 days prior to delivery of this apptication to
the Departiment of State. by the Seeretary of State or other official having custody ot corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary otlicers andfor directors [up 1o six {0) ol |:



A, DIR }':(.TTO RS.
W Chairman

O Vice Chairman
W Dircctor

O President
DiViee President
CIsecretary

D nher

T Chairmun
CVice Chairman
Olirecior

W President
Tiviee President
Oiseeretary

_ COO
| Other

D Chairman

T Viee Chairman
O Director

O President

B Vice President
Osecretary

CiOther

. Naney Lampton
Nime:

471 WEST MAIN STREET
Address:

SUITLE 302

LOUISVILLLE, KY 40202

O lreasurer

T Other

Kevin Michael Callahan

Name:

471 WEST MAIN STREET
Adddress:
SUITE 302

LOUISVILLE, KY 40202

T Treasurer

COther

Julie Ann Messer

Name:

471 WEST MAIN STREET
Address:
SUITE 302

LOUISVILLE. KY 40202

CVreasurer

Clother

CIChairman
Cvice Chairman
W Director
CiPresident
CIVice President
Ciscerelury

W Other

O huimian
Ivice Chairman
Cirector

O President

W Vice President
O Seeretary

Citsiher

C1Chairman
OVice Chairman
OYirector
CPresident
OVice President
W Sceretary

CiOther

. Gerald Wayne Gerichs
Nume:

471 WEST MAIN STREET
Address:

SUITE 302

LOUISVILLE KY 40202

O Ireasurer

Dither

Danicl Doberty Tafel
Numne:

471 WEST MAIN STREET

Address:

SUITE 302

LOUISVILLE. KY 40202

OTreasurer

OOther

) Christopher John Karo
Name:

471 WEST MAIN STREET

Address:

SUITE 302

LOUISVILLE. KY 40202

OTreasurer

Clother

Buportant Notiee: Use an sitachment wy report more than six (6). The astachment will be imaged for reporiing purposes onky, Non-indexed
individuals may be added 1 the index when tiling vour Florida Depariment of Stae Annual Repor torm.

AN IRE4 (B
|2 '\_;L//{_—l_v /‘ ~-§é_~:f
/ e e .
# Signature of Director or Otficer
The atticer or director signing this document (and who is listed in numher 11 above) aftirms that the fhets stated herein are e and that he or

she s aware that talse information subiitied in o document to the Department of State constitutes a third degree felony as provided for in
817155, .8,

Julie A. Messer, Senior Vice President
.

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



Al l)ll{l':(.,"l‘ﬂlib:
O Chairnum
CVice Clairman
m Director

O President
TIvice President

INeeretan

— ClCy
W Oher
CChuinman
Civier Chairman
W Dircctor
Clresident

O Vice President
[Jsecretury

Tinher

CChuinman
CIVice Chairmun
Tvicector
President
Civice Presiden

Cisecretury

Nickolas Wilham Kuhlmon
Name:

471 WEST MAIN STREET

Addreas:

SUITE 302

LOUISVILLE, KY 0262

| Ireasurer

IOher

) Stephen Paul Campbell
N

471 WEST MAIN STREET

Adddress:

SUITE 302

LOUISVILLE. KY 40202

CITreaswrer

“ither

. Linda Diane Clemons
Nume:

471 WEST MAIN STREET

Adldrens:

SUITE 302

LOUISVILLE. KY 40202

U reasarer

Assistant Treasurer

| (nher

Citnher

i Charman
OVice Chuitman
W irector
Cibresidem
OVice President

CISecretary

Assistant Secretary

W Other

I hairman

O Viee Chairman
W Dirvetor
OPresident
COVice President
ClSecreury

Cither

OChairman
TIVice Chairman
CIhregtor
Cresident
CIVice Presidem

Tisceretary

Kobert Whithers Griffith
Name:

471 WEST MAIN STREET

Address:

SUITE 302

LOWUSVIELE KY 40202

T reusurer

CYOther

. Mason 1 lardaway Lampton
Name

71 WEST MAIN STREET
Addiess:

SUITLE 302

LOUISVILLE. KY 40202

C T reasurer

']( nher

Jean Louise Smith
Name:

71 WEST MAIN STREET
Address:

SUITE 302

LOUISVILLE, KY 40202

Tl reasurer

Assistant Secretary

o (Hher

Tt nher

Impartant Notive: Bise mn avachmeni to report mere than sis (63 The auachment will be imaged tor reporting purposes enly, Non-ndexed
individuals may be added w e indes when tiling souwr Florida Depariment of State Annual Report form.

12,

O Ve =

7

The olticer or director signing tis docament cand wha is listed in number [ ubove) aftirma that the tacts stated herein are true and that he o

Signature of Pircctor or Ofticer

she is wware thay talse information subimited in o document 1o the Department of State constitutes a third Jdegree felony as provided tor in

817055 Fos.

I3

Julie A. Messer, Senior Vice President

CTyped or printed name and capacity of persen signing application)



Commonweaith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : -
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3480
http://www.s0s.ky.gov

Authenticaion number: 252531
Visit hitps fiweb.sos k wits how, lidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HORNBEAM INSURANCE COMPANY

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is March 22, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11™ day of August, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
252531/1052887




