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COVER LETTER
T(:  Registration Section
Division of Corporations

Susser Insurance Ageney, lne,

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Browning

Name of Person

Sasser Insurance Ageney, lue,

Firm/Company

457 5 Ridgewood Avenue, Suite ¢

Address

Daviona Beach, FL 31217

City/Sute and Zip code

apriligisassetinsance.com

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

For further information concerning this matter, please call:

April Browning : ('3.\‘(1 ) 500-4000
]

Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Mivisivn of Corperations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amaount:
Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

03 £70.00 Filing Fec 1 §78.75 Filing Fee & [ §78.75 Filing Fee & B S87.50 Filing Fee.
Centificate of Siatus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sasser Insurance Agency, Inc.

1

{Enter name ol corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION"
“Ine..” "Co” "Corp,” “Ine,” "Co." or "Corp.")

W

Sasser Insusrance Services, Ine,

(If name unavattable in Florida. enter abiernate corporaze name adopted lor the purpose of transacting business in Flerida)

Georgia L 2609132
- -‘v
{State or country under the law of which it is incorporated) (FEI number, it applicable)
D2/M6A08 -
4. =k
(Date of incorporation) (Date of duration. if other than perpetual)

6.

{Date tirst transacted business in Florida., of prior 1o registraiion}
(SEE SECTIONS 6071501 & 6071502, F.5., 10 determine penalty liability)

7 437 S Ridgewood Ave. Suite C. Daviona Beach, FL 32117

(Principal oftice street address)

(Current mailing address. it different)

8. Name and street address ot Florda registered agent: (.0, Box NOT accepiable) N —

—

David Browning - =

i

Name:

8!

3602 8 Peninsuba Avenue, PH

3
i
v

Office Address:

cve ey

£l gddhn

Port Orange 32127

. Florida '
{(City) {(Zip cade) i
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9. Registered agent’s acceptance: - tc%
Having been named ays 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. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

X B - S
\) {Registered agent’s signature)
10, Atached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.

1. Forinitial indexing purposes, st mames, ttles and addresses of the primary officers and/or directors [up Lo six (6) wtad):



A, DIRFECTORS

April Browning

W (Chairman Narne: LiChainmen Name:
495 Daouble Bridges Road

W Vice Chairman  Address: - OVice Chairman  Address:

Winterville, GA 30683 )
| Jirecios Dhector
™ President IZ1Presidem
W Vice President O Vice President
B Secretary T lreasurer OScerctary CTreasurer
[ZiOther ClOsher IZJcxher [ZOther
CChairman Narne: [ hairman Name:
Civice Chairman Address: DOVice Chairman  Address:
Cirector IDirecior
Cresident OH'residens
[ Vice President Ovice President
CSeeretary O T'reasurer O seeretary CIreasurer
DOther T nher T Other Ciinher
CiChairman Namc: LICharrman Name:
OVice Chairman  Address; CIVice Chairman Address:
Cinirector directar
[Z President ClPresident
T Vice President [CIVice President
C Secretary I Treasurer OSecrelary CI'reasurer
Zitrher iZ1Oher MHOther [ Other

importanit Notice:

individuals may

se an attachmeptio
dded o the i when

DN

:port more than six (6). The atachment will be imaged for reporting purposes onty. Non-indexed
dling vour Florida Deparment of State Annual Repogt (orm,

VAW
Wr/ X L__,,/\/Signumrc ul” Directur ur Ofticer

The officer or director signing this docuiment {and who 18 listed in number 13 above) affioms that the facts slated beren are true and that hye or
she s aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
8171535, F.S,

01 April Browning

1 Typed or printed name and capacity of person signing application)



Control Number : 03010260

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scal of
my office that .

"’ SASSER INSUR'AN‘CEJAGENCY, INC.
' 4 Damestic Profit Corporation

1

was formed in the jarisdiction stated befow or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicuble filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of di§s‘plllmion. certificate of
canceliation or any other similar documént with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is nending with the
Secretary of State. '

This certificate is issued pursuant to Title 14 of the Official Code of Gieorgia Annotated and is prima-facie
. . . SN . . . - .
cvidence that said entity is in existence or is authorized 10 transact business in this state.

[Yocket Number 26507383
Date Inc/Awth/Filed  02/06/2008

Jurisdiction : (feorgia
Print Date 0172272024
Form Number C 2

Bwst Fafgonaptsien

Brad Raffensperger
Secretary of State




