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COVER LETTER
T Registration Section
Division of Corporations

Independent Agents of KY, Ine.

SUBJECT:

Name ot corporation - must include suflix

Dear Sir or Madam:

The enclosed "Application by Foreign Cerporation for Authorization o Transact Business in Florida,”
“Certificate of Bxistence.” or “Certiticate of Good Standing™ and check are swbmitted to register the
above reterenced foreign carporation Lo transact business in Florida.

Please return all correspondence concerning this matter 1 the fullowing:

Sam Loze

Nume of Person

Independent Agents of KY

Firm/Cuoinpany

§00 Stone Crevh Parhway. Suite |

Address

Louisville, KY 30223

City/Staze and Zip cude

SamD A Kinsurance.com

E-mail address: {10 be used for future unnual report notificationy

For further information concerning this maiter, please call;

Snrn l.otre

502 459-3854
o M }

Namw ol Person Area Code Dayume Telephone Number
STREITF/COULIRIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Curporations Division of Corporations
The Centre of Tallahassee P.OL Box 6327
2415 N Munroe Street, Suite $10 Taltahassee, FL 32314

Tallahassee, Fl. 32303

Enclosed is a check ror the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFR
03 $70.00 Filing Fuu W S78.75 Filing Fee & T3 ST8.75 Filing Fee & 1 $87.50 Filing Fee,
Certitivate of Stalos Certitied Copy Certiicate of Status &
Certitied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T(2
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Independent Agents of KY, Inc.

CEnter nane ol corporation: nwst inctude "INCORIFORATED,” "COMPANY " “CORPORATION,”
"I, "Col" “Corp,” "ne.” “*Co," ar “Corp.”)

{11 nazme unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida})

Kentucky . 20-3009671
2. . kS .
{Sinte or rountry under the L of which it is incorporated) (FEI number, if applicable)
/05,05 -
. 3.
(Dawe ofincorporation) (Date of duration, if other than perpetual)
11123 =
{Dale firsstiransacted business in Florida, if prior to registration) -
{SEL SECTIONS 6071501 & 607.1502, F.5.. to determine penalty lability)
5 12655 Myitle Ave, Clearwater, FL 33756 -
i, iy
(Principal office street address)
—
806 Stone Creek Parhway, Suite |, Louisville, KY 40223 .
) (Cuirent muiling address. i ditferent)
oy

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

] Sam Lotze
Name: _

1265 5. Myttle Ave.

UMice Address:

Clearwaier v 33750
. Florida -
(Citv) {Zip vude)
9. Registered agent’s aceeptance:

Having been nunmied as registered agent and to necept service of process for the above stated corporation af the pluce
designated in this application, Iliereby accept the appointment as registered agent and ugree to act in this capecity. |
Jurther agree to comply with the provisions of all stetuees refative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position ax registered ugent.

s S T
_/;f,.mhf s

(chish.ir}c‘:f ngenl’s signalure)

HO. Atlached is & centilicate of enistence duly authenticated. nat mare Ui 60 days prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
uider the luw of which it is incarporated,

T Forintizl indexing purposes, list names, titles ml addresses of the primary ofticers znd/or directors {up to six {6) wial]:



A, DIRECTORS
OIChairman

O Vice Chairman
TiDirector

8 'residem

O Vice President
(ISeeretary

Other

CIChairman
OViee Chairman
CiDirector
CiPresident
CIViee President
O Seeretary

OoOther

O Chainman

O Viee Chairman
CHDirector

O President
Tivice Presidem
OSeeretary

CJOther

Imponant Notige: Use an attuchment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed

Sam Lotze

Naine:

Address:

12704 Mackinaw Drive

Foutsville, KY 243

CTreasurer
Oother
Name:
Address:
T Freasurer
Onher
Namu:
Address:

O Treasurer

Ciher

OChairmun
OVice Chairman
Olircctor
CiPresident

O Viee President
Oiseeretary

OOther

OChairmun

O Viee Chairnzn
ODirector

O President
OVice President
CiSeeretary

Ci{hher

OChairman
OVice Chairnnn
O Director
Citrresident

O Viee President
CiSecretary

Clinher

Name:
Address:
OTreasurer
OOthwr
Nuame:
Address:
=
OTreasurer
Oiher
Nume:
Address:
O Teeasurer
OOther

individuals may be added w the indes when fiting your Florida Department of State Annuat Report form.

12, ¢£JTQJ%§‘"

The ollicer or director signing this document (and who is listed in number L above) altiems that the faets stated herein are true and thas e or
she is aware that fadse information submitted in o document W the Department of State constitutes a third degree felony s provided forin

817055 F.s

Signature of Director or Ofticer

3 Sam Lotze - President

(‘Typud or printed same and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfon, KY 406020718 Certificate of Existence
(502) 564-3490

hitp:/fwww.sos ky.gov

Authentication number: 285868
Visit hitps:/iweb.sos ky.goviftshow/certvalidate.aspxto authenticate this cenrtificate.

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

INDEPENDENT AGENTS OF KY, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is May 5, 2005 and whose period of duration
is perpetual.

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

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal?

at Frankfort, Kentucky, this 9" day of February, 2023, in the 2315 year of the -~
Commonwealth. .

‘-

Michael G. Adams

Seeretary of State
Commuonwealth of Kentucky
285868/0612405




