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COVER LETTER

TO:  Regisiration Section
Division of Carporations

. . FRON NSURANCE AGENCY. iNC
SUBJECT: FRONTIER INSURANCE AGENCY. INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Certificate of Existence,” or *Certificate of Good Standing™ and check are submitted o register the
above refercnced foreign corporation 1o iransact business in Flonda.

Please reiurn afl correspondence conceming this matter w the following:
TREVOR BREWER

Name of Person
BREWERLONG PLLC

Firm/Company
407 Wekiva Spnings Road Ste 241

Address
Longwood, FI. 32779

Citv/State and Zip code

threweribrewerinng.com

[E-mail address: (o be used tor future annual report notitication)

For further informaiion concerning this matter, please cali:

JOSHUA HUMBLE . (304 ) b15-9782
a L4

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division uf Corporations
The Centre of Tallahassce PO, Box 6327
2413 N, Monroe Street, Suite 8¢ ‘Tatlahassee, FI, 32314

‘Tallahassee. FI. 32303

Enclosed is a check for the following amount.
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE
i $70.00 Filing Fee T $78.75 Filing Fee & 03 $78.73 Filing Fee & {3 $87.50 Filing Fee,
Centificate of Status Cenitied Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE (JF FLORIDA.

FRONTIER INSURANCE AGENCY | INC,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION
"Ine..” "Co..” "Cotp.” "Inc.” "Co,” or "Corp.™}

{!{ name unavailable in Florida. enter alternate corporate name adopred for the purpose ol transacting business in Florida)

. OHIO N 3-R121360
- J.
(State or country under the law of which it is incorporated) (FE! nuinber. if apptivable)
12/19/1984 -
i
(Date af incorpovatian} (Iate of dunstion, i€ other than perpetual)
6.

(Mate first transacted business in Florida, it prior to registraton)
(SEE SECTIONS 6071508 & 6071502, F.S.. 10 determine penalty lishiliy)

7 7380 W SAND LAKE RD STF. 500 ORLANDO, FL 32818-3287

{P'rincipal ufTice street address)
PMB 60252 Orlando, FL 32803-3607

{Current mailing address, if ditferent)

8. Namc and streel address of Florida registered agent: (P.0. Box NOT acceptable)

BREWERLONG PLLC

Name:
307 Wekiva Springs Road Ste 2431
Office Address: EMIVA SprIngS ¢
LONGWOOD o 312779
. Florida
{City) {Zip code)

9. Registered agent’s acceplance:

Having heen named us registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment us registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%W\/%Wb,

- (Mﬂ‘dﬂ'ﬁﬁ?ﬁs signature}

10, Attached is a certificate of existence duly auihenticated, not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Fl. For initial indexing purposes. list names. fitles and addresses of the primary otticess andvor ditectors [up o >is (6) wial]:



A. DIRECTORS

. ROY STANLEY - ) SHANE WILKS
CChairman MNuane: o ZChairman Nume:
_ . i 16540 SUNSHINE AVE . ] I8YS BUTCHER BEND RD
Vice Chairman Address: Vice Chaimmen Address:
. CLERMONT. FL. 34714 L MINERAIL WELLS, WV 26150-8248
W Dircotor B [ hrecior

CiPresident Presidem

Ovice Presiden

{IViee Presidem

OSeeretary D Trensirer Clsecretary ZTreasuret
Ditnher ClUther Dinher OOdher
- . JOSHUA HUMBLE o MELINDA STANLEY
(3¢ hatman Name: _2Chairman Nanc:
—_—. , 111 WIVIAN CT . 16540 SUNSHINE AVE
ZWice Chairman  Adidress: [DVice Chairmany Address:
. BRIDGEPORT, WV 26330-8408 o CLERMONT, F1, 34714
W Director i Pirccter
Z President ] Presidens

O Vice Presideni

1 Secretars

O Oiher

SChairman Name:

—_—
L. Treasurer

Cosher

OV¥ice Chairman  Address:

Ci1irector

i President

O Vice President

J%ecretary

[Z2Cther

Tl reasurer

OOiher

S¥ige Presidom
Oseeratany

tnher

CChairman
DVice Chairman
T Director
GPresident
TiVice Prestdent
Oseeraan

D her

. Treasurer

O nher

I Treasarer

Clivher

Important Notiee; Use an stizclinan 10 repors mare than six (6). The avachment will be Hnaged $or reporting purposes ondy, Non-indexed

ytiling vour Florida Depantmens of Ste Apoual Report fonn.

individuals may be utldcd&'\lﬂ.\
2. / -9 y

Gty

Sigmature of Director or OfYicer

The ofticer or dircetor signing this docuinent iamd who is listed in number 11 aboved atfioms that the ficts stated herein are true and that he or
she is nware that false information submitted in 2 decument 1 the Department of Siate contitutes a third degree fedony as provided for in

.81 L1558 F S

13

JOSHUA HUMBLE, DIRECTOR

{Typed or printed nume wind capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
FRONTIER INSURANCE AGENCY, INC., an Ohio corporation, Charter No.
646303, having its principal location in New Matamoras, County of Washingion,
was incorporaied on December 19, 1984 and is currenily in GOOD STANDING
upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 19th day of Julv, A.D. 2022,

SEL b

Ohio Secretary of State

Valictation Number: 202220003316



