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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

MICHELLE STILLS
800 BEVERLY HANKS CENTRE
HENDERSONVILLE, NC 28792 US

SUBJECT: MORROW INSURANCE AGENCY INC
Ref. Number: W23000152858

We have received your document for MORROW INSURANCE AGENCY INC
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 723A00026058

www.sunbiz.org

Miricinm of Carraratione - PO ROY R397 Tallahacena Florida 9714



COVERLETTER

TO:  Regisiration secuon
Division of Corporaiions

. MORROW TNSUHRANCLE AGENCY INC
SURBITECT:

INiie 0feoreoraiion - imust imclude sudhs

Dear s or Mada:

The enclosed “Apphication v Foraien Corpestion tor Authorizoinon o Transaes Bosiness i Florida,”
“Certiticat of Existence,” ¢ "Coeriificaie of Good Stnding™ and check are submitted to regssier the

shove vefvrenced Toreivn corparation o pansuet basine<s in Florida,

Please return all correspendunce converning this matier o ibe falluwing:

MICHELLE STILLS

Mine oi Person

AMORROW FHSLIILATUE AGENOY I

FirmdConepany

SO0 HEVERLY HANKS CFNTYRE

Address
HENDERSOWNNILLE NOICTT A RO A 28792

City/Stute and Zip cade

msHlsEnorewins e e.com

Favaii address: (o be used tor Ratuee annua! report notiicanon)

For furter toformation concerning ihis matter, please call:

MICHELLLE STHLES R au-3137
at ]

Mame ol Person Aren Code Davtine Telephone Numbe:r
STREET/COURIFEIR ADDRESS: MATLING ADDRESS:
Reagisteatinn Seathion Registration Section
Priviston of Corperations Division ol Corperations
Clitton Butlding PO, flon 6327
2601 Fyveautive Conter Coele Tallahassee, FLL 32314

Tallahassee, Pl 32301
Enclosed is z cheek Tor the following inzonnt
H S70.00 Filing Fev 71 87875 Filing Fee & 1 87875 Filing Tee & T3 S8TAG Fidling Fee,

Cuenviticate of Siatus Certified Copy Certificate of Stnus &
Cuortified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WWITH SECTION 807 1303, FLORIDA XTTUVES, THE FOLIOWING IS SUBMITTED 10
REGISTER # FORFIUN CORPORATION O TRANSICT BUNINESS TN THE NTATE OF FLOR DA
MORROW INSURANCE Aoy [Ne

l.

i Eater name of corporaiion. ened inchude TINCORPORATED,” “COMPANY,” "CORPORAT O .

“hne TCol " o Une " TR or MU

{If name unavailable in Florida. enter abiernate eorporie nane adapied for the purpose of transaciing business in Florica)

NORTH CARDLIMA 56-0330600
- ~
2. 3.

(Strte or couniny tiden the Low o which (s incorparated) (FELnumber, ilapplicabie)

JUNE DO, 193
4. _ _ 5

(Dote ot incorporaion) {Dute of duration, iU other than perpetual)

6.

i Date tirst ransacted buainess i Florida, i prior io registration)
(SEESEUTIONS 0071301 % 6671302, .8, 10 determine penadty habiliny)
RO0 BEVERLY HANKA CENTRE HENDERSORVILEE NORTH CAROLINA 24792

(Principal oitice address)

{Current mading addiess, if dilferent}

S

ENMEL

v
1
N h Hd 91 AONEINL

8. Name and stret address of Flovida regisiered agents (00 Bos NOT aceeplable)
REGISTERED AGENTS 18C -

Name: 7

o oG ST, N ST 2o 4SS
Office Addiess: Tien
ST, PETERSBURG RS R n

. Florida r

{Chiv) (Zip code)

3

L8y

U=id

0. Registered agent’s aceeptance:

Having been named as registered agent and o accept service of process for the above stated corporation al the pluce
dexivnated in titis upplicotion, Thercby accept the appointment as registered agent wind ugree fo act in this capacite. 1
Surther agree to connply with the provisions of wll staauies relutive to the proper aid camplete performance of my
ditios, amd T am familioe with and accept the obligutions of my position ax vegistered agent.

DM&W& Assistant Secretary

Tepistared agent’s stpnature)

10, Atached s a cortiticae of existence daly suthentizated. nal mere than 90 days prior 1o delivery of this application to
the Depariment of State, by the Secevtry of State or other osliend having custody of carporate recards in the jurisdiction

under the Taw o which @t is incorporited,



P Names and business sddresses of oflicers and/or dircetors:

AL DIRECTORS

] JAMES RASNUSSER
Chairman:

SO0 BEVERIY FANKI CEMNTRE HENDERSONALLE NORTH CARQOLING 25792
Address:

TAMES PATTERSOMN
Vice Chinnman;

SO0 HEVERLY HANKS CFNTRE HENDERSONVILLE NORTH CAROUINA 28792

Acidress:

DAVID BRETY SHATTER

Dircetar:

SO0 BEVERIY HANKS CENTRE HENDERSOMNVILLE KORTH CARDLINA 28792
Addiess:

COLEEEN HHEOMBICK
Director:

ROU BEVERLY TEANKE CENTRE HENDERSONVILLE NORTH CAROLINA 28792
Address:

B OFFICERS

DAVIIDY WRETTT SHARFER
President:

ROO BEVERLY HANKS CEMNTRE HENDERSONVILLE SO CAROLINS 28792
Adkdress:

WILLEAM TIENDIH RS
Vice President

SO0 BEVERLY HAMKS CENTRE HENDERSONVILLE NORTH CARQLIMNA 28702
Address:

COLLEEN HORBICK

Suvoretury:

OO BEVERLY HAMRKS CENTRE HESDERSCNVILLE NORTH CAROLINA 25702
Address:

COLLGEN THOICK

Treasurer:

| SO0 BEVERLY HANKS CENTRE HENDERSONVILLE NORTH CAROLINA 25792
Anddress:

N()’I'!{:KI’_Lﬁm;cssm'_v. Yol |:u~._§;ni|':£’[_1_._;uu;'.dﬁ.uulm\_1 o e apglication hsting additional alfcers and/or direciors,

™ .

I S R S

Signatuse ar Uir‘uc‘ﬁ‘i‘?"w' Diteer
Fhe offtcer or divector signing this docwment {and who ts listed in nunber 11 shove) aftinms that the facis stated herein
are true and that he or she is awine that talse mformation submiticd in o docament 10 the Depariment of State constitutes
i third degree telony as provaded for in = 817,155, F.S.

DAVID BRETT SHAFFER

2.

(Tyaed or prinied name and canacity ol persun signing apolication)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MORROW INSURANCE AGENCY, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of June, 1931, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date sct forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 15th day of November, 2023.

Scan to verify online. i

Secretary of State

Certification# 117926713-1 Reference# 20538394- Page: 1 of']
Verify this centificate online at hips:/www.sosne.gov/verification



