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COVER LETTER

TO: Registration Section
Division of Corporations

R BTJINSURANCE INC.
SUBJECT: !

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

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daye Bearnsen

Name of Person

Firm/Company

PO Box [30

Address
Cedar City, UT 84721-0135

Citv/State and Zip code

daye-bearnson@icavitt.com

I:-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Dave Bearnson ) (435 ) 865-3825
i

Name ol Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassce. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee ) $78.75Filing Fee & 1 878.75 Filing Fee & 01 $87.30 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



A -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BTJ INSURANCE INC.

{Enter name of corperation: must include “INCORPORATEDR.” “COMPANY." “CORPORATION.”
"Ine.." "Co.." "Corp.” "Inc.” "Co."” or "Corp.™)

tIF nume uravailable in Florida, enter alternate corpurate name adupted for the purpuse of ransacting business in Florida)

TreRTe e 471, g
5 lennessee 1 27-1461675
(State or coumry under the law of which 11 is incorporated) (FEI number, if applicable)
01/01/2010 -
4. 2
(Nate of ncorpuration) {Date of duration, 1" other than perpetual)

6.

{Dalc first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. o determine penaliy liability)

7 432 Bell Rd.. Nashville, T 37217-3823

{Principal office street address)

PO Box 130, Cedar City, UT 84721-0133

{Current mailing address, if different) —r

8. Name and street address of Florida registered agent: (2.0, Box NOT accepiabie) ma

. Corporation Service Company T
Name: pe pam Ty

1201 Hays Street —r

‘£ HY 6~ NI 208

Oftice Address:

]

Tallahassee ., 32301 ooy
. Florida T

{City) (Zip code)

9¢

9. Registercd agent’s aceeptance:

Having heen numed 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 stututes relative to the proper and complete performance of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent.

AT LIS AR
Harrv B Davis Asst VP

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 11 15 incorporated.

L. For imnial indexing purposes. list names., titles and addresses of the primary officers andéor dirsetors [up (o six (6) total]:



A. DIRECTORS

1

OChairman
CIVice Chairman
W Direclor

O President
TVice President
GSceretary

Oxher

CChairman
CiVice Chairman
CDirector
CIPresident
CVice President
W Sceretary

O ther

O Chairman
CJVice Chairnyn
W Director

W President
OVice President
OSecretary

Ciother

Impynant Notice: Use an attachmen
individuals may be added w ihei

) Vance K. Smith
Nume:

PO Box 130
Address:

Cedar Citv, UT 8472)

O Freasurer

D Other

Mark G. Kenney

Name:

PO Box 130
Address:

Cedar City, UT 84721

OTreasurer

TiOther

Bobby Thomas, Jr.

Namie:

432 Bell Rd.
Address:

Nashville, TN 37217

CTreasurer

COther

O Chaiman

O Vice Chairmun
i Dircetor
CiPresidem
DOVice President
Disecretars

Other

OChairman
Ci¥ice Chairman
@ Dircclor
CiPresident

O Vice President
DOiSeeretary

. CEO
N Other

CIChairman
Vice Chairman
W Direcior
OPresident

W Vice President
Cisecresary

Tl xher

Eric O. Leaviti
Name:

PO Box 130

Address:

Cedar Citv. UT 84721

CiTreasurer

OOther

: Caylor . Dalley
Name:

PO Box 130

Address:

Cedar City. UT 84721

OO Treasurer

O (ther

Howard B. Howell
Namg:

432 Bell Rd.
Address:

Nashville, TN 37247

O Freasurer

TtHher

report more than six (6). The attachment will be imaged for reposting purposes only. Non-indexed
when Hling your Florida Department of State Annual Report form.

12. Z 2
Sigﬂ{ﬁ of Director or Otficer
The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tree and that he or

she is aware that fakse information submitted in a document te the Department of State constitutes a thied degree telony as provided for in
s. 817153, F.8,

3 Mark G. Kenney, Secretary

{Iyped or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

DAYE BEARNSON April 28, 2022
PO BOX 130
CEDAR CITY, UT 84721-0135

Request Type: Certificate of Existence/Authorization Issuance Date; 04/28/2022

Request #: 0473234 Copies Requested: 1
Document Receipt

Receipt #: 007203140 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3828275413 $20.00

Regarding: BTJ INSURANCE INC.

Filing Type: For-profit Corporation - Domestic Control # : 619094

Formation/Qualification Date: 12/07/2008 Date Formed: 01/01/2010

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
BTJ INSURANCE INC.

*is a Corporation duly incorperated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 053401721

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/itnbear.in.gov/



