 FRucnse

To: Qualification/Tax Lien Section
Division of Corporations

suiecT: ___ (4 ?:‘/)Q /724@/!(::4 ,.'1.71(3.
(N

e of{:orporaﬁon - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to .

transact business in Florida. o BOONNREl1S i SS——1
_ . . - . -18/14/98~-01 04401
Please return all conespondence concerning this matter to the following: AR TR, TS SREEETR. 75
Stewarf B, Samgles
(Name of Person) L JL\&S —_ [ %54’) 7
Blye (ross and Blve ﬂf&"/cf of S.C _ |
(Firm/Conipany) ’
7220 at Alpme K4
I (Address)
Columbint, SC_ 29219 B
(City/State/Zip) =
Should you need to call someone conceming this matter, please call: _‘c:‘a g;i—f: -
= ,
. \ | O
Sewart Samples o (900, 288-2997 4158 F
(Name of Peréon) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 ' , Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :

Secretary of State -

August 14, 1998 w <o

[won ] Wt

s 23

-7y

STEWART B. SAMPLES = oo
BLUE CROSS AND BLUE SHIELD OF S.C. > =z
1-20 AT ALPINE RD. o B25m

COLUMBIA, SC 29219 = 39

[ ] :.-'_}i{’;

SUBJECT: ALPINE AGENCY, INC. o =B

Ref. Number: W98000018543 —~  ©Em

..
]

We have received your document for ALPINE AGENCY, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The certificate of existence that we require is issued by the Secretary of State’s
Office, not the Department of Insurance.

A certificate of existence, 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 cerificate 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.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095. : S

Jennifer Sindt

Document Examiner Letter Number: 198A00042291

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




e

 APPLICATION BY FOREIGN CORPO]IRATION 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 T. RANSACT BUSE\?ESS IN VIHE STATE OF FLORIDA.
L Qlp:ne. Hapency  Tac. ] . .
o1 ward “INCORPORATED”, “COMPANY”, “CORPORATION™ or

(Name of corporation; must inciude the
language as will clearly indicate that it is a corporation instead of a

words or abbreviations of like import in
natural person or parinership if not so contained in the name at present.)

Sonth Colina L _s71-PSAdPS
{FEI number, if’ applic(:able)

2.
(State or country under the law of which it is incorporated) ]
X 1970 . Pee Moy potus
(Date of incorporaiion) - " (Duration: Year comp. will Lease to exist or “perpeiual”)
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) % gm
. ~ . , &
7. 501 Fo Qo Drive ,gu e AF-GOS™ 5 25
Columbra , SC292]9-090/ b FEo
¢ (Current mailing address) - 5«; _
= E8EZ.
@ Fe=
s S@\\Qﬁ' \\QQ acd, haatth e v eoxce. DQ@O\OC;Q‘ S B8- -
(Purpose(s) of corporation authorized in home state or country {6 be carried out iri'state of Florida) ~ :::;__"r"'::"
=

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box. NOT acceptable)

Name: p‘ﬂ""ffk ﬁ . {q {-/—2., : ' S

Office Address: I 9‘0 Uﬂ ;UQ(S#’/ Pq /k bf. &230 )
Winder I_Oa rk Flords,_ 32772
{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 registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the properfqd complete performance of my duties, and I am familiar with

and accept the obligations of my %

(Re:g'istered a‘?)ié\amre) ) o N
not more than 90 days prior to delivery of this application to the

11. Attached is a certificate of existence duly authentica
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.




s
¢

’ iZ Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptahle)

Ed Celiors
~ Address: ; QO EO{:‘:'_b OjY Q\ AN -RCC\CQ

_QLQm 1o e &2@&)1‘?

Vice Chairman: N/ iﬁ)

Address;

Director: O\(Y\ \‘ﬂU d&

Address: T-0 E—“-O\%\% O:&' @i\@ \Y\@-——R&C& =
Ceolomboa, . S 2939 =2

Director: N{//@

Address:

LEIE WY 8L 19 pg
!

SHULLVE“':‘, f e
MY Sb ji‘

B. OFFICERS (Street address only - P.O. Box NOT acéeptable)

President: S_\XY\ \TXSC}\‘@‘:&
address: L~ 0 TQS ot (i Q\@\‘O&YQ&C&

Qo\LDW\_\O\G\ QC_ a9
W o B Teeovson
T30 X—OS\%‘ oox %\ow@?&d}

Colombra, S aqa@

Secretary: \B\U\Qn G’\l&\/

Address; T QO EQ;S\‘ Cn:k? @\D \'ﬁé’_%&
_Calomb S 29219

Treasurer: —%Q\Qﬁ L.ei.% \\‘LQ/ .
T30 Tastox Qr\@mm@e&&

( l@\\xm\mq\ QL ’)Ong)lq
, you may attach an addendum to the application listing additional officers and/or directors.
(Slgnanne of Chzunnzzan1 Vi‘ce/Chaxrmanq or any officer listed in number 12 of the appiication)

14, \i\ \\\\&m Y. reRaveon , ‘:%eeuﬁu@\)\@@@lesxd@n‘% o\\(\é\ Q 00,

(T ypéd)or printed name and capacity of person signing application)

‘i:}(o Vice President;

Address:

Address:

NOTE: Ifneces
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The State of South Carolina

b’
T

NI N

1

Office of Secretary of State Jim Miles
: Certificate of Existence

L, Jim Miles, Secretary of State of South Carolina Hereby certify that:

ST ST Y Y Y

ALPINE AGENCY INCORPORATED,
a corporation duly organized under the laws of the State of South Carolina on

April 15th, 1970, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

A AT A AT T AT AT AT AT ATATR S A ATATATE

TATADATAT)

TATATATA

I

Given under my Hand and the Great Seal of
the State of South Carolina this 3rd day of
September, 1998.

ATATA

Al

s

IR

I

JA

T

VAUATEDSTATITET A

A
Jim Miles, Secretary of State

R ATATA

WWWWW‘\TMEAEQA%%U-\I\\K)KI')KH(IAIAMQ}&IA]A&IMA}AQQAL&UWKI)KUKI)KI}&I_}-(U

Note: Tnis coniticate does not contain any represenlalion conceming (9es OF iaxes owad Dy the Corporation te the South Caralina Tax Gommission o whether the Compora-
lion has filad the annuad report with 1he Tax Gommission. If it i important to know whether the Corporation has paid all taxes due to the State of South Carclina, and has filed
the annual reperts, a certificate of complianca must be obitainad from the Tax Commission.



