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COVERLETTER

TG: Registratinon Section
Division of Corporations
SUBJECT:

Peoples Insurance Agency, LLC
Name of Limited Liability Company

Tha enclosed "Application by Foreign Limited Liability Compuny for Autherization to Transact Business in Floridu," Certificate of
Existerice, and check are submined 1o register the above referenced foreign limited liability company 1o transact business in Florida.,

Please retumn ull correspondence conceming this matter to the following: -

Erika Cox
Name of Person

CT Corporution Syatem }-3 ” =2
Firn/Company —rm S5
O 5

)
. w0
1300 East 9th Streat, Suite 1010 “P‘-L‘, o
Address SO

[l
. LA E:D\ ?‘c-\
Claveland, Ohio 44114 i o
City/State and Zip Code ) 5 o
= 2

Erike. Coxi@wolterskluwer.com =
E-mat address: (1o e used for future annual report notification}

For forther information concerning this matter, please call:

ar( }
Name of Person Arcy Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Ragistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallehussee, FL 32314 2661 Executive Center Cirele
'Tallahasses, FL 32301

Enclosed is a check for the following amount:

00 $125.00 Filing Fee 13 $130.00 Filing Fee &

{1 $155.00 Fiting Fee &
Certificate of Status

0O $160.00 Filing Pes, Centificate
Certified Copy of Status & Certificd Copy

HL0YY - USK2003 C T Filing My Jatuy




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

IV COMPLINCE WATH SECTION 608503, FLORIDA STATUTES MWWEWMMAFOREIGN

LDATED LIARILITY COMPANY TO TRANSACT BLUSINESS IN THE STATE OF FLORIDA:

1. Paoples Insurance Agency, LLC
(Nume of Foreigr. Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 or “LLC.™

(If name unavailable, enter altemate name adopted for tha purpose of transacting business in Florida and attach a copy of the written
censent of the managers or managing members adopting the alternate name. The alternate name must inslude “Limited Liability
Company,” "L.L.C,” “LLC.")

2, Chio 3. 31-1398962
(Turisdiction under thy law of wiich foraign Jimsted hebility - {FEI number, if apphicable)
company i§ organized)
4. 021 1141994 5. Perpetuul = =3
(Ddte of Orgunization) {Duration! Year limited Bability compeny will feaseto 3
€xist or “perpetual”) O g

6. 12/23/09

(Date first wansacted business in Florida, ¥ prior 1o registration;)
(See sections £08.501 & 608,502 F.S. to dstermine penalty (iability)

7 13% Pimam Street, Marietta, OH 45750

(Street Address of Principal Office)
%K. 1f limited liability compary is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows;

SEE ATTACHMENT

10. Aftached is an original centificato of existenee, o moee txn 90 days okd, duly authenticansd by the official having custody ofreconds in
the jurisdicion undrthe law of which itis arganized. (A photocopy isnotacceprable, If the certificate is in & foreign language, a
tranghation of the certificate under cath of the transtanr must be submined.)

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

the providing of insurance coverage 1o clivats with insureble property in this state

Signature of a member or an authorized representative of a member.
(Iu accordance with section 608.408(3), F.8, the execution of this docurnent constitutes
an affirrnntion under the punalties of perjury thal the fucts otutyd herein are trus)

Rhonde L. Mears, Munager
Typed or printed namne of signee

FLOST - D307,2009 © T Hling btanager Galing 7315241




Name

Mark ¥, Bradley
Rhonda L. Mears
Carol A. Schneeberger
Edward G. Sloang, Jr.
David T. Wesel
Randall T, Barengo
James Barengo
Thomas G. Chaffin
Thomas C. Phipps

Clarence “Jack” Massey

11/16/2000 7238208

PEOPLES INSURANCE AGENCY, LLC

MANAGERS

Address

138 Putmam Street, Marietta, Ohio 45750
138 Putnam Street, Marietta, Ohio 45750
138 Putnam Street, Marietta, Ohio 45750

138 Pumam Street, Marietta, Ohio 45750

138 Putnam Street, Marictta, Ohio 45750 = 3
= B
416 Hart Street, Marietta, Ohio 45750 5.5 o
=m 0
416 Harl Street, Marietta, Ohio 45750 23, ~2
Kle @
1557 Winchester Avenue, Ashland, Kentué_—gﬁﬁl eh

[ g

1557 Winchester Avenue, Ashland, Kentuck};4110

e
jo L

101 Fifth Avenue, Huntington, West Virginia 2570
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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:

Peoples Insurance Agenty, LLC

[f unavailable, the altemate (o be used in the state of Florida is:

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

P 2
C T Corporation Systém o g
(Name) T M
Tt L
w3 o
- Pl A

1200 South Pine 1sland Road m-—<
Florida Street Address (P.O. Box NOT ACCEPTABLE) T‘: < =
Plantetian FL. 33324 S
City/Staw/Zip S e

Having been named as registered agent and to accept service of process for the abave stated limied
liability company at the place designated in this certificate, [ hareby accept the appointment as registered
agent and agree fo act in this capactty. I further agree to comply with the provisions of all statwes
relating to the proper and somplete performance of my duties, and I am famtliar witk and accept the
obligations of my position as registerad agent as provided for in Chapter 608, Florida Statutes.

C T Couporation System ' i B On

e Reststont Secretony

510000 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy {optionai)

£ 500 Certificate of Status (optional)

PL,057 - BADTZIUY £ T Fising Manager Online




United States of America

State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PEOPLES INSURANCE AGENCY, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 864466, was organized within the State of Ohio

on Febr uary 11, 1994, is currently in FULL FORCE AND EFFECT upon the
records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohia
this 22nd day of December, A.D. 2069

Ohio Secretary of State

Validation Number: Y2009356DF05A2



