FRANKCRUM INSURANCE AGENCY, INC

100 SOUTH MISSOURI AVE
CLEARWATER FL 33756

Agency License Number L0O57788
Location Number: 186370

Issued On 01/08/2009

Pursuant To Section 626.0428, Florida Statutes, This Agency Location Shall Be In The Active
Full-Time Charge Of A Licensed And Appointed Agent Holding The Required Agent Licenses To
Transact The Lines Of Insurance Being Handled At This Location.

Pursuant To Subsection 626.172(4), Florida Statutes, Each Agency Location Must Display The License
Prominently In A Manner That Makes It Clearly Visible To Any Customer Or Potential Customer Who

Enters The Agency Location.

Jeff Atwater
Chief Financial Officer
State of Florida



State of Florida
Department of State

I certify from the records of this office that FRANKCRUM INSURANCE
AGENCY, INC. is a corporation organized under the laws of the State of
Florida, filed on December 15, 2008, effective December 15, 2008.

The document number of this corporation is P08000108449.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on January 3, 2024, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-fourth day of January,
2024

==y

Secretary of Séute

Tracking Number: 9906504971CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication|



https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

COMMONWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

ivisi f Busi ili ifi i
g'o"si'a%'l ot SHinas Filings Certificate of Authority FBE

Frankfort. KY 40602 (Foreign Business Entity)
(502) 564-3490
WWW.S0S.Ky.gov

Pursuant to the provisions of KRS 14A — 030 the undersigned hereby applies for authority to transact business in Kentucky on behalf of the entity named below
and, for that purpose, submits the following statements:

1. The entity is a: Zl profit corporation I::l nonprofit corporation L1 professional limited liability company
business trust limited liability company L___| statutory trust
S
|:. limited partnership Itd cooperative association | public benefit corporation
| non-profit llc professional service corporation other

2. The name of the entity is FRANKCRUM INSURANCE AGENCY, INC.
(The name must be identical to the name on record with the Secretary of State.)
3. The name of the entity ta be used in Kentucky is (if applicable): FRANKCRUM INSURANCE AGENCY, INC.
(Only provide if “real name" is unavailable for use; otherwise, leave blank.)
4. The state or country under whose law the entity is organized is Florida

5. The date of organization is_ December 15, 2008 and the period of duration is_Perpetual _
(If left blank, duration is considered perpetual.)

6. The mailing address of the entity’s principal office is

100 S. Missouri Ave. Clearwater FL 33756

Street Address City State Zip Code

7. The street address of the entity’s registered office in Kentucky is

P.0.Box 718 Frankfort KY 40602

Street Address (No P.O. Box Numbers) City State Zip Code

and the name of the registered agent at that office js_Corporation Service Company

8. The names and business addresses of the entity’s representatives (secretary, officers and directors, managers, trustees or general partners):

Frank W. Crum, Jr., Director 100 S. Missouri Ave Clearwater FL 33756
Name Street or P.O. Box City State Zip Code
Matthew C. Crum, President/Secretary 100 S. Missouri Ave Clearwater FL 33756
Name Street or P.O. Box City State Zip Code
James M. Carr, Asst. Secretary 100 S. Missouri Ave Clearwater FL 33756
Name Street or P.O. Box City State Zip Code

9. If a professional service corporation, all the individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed in one or more states or territories of the United States or District of Columbia to render a professional service described in the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation.

11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable: D
12. If a limited liability company, check box if manager-managed: |:|

13. This gpplication will be effective upon filing.

kY [ James M. Carr, Asst. Secretary 01/24/2024
< Signature of Authorized Representative Printed Name & Title Date
S
I “Tyler Yates

, consent to serve as the registered agent on behalf of the business entity.

Type/Print Name of Registered Agent

Tyler Yates Assistant Secretary 01/24/2024
Signature of Registered Agent Printed Name Title Date

(2/23)
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COMMONWEALTH OF KENTUCKY
MicHAEL G. ADAMS, SECRETARY OF STATE

Division of Business Filings

P.O. Box 718 Statement of Consent of Registered Agent CRA

ggg;(?&_gggosoz (Domestic or Foreign Business Entity)

WWW.S08.Ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 271B, 273, 274, 275, 362 or 386, the undersigned applicant
consents to act as registered agent on behalf of the business entity named below and, for that purpose, submits the
following statements:

1. The business entity is [X]a corporation (KRS 271B, KRS 273 or KRS 274)
[ a limited liability company (KRS 275)
[_1alimited partnership (KRS 362)
[ a limited liability partnership (KRS 362)
[ a business trust (KRS 386)

2. The nhame of the business entity is

3. The state or country of incorporation, organization or formation is K—\ucé\&ov

4. The name of the initial registered agent is_Corporation Service Company

5. The street address of the registered office address in Kentucky is:

421 West Main Street Frankfort KY 40601
Street Address (No Post Office Box Number) City State Zip Code

| declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.

J—
/ /%Vb %ﬂm Corporation Service Company Assistant Secretary
Signatub of Regigtered Agent Printed Name Title

(02/23)
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