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COVER LETTER

TO: Registration Section
Division of Corporations

The Witheringion Insurance Agency. Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tfor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater to ihe following:
Lois K. Flovd

Name of Person

The Witherington Insurance Agency. Inc,

Firm/Company

P.O. Box 448

Address
Troy. AL 36081

City/State and Zip code

wigdtroycable.net

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

For further information concerning this mater, please call:

Lois K. Floyd 334 366-1477
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Ceniified Copy Centificate 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Witherington Insurance Agency. Inc.

{Enter name of corpuration; must include "INCORPORATED.” "COMPANY," “CORPORATION"
“Ine. "Co.Y "Corp.” "Ine,” "Co." or "Corp.")

The Witheringion Insurance Group

(If mame unavailable in Flarida, enter alternate corporate name adopted for the purpouse of transacting business in Florid)

? Alabama 3 63-0337379
{State or country under the law of which it is incorporated) (FEI number. if apphcable}
10/02/1954 5 Perpetual
(Date of incorporation) {Date of duration. if other than perpetual)
6. N/A

{Datc first transacted busingss in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., w determine penalty liability)

7 1200 Elba Highway, Troy. Alabama 36079

{Principal office street address)

P.O. Box 448, Troy, Alabama 36081

{Current matting address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) Q{‘;
4 ~3
Narthwest Registered Agent LLC =
Name: ooy =
:_ r-—:q ---;-t-_i
. 7801 4th St N STE 300 : &
Oftice Address: - K J—
: o e
St. Petersb ., 33702 : o :
elersburg _Florida < v
, — : = s
{City) {Zip code) o = e
oo™ At
9. Registered agent’s acceptance: ! =~

Having been named as registered agent and to accept service of process for the above stated corporatiorf¥ the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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.

idle

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

(Registered agent's signature)

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {(6) 1otal]:



A. DIRECTORS

OChairman

I Vice Chairman
ODircctor

@ President

O Vice President
L Secretary

T Other

O Chairman

O Vice Chairman
O Director

O Presidem

O Vice President
W Sceretary

OOther

CIChairman
JVice Chairman
CiDirector

O President

O Vice President
O Sceretary

TlOther

JOHN H. WITHERINGTON

Name:

Address:

408 FLAVIA CIRCLE

TROY, AL 36051

DOROTHY W. HOWARD

Name:

CFreasurer

COther

Address:

111 LINDA LANE

TROY, AL 36079

Name;

OTreasurcr

OOther

Address:

O 'Treasurer

CiOther

Y/

OChairman

O Vice Chairman
CDirector

O President

W Vice Presidem
O Secretary

O Other

OChairmun

D Viee Chairman
O Director

O President

O Vice President
OSecretary

OOther

T Chairman

O Vice Chairman
O Director

O President

O Vice President
O Secretary

OOther

JAMES LUCAS

Narne:

108 DENDRON AVENUE

Address:

TROY, AL 36081

O Treasurer

OOther

Name:
Address:
O lreasurer
Clinher
Namg:
Address:

O Treasurer

OOther

M :: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed

addcd 1 the indgh s%ng vour Flogida Bepartment of Siate Annual Repont form.
7 5 () .
7 >

e of Director or Officer

The Mirccmr signing this document (and{who is listyd in number 11 above) affinns that the facts stated herein are true and that he or

she is aware that (alse information submitted in a doc

5817155, F 8,

3 JOHN H. WITHERINGTON

o the Department of Siute constitutes a third degree felony as provided tor in

(Tvped or printed name and capacity of person signing application)



Wes Allen P.0. Box 3616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that The Witherington Insurance
Agency, Inc. was formed in Pike County on October 2. 1954. The Alabama Entity
[dentification number for this entity 1s 000-005-038. I further certifv that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/23/2024

Date

(O (ot —

Wes Allen Secretary of State

20240223000004578




