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COVER LETTER

TO:  Registration Section
Division of Corporations

Insurance Center, Inc

SUBIJECT:

Name of corpuration - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpuration for Authorization w Fransact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Swanding™ and check are submitted 1o regisier the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter 1o the follewing:

Chelsey Finley

Name of Person

Insurance Center, Inc

Firm/Company

120 W Central Ave

Address

El Dorado, K5 67042

Citv/Staie and Zip code

licensing@ici.insurance

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

For further information concerning this matter, please call:

Chelsey Finley [( 316 ) 621-4910
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasse P.03. Box 6327
2413 N Monrue Street. Suite 810 Tallahassee, FL 32314

Tallahassee. IF1. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee £ $78.75 Filing Fee & L] $78.75 Filing IFee & L $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA NTATUTES, THE FOLLOWING IS SUBAITTTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THESTATE QOF FLORIDA.
INSURANCE CENTER, INC.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine” "Col" "Corp.” "lne,” “Co," or "Corp.™}

ICI Insurance, Inc

{1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Flonida)

, Kansas , 48-0930912
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
12/28/1981 -
4. 3.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 120 W Central Ave El Dorado KS 67042

(Principal oftice street address)

(Current mailing address. if ditferent)

8. Name and street address of Flonda registered agent: (P.0. Box NOT accepiable)

N Registered Agents Inc
Name:

. 7801 4th St N STE 300
Office Address:

s

. Florida

St. Petersburg .. 33702 3 <
(City) (Zip code) L

9. Registered agent’s acceptance: H o
Huving been named ay registered agent and to accept service of process for the above stated corporation ol the p!m ¢
designated in this application, I iereby aceept the appointment as registered agent amd agree to act in this capacity, |1
Surdher agree to comply with the provisions of all statutes refarive to the proper and compleee pcrﬁ:mmncc uf my duties.
and I am familiar with and accept the obligations of my position as registered agent. . et

Davd &ﬂ;

0. Auwtached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State. by the Secretary of State or ather official having custody of corporate records in the furisdiction
under the law of which it is incorporated.

i )

(Registered agent’s signature)

EE For initial indexing purposes, st names. tides and addresses ofthe primary otlicers and/or directors {up o sis (6) wotal]:



A, DIR EC'I'OR-S
CIChairman
(IVice Chairman
O Direcior
FPresident

CiVice President

Ryan Murry

Ninwe:

Address:

1830 Quail Run

El Dorado, KS 67042

3 Chairman

3 Vice Chaiman
ODirector

O President

A Vice President

Dustin Davis

Nume:

Address:

1485 N Jason Dr

El Dorado. KS 67042

U Seeretary LiTreasurer CiSecretary Ti'Treasurer
COther DOher CHOther Ciother
) Jeffrey Engel .
O hairman Name: O Chairman Numc;
- L 1 Hillcrest .
CVice Chairman Address: CVice Chairman  Address;
CiDirector Easiborough. KS 67208 O irectar
O President O President
O Vice President O Viee President
O seeretary O lreasurer Osecretary C'lreasurer
£ Other oo CiOther OOiher CJOther
JChairman Name: O Chairman Name:
CiViee Chairman  Address; O Vice Chairman  Address:
O Director i Director
(I Presidem O rresident
TIVice Presideni £ Vice President
{Jsevretary O Trcasurer O Seeretary CiFreasurer
Cityber OO the TOther Oher

Imporiant Notice; Eise an attachnient 1o report more than six t6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be ged to the index when titing vour Florida Department of State Annual Report Torm.

Signiture of Director or Oficer

The utficer or dircetor signing this document (and swho s listed in number 11 above) attinns that the faets stawed herein are true and that he or
she is aware that talse information submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in
8170153, 1.8

3 Ryan Murry
O

{Typed or primed name and cupacity of person signing application)



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L SCOTT SCHW AR, Kansas Scerctary of Siate. certify that the records of this office reveal the following:

Business [[3: 728253

Business Name: INSURANCE CENTLER, INC.
Type: Domestic For-Profit Corporation
Junisdiction: Kansas

was filed in this office on December 28, 1981, and is in good standing. having fully complied with all
requirements of this oftice.

No infoermation is avatlable from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whercof:

[ athx my official certification seal.
Done at the City ot Topeka.,

on this day June 27,2024,

~ L:(,W’t,a{;ﬁ/:x—

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 386:427-20240627 To verify the validity of this certificate please visit

hupsi/iwww.sos ks govieforms/BusinessEndny/CerntifiedValidationSearch.aspx and enter centificate number.,



