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GENA BRADSHAW, FLMI
’ Chief Executive Officer

Central Licensing Bureau, inc.
1501 NORTH UNIVERSITY W.H.L. WOODYARD IV
SUITE 550 Chiet Operaling/Financial Officer

LITTLE ROCK, ARKANSAS 72207-5271
vww.centrailicensingbureau.com
(501) 664-8044
FAX - (501} 664-6182

July 27, 2004

Florida Division of Corporations
Registration Section

P. O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed, please find the necessary documents to qualify Insurance Applications Group, LLC
to do business in your state.

I trust this letter and the enclosed documents place them in compliance with your state Statutes.
However, if any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.

Sincergly,
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Lauri Stone E';él—; NIRRT Y
Corporate Qualification Division 7P Sl
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 4, 2004

LAUIR STONE

1501 N. UNIVERSITY #550
LITTLE ROCK, AR 72207

.—'_‘ .
£t
SUBJECT: INSURANCE APPLICATION GROUP, LLC zi:';';'.
Ref. Number: W04000029688 ﬁ;;:
e
7t
e

1:3

We have received your document for INSURANCE APPLICATION GROUP, LEG:
and your check(s) totaling $70.00. However, the enclosed document has gt
been filed and is being returned for the following correction{s):

There is a balance due of $55.00. -

The designation of the registered office and the registered agent, both at the
same Florida strest address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. -

The registered agent must sign accepting the designation.

Please return 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 cail
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 504A00048552

Nivicion of Carnorations - P.O. BOX 8327 .Mallahassee. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INSURANCE APPLICATIONS GROUP, LLC
{Name of corporation - 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 submyitted to register the above referenced foreign corporation to

iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauri Stone ) . Cw
(Name of Person)
Central Licensing Bureau . L . e
(Firm/Company)
1501 N. University, #3550 B _ LI
(Address)
Little Rock, AR 72207 L -
{City/State and Zip code) _§;: =
e Lo
aformasi gt = 8 -
For further information concerning this matter, please call: S o
W g a1
e i
. - ™.
Lauri Stone _ o at (501 ) 664-8044 . TE 2O
(Name of Person) (Area Code & Daytime Telephone Number) (5% &3 i3
oE o
= =t
e
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations o Division of Corporations :
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O §78.75 Filing Fee & 0 $78.75 Filing Fee &

O $70.00 Filing Fee 7
Certificate of Status Certified Copy

FLOI9 - 10/15/2003 C T Systera Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. INSURANCE APPLICATIONS GROUP, LLC -~ L e
(Name of foreign Trmited Il_Elllty company)

2. Delaware - 3. 57-1117048 ) B .
(Jurisdiction under the 1aw of which foreign llmtejlablllty { FEI number, if’ applicable)
company is organized)

4. 2/21/2001 ) . 5. Perpetual
(Date of Qrganization) {Duration: Year T Hmited llablhty company will cease to
&
exist or “perpetuali)

6. Upon Qualification _
(Date first transacted business in Flonda (See SSCtIOl‘]S g08. 501 508, 502 and 817, 155, F.8.)

7. 104W.Queen AmRd, . -

Greenville, SC 29615 _. R T P T ST .. T S
(Street address of principal olfice)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as folrhws:

=
o
Jasper M. Dye, Jr., President/Sole Owner & Officer . - e Ba ,
_ EL 13 ~71
104 W Ann Rd., Greenville, SC 20615 D% N .-
Queen Ann Rd, Greenville, SC 29615 ... T I I
Me =
L= m
. i
S
2r o
s e Nl e~
p=3

10. Attached isan original ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

The business of insurance, fynetjoning as an insurance agency.. . e e T o o
= m«m ﬂ) @‘\JL . . a T L
Sigtature of'a member or an aufﬂonzed %epresentatwe of a member.

(in rdance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Jasper M. Dye, Jr., President
Typed or printed name of 51gnee

FLOST - 3/17403 C'T System Quline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

_EMMM Eroe, LLL

2. The name and the Florida street address of the registered agent and office are:

: Shraet

“Florida Street Address (P.0. Box NOT ACCEPTABLE) -

FlL,
City/State/Zip .
.I-;f_/ﬁ
—/r O
¢ &

Having been named as registered agent and to accept service of process for the above stat@ Jimitd® i 3
liability company at the place designated in this certificate, I hereby accept the appomtme@qs reg@ere
agent and agree lo act in this capacity. I further agree to comply with the provisions of allrgqazmes-.: i
relating to the proper and complete performance of my duties, and I am familiar with and gegept thg

obligations of my position as registered agent as provided for in Chapter 608, Florida Staﬂ{tes

o T
(Signature) /

L1 JEET W el

‘G’GIH
LS =Zl

f—.

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE APPLTICATIONS GROUP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OQOF DELAWARE AND IS IN
GOOD STANDING AND HAS & LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3359810 8300

AUTHENTICATION: 3216165

040475568 DATE: 07-07-04



