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COVER LETTER

TO: ©  Registration Section
Division of Corporations

Corell Insuronce Gioup
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Dusiness in Florida.” Ceniticate of
Exisience, and check are suhmitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleuse reurn all correspandence concoming this matier to the following:

Worth Whitten
Name of Person
Correll Insursnee Group
T rimiCompany
1066 Asheville Hwy
Address
Spartanbury, SC 2930}
City/State and Zip Code

wwhiltend@correllinsurance.com

E-maif address: {to be vsed for future annual report notification)

Fur further information concerning this maner, please call:

Wonh Whirten 501 517-8295
a( )

Namie of Contact Person Area {ode Daytime Telephone Number
Mbaiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bos 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chech fot the following amount:

Please muke chech payable ! FLORIDA DEPARTMENT OF STATE ~

‘® $125,00 Filing Fec 7 G 513000 Filing Fee & O SISS.00 Filing Fer & T $160.00 Filing Fee. Certilicuie
Centificoie of Suatus Centified Copy of Staruy & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

WORTH WHITTEN
1066 ASHVILLE HwY
SPARTANBURG, SC 29303

SUBJECT: CORRELL INSURANCE GROUP, LLC
Ref. Numbear: W23000072457

e . e P —— e ———— .

We have received your document for CORRELL INSURANCE GROUP, LLC and
yaur check(s) totaling $125.00. However, the enclosed document has not besen
filed and is bsing returned for the following correction(s):

A certificate of existence or a certificate of geod 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 ths
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 oath of the
translator must be attached 1o a certificate which Is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

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

Tracy L Lemieux
Regulatory Specialist i} Letter Number: 123A00011518

RECEIVED

AUG 0 8 1023

www.sunoiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




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

N COMPLUANCE SHTH SCTION 605 0XR. FLORAY STATUTES, THE FOLLOWING &5 SLRVITTED T REGITER A FOREKGY LINITHD LOURITATY
CINSNY FOTRANSHCTBENINESN INTHE STATE (F FIORIM:
Correll Insurance Group, LLC

TName 4 Foreggn LEniind [l Compan . ot mokade Tiaonited Tability Compeny.” 1 1.0 T or LI T

11 ot sy IASK, CTiE AR TR i oo R B ponpost of Yosescany bttt m Flonds The alermate atere s wcliode ~Laowsd |ostalny Compary,” "t L O o 100 Y

South Carolina 57-03055R3
b

2 J.
ThnzdRton ok (ac L of wiech Jortus tencd nbadeny coropary & ortanusod ) TV  mprber, 0 apBoile )

02721/2023
4.

e Birm (raspacwd bcancas o Flonda | ropetiatayy §
15 weuiacns 403 09 & U0 tu;i Fs n:m ey (gl )

1066 Ashevile Hwy 1066 Asheville Hwy

i 6.

So et ARy of Precipxd Ofticd) (xhng Addrisl
Spartanburg. MS 29303 Spartanburg. MS 29303

7. Nume and greet sddiess of Flonida registered agent: (P.O. Box NOT acceptnble)

LS
C T Copormon Systom - =
Name: =3
. 1
1200 8. Pine Istand Rd w 23 - )
Office Addross: l -
oo
Plasuation 33324 ‘C
. Florida . g
W) tdip wuley .
o

)

e

Regisrered ngent's acceptance:
Having been nemed as registered agent and to accept service of process for the above stated limited liability rumpnn iy af rh;place
designoted in this upplication, [ kereby wccept the appaimiment as reglstered agent and agree to act in [his capacity. ! further agree
0 comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and I am fumlliar with
and accept the obligations of my position s registered eyent

W Sandra Zwilack, Asgistant Manager

1%&-'3'91-‘“-




8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary membersimanagers or persons euthorized w
manage fup to six (6} wial]:

Titie ar Capacityv: Name nnd Address: Title or Capacity: Name and Address:
= Manager Name: John Dawson & Manager Name: fon Jenson
O\ lember Addresa: 1066 Asheville Hwy CIMember Address: 1066 Asheville [iwy
Y Authorized Spananbarg, SC 29303 O Authorired Sparanburg. SC 29303
Petson Person
Onher OOdher (JOcher {iGther
ClMtanager 1e! Warth Whitien OManager Name:
IMember Address: 1066 Asheville Huy OMember Address:
™ Authorised Spananburg. SC 29303 D Authorized
Person Person
O0ther Tjther OOther C10ther
CInvtanager Name: O Manager Name:
Clhtember Address: I alember Address:
TAuthonized DAauhoned
Person Person
Orher C10ther OOther C01her

Impartam Notice: Use an attachmeni to repont more than six {61. Phe attnchmens will be imaged for reponting purposes only. Non-
indexed individunts may be added 10 the index when filing your Flonida Depantment of State Annual Report form,

9. Antached is o certificate of existence. no more than 90 days old, duly suthenticated by the officizi having custody of records in the

Jjurisdiction wnder the low ot'which it is organized. (f the cenificate is in a foreign language. a tmnskation of the venificate under cath
of' the translator must be subimitted)

L. [ his document is executed in accordance with section 6050203 (1) (b). Flonda Swtues. | am aware that any flse information
submitied in 3 dovunwent to the Depantment of Staic constituncs a third degree felony xs provided for in .8 17155, F.5,

fdm— MA.J

‘upritme of sn mthacrod powe

Warth Whitten

Tvpod or paresd nong of isgeee
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g I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: i,
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> =

P CORRELL INSURANCE GROUP, LLC, a limited iiability company duly organized 2
% under the laws of the State of South Carolina on November 4th, 1931, with a duration N2

et that is at will, has as of this date filed all reports due this office, paid all fees, taxes and ‘%z
i penalties owed to the State, that the Secretary of State has not mailed notice to the f:-
P company that it is subject to being dissoive administrative action pursuant to S.C. b

> pany that it is subj being dissoived by administrati ion p S.C
> Code Ann. §33-44-809, and that the company has not filed articles of termination as of :'
¥ the date hereof. 2
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. Given under my Hand and the Great Seal E<
5 of the State of South Carclina this 20th day
R of June, 2023. 4
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et Mark Hamunond, Secretary of State £
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