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TO:  Qualification/Tux Lien Section
Division of Corporations

SUBJECT: DBLAKBLY CRODP JIAIL, INC,
(Name of corporation - must include sultix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transuct Business in
Florida", "Certificate of Existence”, and check ure submitted to register the above referenced

foreign corporation to transuct business in Florida,
Pleus spondence crning this r to the following: ey it gy oy 4 =
Please return all corresp ¢ concerning this matie ¢ following IO 1SS TS
-08/28/36--01086--007
#4122, 50  when122,50

KELTH BIRKHEAD, SECRETARY/TREASURER
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FARMERS ALLIANCE MUTUAL INSURANCE COMPANY
(Firm/Company)
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1122 N, MAIN
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{Address)
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MCPHERSON, KANSAS 67460
(City/StatefZip}

Hyle

¥a140

Should you need to call somecone concerning this matter, please call:

PAUL TALIAFERRO, TAX MANAGER at { 316 ) 241- 2200 X511
(Area Code & Daytime Telephone Number)

{Name of Persan)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaincs St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, T FOLLOWING 1§
gﬂiﬂ!éﬂl{){gﬁﬁ;?ASHR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
s OF FL A

. BLARELY CROP 1IAIL, INCORPORATED
{Niune of corporation: must inchide the word "INCORPORATED", "COMPANY " "CORPORATION" or
words or nbbreviations of like import in Inng‘ungc s will elearly Indicate that il is a corporation Instend ol a
antural pesson or partnership 17 got so contalned in the nume af present.)

2. KANSBAS 3, 48-0804150
(State or country undet the Inw of which it is incorporated) ( FENnumber, it upplicable)
B
4, APRIL 25, 1980 5. PERPETUAL oin&
{Date of Incorperalion} (Duratfon: Year corp, will cegspto chist or*"u"g
“perpetunl”) o G
wd o~ T
I
6. SEPTEMIER 30, 1896 Mo == B}
(Date first transacied business in Floridn, {(SEESECTIONS 607,1501, 607,1502, ANI)SI?.Ig.w.b.m =y
H T TRERT wt o8 b
7 100 E. 9TH STREET S
=T
I

TOPEKA, KANSAS 60601

{(Cursent mailing address)

8. MANAGING GENERAL AGENCY FOR CROP-HAIL INSURANCE AND MULTIPLE PERIL CROP INSURANCE.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

NOTE: TIIS IS NOT AN INSURANCE COMPANY
9. Name and street address of Florida registered agent: (P.O. Box or Muil Drop Box NOT

acceplable)

Namc: BOB WEAVER

Officc Address: 313 NORTH OHIO AVE.

LIVE OAK , Florida , 32060
(Zip Code)

10. Registered agent's acceptance;

Having been named as 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
refislered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, ‘and 1 am familiar with
and accept the obligations of my fidsition gs registered agent,

11. Attached is a certificate 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 is

incorporated.




12. Names and addresses of officers and/or directors: (Street nddress ONLY- P. O. Box
NOT acce ptate)

A. DIRECTORS (Street address only- P, O . Hox NO'T neeeptable)

JAMES L. RETCHERS DL

Chairmun:

1122 N, MAIN, MCBIERSON, KANSAS 67400

Address:

Vice Chairma: MICHALL M!LLER

100 B, 9711 STREET

Address:
TOI'ERA, KANSAS 0000}
Director: WILLIAM L. MUTCHELL
Address: 119 W. SIHERMAN
HUTCIINSON, KANSAS 67504
Director: JOE K. JHENKINS, |1
" — —
Address: RR #3 , BOX GO, TONGANOXLLE, KANSAS 06O00BO |L”
~e) oA
=2 -
bl b [
B. OFFICERS (Strect address only- P, O. Box NOT acceptable) a;j; EJJ
: . m.:.' &
President: MICHAEL MILLER m: _,_
Address: 100 . 9TH STREET P(, ;
TOPEKA, KANSAS 0660601 Vi- -
s PV 1

Y

Vice President: _RICHARD ROGERS

100 E, 9Tl STREET

Address:

TOPEKA, KANSAS 66601

Sceretary:

L.KEITII BIRKHEAD ( ALSO A DIRECTOR )

1122 N. MAIN

Address:

MCPIIERSON, KANSAS 67460

Treasurer:

Address:

L. KEITH BIRKIEAD { ALSO A DIRECTOR )

1122 N. MAIN

MCPHERSON, KANSAS 67400

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dircctors.

o Rl b S

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

KEITH BIRKHEAD , SECRETARY/TREASURER

14. _ L.

(Typed or printed name and capacity of person signing application)
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STATE OIF KANSAS

OFRFICE OF
SECRETARY OF STATH

RON THORNBURGIHI

@o all to whom these presents shall come, Greetings:

RON THORNBURGH, Secretary of State of thae state of

I,
Kansasg, do hereby coertify that I am the custodian of
records of the State of Kansas relatlng to corporations

and that I am the proper official to execute this -
certificate. #3, =
(‘j l=a}
I FURTHER CERTIFY THAT :’?;" f‘-’_—_—" a::--.a
D:': I uliw
BLAKELY CROP HAIL, INC. §f| D e
iy

1s a regularly and properly organized corporation deen;
the laws of the state of KANSAS, having been incorgonat@;l L
in Kansas on the 25th day of April A.D. 1980 =
and has pald all fees and franchise taxes due thiscnffXQe
and is In good standing according to the records now on

file in the office of Secrectary of State,

In testimony whereof:

I hereto set my hand and cause

to be affixed my official seal.
this

Done at the Cilty of Topeka,

24th day of July, A.D., 1996

RON THORNBURGH
SECRETARY OF STATE




