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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

KIMBERLY R SNAVELY
210 S 3RD ST
DICKSON, TN 37055-4509

SUBJECT: ALLISON INSURANCE LLC
Ref. Number: W18000083826
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We have received your document for ALLISON INSURANCE LLC and yo‘
check(s) totaling $125.00. However, the enclosed document has not been filéd
and is being returned for the following correction(s): >

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes

this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $916.25.

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 call
{850} 245-6051.

Dionne M Scott
Regulatory Specialist Letter Number: 318A00019527
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COVER LETTER
TO: Registration Section

Division of Cerporations

Ailison Ingurance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate al
LExistence, and check arc submitled 1o register the above referenced foreign limited linbility compeny to transact business ia Florida

Please rcwuen all correspondence concerning this matter to the following:

Kimberly R. Snavely

Name of Person

KnK Compliance Services, LL.C

Firm/Company
2108 3rd St

Address
Dickson, TN 37055-4509

i
City/State and Zip Code
Kimberly@knkeompliance.com

-mail address: {lo be used for future annual repert notification)
For further information concerning this matter, please call

Kimberly R. Snavely

615 375.7419
ot ( }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Seclion Registration Section

P.O. Box 6327

Tallshassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Fi, 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee O £130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Cerlilicate
Certificate of Status

Certitied Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMFPLIANCE WITH SFECTION GOS.000C FLORDA STA TUIES, THE FOLLOWING 5 SUBMITTFIY T0) REGISTER A FOREIGN LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
| Allison Insuranee [.1.C

(Name of Foreign Limiled Linbility Company, must mclude “Limited Linbliny Company,” "L C." ar "Li.CT)

(Zip zede)

[ nue cnevilable, enter alicnats neme adopted fo¢ the purpose of tansacting butineas in Flovide. The aftenuie pame st inchadc “Linsited Liability Company,” “[.1.C," or “LLL."}
a1 Arkansas 3. 474315835
tlurisdiction wuder 1lre Taw of whuck forrign Imnged aAbilAy, eEnmEay B i ganired) (F10 sembar af applicable;
5[):(: e trenssetbdl subwxs ey Florid, 1f price o replsaration, )
Stc secons 505.0904 & 105.0905, F.S. 1o detcomine pesalty Babiliy)
5 603 Southwest Drive 6. 003 Southwest Drive
[Sicct Addrese of Ponctpat Uifice) (Marling Address}

Suite A Suite A e iy
Joneshoro, AR 72401-5869 jonesboro, AR 72401-5869 2 Lo
e ) T
._'-‘: m_:_

7. Mame and streel address of Flerids registered agent: (P.O. Box NQT acceptable) i !
4 N . - o) " -
Name: Comporation Service Company e
1> [

Office Address: 1201 Hays Strest . 3

e

Tallahassee . Florida 32301 oA

(City} —_

Registered agent’s acceptance:

-
Having been named as registered apent and to accepf service of process for the abave stated Hmited fiability compuny at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my dutias,
and accept the oblipations o iy posttlan as reg&:’.rtcmd figent

Orf2o-gax &v?

and [ am familiar with
Crinls Compa
By Fode g 14—‘&2)&- Asst Secoeton
[ (Hegistesed ngest's tignatue)
8.

The numie, titte or capacity und address of the
Title or Capacity:

Name and Adiiress:
Meomber

persens) who hes/have authority 1o manzge igere:

[itle or Cupaeily:
Member

Name and Address:
Richard H, Whitley

$00 Ridgelake Hivd Ste'300A

Timothy 8. Allison
003 Sguthwest Dr, Stc A
Memphis, TN 38120-9427

Joneshoru, AR 72401-58R0

(Use attechments if necessary)

9. Attached is m certificale of existence, no more than 90 days olé, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is arganived, (15 the eertifieale ks in o foreign language, a translation of the certificale under path
of the trenslaler must be submitted)

10, This document is exceuted in secuid

submitied in 2 document (o the D::pa(;w..

e with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
f Stalk constitutes a& frd dpgree felony es provided for in 5.817.155.F 8.

_7/{4(4/&‘/‘# 7 i rmg‘wia;
Signatur nt‘{-rl/n}(hun{:d persor

Richard 1. Whitlcy

Typed or printed nane of sipn=:



Arkansas Secretary of State
Mark Martin

State Capitol Butlding + Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. Mark Martin, Secretary of State of the Sute of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

ALLISON INSURANCE LLC
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awthorized 1o transact business in the State of Arkansas as a Limited Liabibity Company] {iled o
. ~ . . . . -~ — o Lol
Articies of Organization in this office fune 17, 2015, . 1 '

o
o . o ™
Our records reflect that said entity, having complied with all statutory requireiments in theState ?:j
of Arkansas, is qualified to transact business in this Swae. 3 |

(921

e

In Testimony Whercof, | have hereunio set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 30th dayv of August 2018,

Mark Martin
ORI M  horization Code: 913217522028450

To verity the Autharization Cade, visit sos.arkansas.gov




