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

IN 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. Kentucky Insurance Group, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “"LLC.")

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

2. Kentucky 3, 06-1749589
(Jurisdiction under the law of which foreign Timited Tiability (FEI number, if applicable)
company is organized)
4, June 16, 2005 5.
(Date of Organization)} {Duration: Year limited liability company will cease to

6. August 15, 2011

{Date first transacted business in Florida, if prior to registration,)

J exist or “perpetual "}
|
|

(See sections 608.501 & 608.502 F.S. to determine penalty liability) gm =3
: . =z

7. 989 Governors Lane, Suite 350 9 o
T &— 11
. >"‘" — * lnm—
Lexington, KY 40513 o5 N
(Street Address of Principal Office) mog— O—- 1
m..‘:’, w [T}
. . . “yge . ﬁ’ ‘ m b
8. If limited liability company is a manager-managed company, check here D ég S L

. . VET e

. . M
9. The name and usual business addresses of the managing members or managers are as foggv:_s: o
>

Elden Cox

P.O. Box 910828 . 489 Bovtunse, [ gne H 2V
Lexington, KY 40591-0828
10. Attached is an original certificate 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 s in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

[ 1. Nature of business or purposes to be conducted or promoted in Florida: Insurance

.

. | [ . B
Signatufe of a member or an authorized representative of a member.

(ln accordance 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. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

 Elden Cox

Typed or printed name of signee




' 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:
Kentucky Insurance Group, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Incorp Services, Inc. F'_Izrt{?; &
(Name) ";c-; —_ .
=) [ ]
=R
17888 67th Court North o 8
Florida Street Address (P.O. Box NOT ACCEPTABLE) m; ‘ g
'—ﬁ . 3 ey
Loxahatchee FL 33470 25 A
City/State/Zip 7

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to

relating to the prop

$100.00
$ 25.00
5 30.00
¥ 500

hict in this capacity. 1 further agree to comply with the provisions of all statutes
plete performance of my duties, and I am familiar with and accept the
egistered agent as provided for in Chapter 608, Florida Statutes.

iy

Noep Servias, ITinc.

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Commonwealth of Kentucky
Efaine N. Walker, Secretary of State

Elaine N. Walker
Secretary of State
P.O.Box 718 ifi :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/f'www.sos ky.gov

118297

Authentication number:
Visit hitps./fapp sos. ky, gov/ftshow/certvghdate aspx to authenticate this certificate.
v\t"’ .,H A A et aa e _‘t,:ﬁ
rs; e T‘i i N‘!\ \l

{
|, Elaine N. Walker, Secr%atary’\‘of Sta?e of the Common}wealth of Kentucky, do

hereby centify that accordlﬁg\to the records in theMOfﬂce of the Secretary of State,
- \ f‘ fl';q‘wﬂ’i T, ;“' "‘1 _.‘v\‘

;KENTUCKY lNSURANCE'-GROU‘ 5. LLCQ\{\

a g h

is a fimited hablllty company,duly orgamzed and exrstmgfunder KRS Chapter 14A and
KRS Chapter 275 whose date of orgamzatlonilssUune 16, 2005 and whose period of
duration is perpetual o fif g o ;,S \ 3 Al
g ~§.:=j ;‘ r:a. ¥. «1‘4,2;,1 ﬂw‘i
| further certlfy thatiall fees and penaltres owed to the Secretary of State have been
paid; that artacles ofdissolution have not been f||ed and that ther‘mdéff’?ecent annual

report required; by.KRS 14A.6-010 has; been dehv)ered to the Secretarl)%offState
|

W
IN WITNES§ WHEREOF | have hereunto 'set my hand and affixed my Official Seal
at Frankfort, Kentucky,ﬁthls,ZB"' day of?Septembe”r 2011, in the 220»~ year of the
Commonwealth\x R " LAH W Yy :‘{%J!P . .
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Elaine N. Walker

Secretary of State
Commonwealth of Kentucky
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