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Uﬁﬁﬁ' G RO U P Chattanooga, TN 37402

June 26, 2024

VIA FEDEX

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

RE:  Unum Insurance Agency, LLC — Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

Please find enclosed the completed application, certificate of existence, and check to register, Unum
Insurance Agency, LLC, to transact business in Florida.

Please let me knaw if you have questions or need anything further.

Sincerely,
Lauren Shadrick

Lauren Shadrick
Senior Compliance Manager

Enclosures

4888-5788-7420



COVER LETTER

TO: Registration Seciion
Division of Corporations

Unum Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Lauren Shadrick

Name of Persan

Unum Group

Firm/Company

1 Fouatain Square

Address

Chattanooga, TN 37102

CitysState and Zip Code

COI’pOI‘ZﬂE‘SCC!’N&T}'@ unem.com

E-mail address: (1o be used Jor fitare annual report nouitication)

For further information concerning this matter, please call:

Lauren Shadrick 423 S34-6832
aty )

~Name of Contact Persen Area Code Daytime Telepheone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

<
Tallahassce. FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificale of Status Certifivd Copy of Status & Certified Copy



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

IN COMPLINCE WITTE SECTION 6050002, FLORIDA SEATUTES THE FOLLOWING 5 SUBVETTID TO REGISTER A FORIIGN  LINITED LHBITY
COMPANYTOTRINSACT BUSINGSS INTHE STATE OF FLORIDA:

| Unum Insurance Agency. LLC

tNume of Foreign Limited Tiabifiey Company. must inelude “Limnied Liabiliy Compans,” L 1..C . or "LILCT

{If name unasailable, eater aliernate name wdvpted for the purpose of zansacung business m Florida  The allernate name must include “Lamited Liabaling Compan ™ “L.1L.C." oe *LLC."}

Delaware 33-2832119
-

Hunsdicuon under the law af which toreign mited Tiabidiy Company 18 orgamzed)

[N

TFET number, 1Fapphicable)

D6/26/2024
4.
(Date first transacied busmess i Flonda, 11 prior to registration
1See sechons 605 04 & 603 D905, F.§ 1w delermine penaliy liabuuy )
1 Fountain Square I Fountain Square
3, 6.
1Street Sddress of Prmeipal Othice) latmg Addiess)

Chattanooga. TN 37402 Chattanooga, TN 37402

. o - % =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
3~ =
r- (- ~
- ; : . r- ey )
Caorporation Service Company - == rrzea
Name: = ™) r‘*
- (@]
1201 Hays Street - !;\.wi
Office Address: ro- -4
Y- -
Tallahassce ~ 33501 r___" I
Flarida PPN
(City) 17Zip code) N
-
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
tesignated in this application, D herehy uccept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of afl statutes relative to the proper and compiete performance of my dutiies, and I am familiar with
and accept the abligations of my position as registered agent.



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) wiallk:

Title or Capacily: Mame and Address:

Tiille or Capacilv: Name and Address:

Unum Group

O Manager Name:
— I Founlain Square
= \ember Address:
) Chattanooga, 'FN 37402
O Authorized
Person
COther COther
. J. Paul Jullienne
CIManager Name:
1 Fouwiuain Sqguare
COOMember Address: i
. Chattanooga, TN 37402
O Authorized g
Person

. Secretary —
= Other - L 1Other

Jennifer Peters

O Manager Name:

I ™Member Address. I Fountain Square

T Authorized Chattanooga. TN 37402
Person

EOlhcrw D Other

Timothy Ameld

O Manager Name:
R 1200 Colomal Ltie Blve
O Member Address:
Columbia, SC 29210
O Authorized
Person
. President & CEQ
= Other O Onher
Benjamin Katz
CIManager Name:
1 Fountain Sgquare
D Member Address: 4
. Chattanooga, TN 37402
Ol Authorized
Person

— Treasurer
= Other O Other

Timothy Vita

IManager Name:
| Fountain Square
OMember Address: 4
— ) Chattanooga. TN 37402
CAuthorized
Person

_ Vice President
= Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authemticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the centtficate under path

of the translator must be submitted)

10. This document is vxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutgs a third degree feleny as provided for ins 817133 F 5.

AAL
/ 4

J. Paul Jullienne

Swaatere of an asthowzed person

Ty ped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "UNUM INSURANCE AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNUM INSURANCE
AGENCY, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jor!r-y W Butioch, Sacretary of Sims ¥

2510322 8300

Authentication: 203749196



