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COVER LETTER

TO: Registration Section
Division of Corporations

Holman Insurance Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabifity company to transact business in Florida..

Please return all corresporderce concerning this matter to the following:

Janna Bell

Name of Person

Supportive Insurance Services

Firm/Company
1610 S Old Decker Rd
Address
Vincennes, IN 47591
City/State and Zip Code

sdurdin@holmaninsures.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr. please calf;

Janna Bell 812 494-2476
at ( )

Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy




+ APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE WITY] SECTION (050932, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 Holman Insurance Services, LLC
(Name of Foreign Limited Liabulity Company; must include “Limited Liabihty Company,” "L.1.C.." or ".LC.7)

(If name unavalable, cnter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™M

2 New Jersey 3 81-1085620
-(.Tllrlsdicuon under the law of which toreign limited Tability ' (FEI nuinber, i applicable)
company is organized)
4.
(Date tirst transacted busmess n Flonda, if pnor to registration. )
(See sections 605.0904 & 603.0905, F.S. to determine penalty liabtlity)
5 444 East Kings Highway
Maple Shade, NJ 08052
(Street Address of Principal Ottice)
6. 244 East Kings Highway e rea
A o
Maple Shade, NJ 08052 i ¥
{Maling Address) T T b
e R
. . = i
7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N w2 F.“
£ -
. Paracorp Incorporated T U
Name: - r.n‘ U
0 D-—- -ili:-
Office Address: 155 Office Plaza Drive, ist Floor _:9_;_1 —
g ¢
Tallahassee Florida 32301 -
(Citv}y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to complywith the provisions of all statutes relative to the proper und complete performunce of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent.

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/arc;
Melinda K Holman, Chairman/Director, Carl A Ortell, CEO/Director, William J Cariss, President, Glenn A Gardner,

VP, Steve Durdin, VP, Brian Horwith, Treasurer, Brian Bates, Asst Treasurer/Director, Katherine Mullin, Secretary/

Direclor, 444 East Kings Highway, Maple Shade, NJ (8052

Y. Attached is a centificate of existence, no more than 0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificatce is in a foreign language. a translation of the certificate under oath

of the translator must be submitted) W

Stgnature of an authorized person

This document is executed in accordance with section 6(:3.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,155, F S,

S7EVE ﬁwe,b,.u', V-2 bimgr DAvemce Iﬁ?mcﬁr Lic,

Typed or printed namé of signee




. APPL4CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: k IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Holman Insurance Services, LLC
' (Name ol Foreign Limiled Liebility Compuny, musi neTude "Limiled Liability Company,” L.L.C.," or "LLC."y

(If name unavailable, enter aligrnate name adopted for the purpose ol transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.”)

2 New lersey 3 81-1085620

'(J urisdiction under the Taw of which forelgn Timted Tiability ' (FEI number, if applicable}
company 1s organized)

(Date tirst ransacted business in Florida, il prior to registration.) _
(Bee sections 605.0904 & 605.0905, F.8. to détermine penalty liability)

5 444 East Kings Highway

Maple Shade, NJ 08052

(Street Address of Principal Office)
6. 244 East Kings Highway

Maple Shade, NJ 08052

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Paracorp Incorporated

Name:
Office Address: 155 Office Plaza Drive, 1st Floor
Tallahassee _ Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designeated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative e proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positipnas registertd ot

AN Pt Secredw—h

I~ - (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Melinda K Holman, Chairman/Director, Cart A Ortell, CEQ/Director, William ] Cariss, President, Glenn A Gardner,

VP, Steve Durdin, VP, Brian Horwith, Treasurer, Brian Bates, Asst Treasurer/Director, Katherine Mullin, Secretary/

Director, 444 East Kings Highway, Maple Shade, NJ 08052

9. Attached is a certificaie of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. I am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of 'signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

HOLMAN INSURANCE SERVICES, LLC
0600429935

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on March 22, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
830 BEAR TAVERN ROAD
WEST TRENTON, NJ (8628

I further certify that as of the date of this certificate, no officers or
irectors were on file for this business.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of May, 2016

JA s,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6071868482

Verity this certificate onfine at

hups:rwwwi state.nf.us/TYTR_StandingCert/JSP/Yerify_Cert jsp




