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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

AMY TAYLOR
12890 LEBANON RD
MT JULIET, TN 37122

SUBJECT: FRONTIER BONDING SERVICE, LLC
Ref. Number: W18000016614

We have received your document for FRONTIER BONDING SERVICE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, 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 certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 018A00003477

www.sunbiz.org




COVER LETTER

‘.
.

TO: Registration Section
Division of Corporations

Erontier Bonding Scrvice, LLC
SUBJIECT:

~Name of Limited Liability Compary

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to I'ransact Business in Florida,” Ceriificat
Existence, end check are subimitted 10 register the above referenced foreign Himited lisbility company to transact business in Flo

Please return all correspandence concerning this matter to the ollowing:

Amy Tavlor

Name of Person

t.exon Surety Graup

Firm/Compeny

12890 L.ebanon Rond

.-\ddtcss_

Mount Juliet, TN 37122

City/Sinie and Zip Cude

ataylor@lexonsurety.coin

E-mail address: (to be used Tor Tutere aonoal report aotijication)

For further infonnation concerning this mater, please call:

Alny Taylor 615 553-9500
- .. . a ) - N
Name of Contact Person Area {nde Diytime F'elephone Number

MAILING ADDRESS:
Lhvision of Corporations
Registrution Section

P.O. Box 6327
Tallghassee, FL 32314

Enclosed ts a check for the following wnouns:

B $125.00 Filing Fee O $130.00 Filing Fee & G $155.00 Filing Fee & O $160.00 Fiting Fee, Certiticte

Certilicate of Status Cerified Capy

Tallahnssee, FI. 32301

SIREET ADURESS:
Division of Corporations
Regsstration Sectivn

Clifton Buikding

26461 Exccutive Center Cirgle

al Status & Certificd Copy

: of
rida.




APPLICATION BY TOREIGN LIMITRD LIARILITY COMPANY POR AUTHORIZATION TO TIRANSACT NUSENESS
IN FLORIDA

IN COMPLIANCE F¥ITH SECTION (U202 FLORIM S TLTUTES, THE FOLLOTENG IS SUROATTEL T REGDTER A FOREIGN LIMIIVD DAL EY

COMPANY TO TRAMSACT BUSINESY INTHE STATIEOR FTORINA-

o —— i

| Frontler Bowling Seoviee, LLC
(Wame ol Purcige [linfted L

Wiy Toupnny; anisl Tnelide "Il TaRTy Company.” "LILE" o 11 F ol S

e i ————— oo, e e —————— e e Sbmmn | e i e
[ Lo pettog bmalngss bn Hodda “The slomsie nimo el Vim balq =t fndicd § Lebliiy Comprey,” 1. L C" o LLEM)

2 Washington 3 27-33120648
ot Fow of whiiE fareign Tadrcd TaBity conptany T ol ' T oM ke, Tapslenble)

it | cn
L e e —
- Tlieiz it feamac tzd buasiriran Rl el Breghtatin) 7
{See seciond 6050508 & 25,0903, .5, la delsrmisa poralty ity
5. 155 NE 100s1, Suitc 201 '3 155 NH 100, Suite 201
”""—Rﬁﬂmﬁh‘ﬁr“*“' - - ST Ak T
Sealtts, WA 98125 Seattle, WA 99125 —
- e e —-—-—-»-.—-:-z.-r-_?{h——(ﬁ-

7, Name and glgect addmeas of Mloside egintered ngent: {10, Box NOT acceplable)

Nums: Corpormlon Sr.w'icc('.'E!!!:?ny_________h___

1201 Hays Streal

Oftice Address:

_Flarida 3230% _

(Liz tivde)

Taftabassce, FL

Repistered pgent's acceplnnce:
Huving bea named av registered agent and 1 nceepl sorvic of process for the ahave stated tulted Habiftty compuny i the pluce
destgptted I this upplcatlon, 1 Nereby cceept the appointment us registered tgent aowd agree 1o et in this capachty. 1 further ugre
to comply with the provisions af ull statutes relailve tu the proper and comples perfornnnce af uy diiies, aud T am fumilfar wiel,

aud accept the obligntlons of iny poritiap ns regiviered ngent.

ﬁ«/ 3 :Zr/ 74 _%zf_f_cm_f/bﬂmc’{s/ ﬁr{h{:mé//’/ ¢

- (Re givtered ageal’s Vigute)

8. The nomv, tile or capacity sl address of the personds) whe hasfave asthor ity lo menage i=iara:
Title ox Capacity; Nusie i addresst ‘Fltie or Capacily; Naome and Addyess:

Thomas Dierul

Pregident Mark Wilsen Chatiman
T TONE O amwa T T il_flflz_»‘iﬁc_ﬁiﬁi"-,ﬂ.%' feRa T
Seesle. WAZEI2Y Lowutsville, KY 40223
CFQ *hillp Gregory Laue: Mmnager David Campbell
T —lﬂﬁﬁ’lﬁﬁvﬁ'—@:i; T T "i 7890 <banon Rd
Lovlayille, KY 40223 __ Mitfullet, TNIT[ZZ

(Use nttachimen’s il necessary)

wihenticated by the viicial baving custody of records in ths

9. Autachied ix a certificatc of extstense, no morg than SU days oid, duly
faretpn tangaage, a lenslation of the cerlifionis wulsr ontl

jurisdiction under tie faw of which it is argoulzed. (1 the calificntc i in a
of the transintor muat be submitted)

wled In nccurdance wilh sociion 605.0203 (1} (b), Flnzlda Siastles. | o awate 1l any false information

19, This dogumeat id exee
[ State constituies i thlvd degree felony as provided for in s.B17.1 55, F 8

submitted in » dacument to the Department o

\ LI
O o A I N

Bippaturr 0741 autbaiized prasdn

Mark M. Wilsen

e e him e ——— = "

Tye ;nhu\l-n:m ulalprde




TATES OF 4,
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C
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The State of Yashington

Secretary of State

L KIM WYDMAN, Scerctary of Staie of the State of Washington and custodian of i1s seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

FRONTIER BONDING SERVICE, LI.C

I CERTIFY that the records on file in thig office show that the above named entity was formed under the Taws of the State o
Washington and that its public organic record was filed in Washingion and became effective on 08/13/2010.

I FURTHER CERTIFY that the entitv’s duration is Perpetual, and that as of the date of this certificate, the records of the
Seeretary of Staw do not refiect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Seeretary of State for filing and tha
proceedings for administrative dissolution are not pending.

lssued Date; O1/31/2018
UBI Number: 603 040 339

Criven under my handd and the Seal ofthe St
of Washmgwon m Olvmpia, the Swate Capital

J Upro—

Kinm Wynan, Seeretary of State

Drate Issoed. 01 312008

-




