S Aitbﬁey at Law
f 2536 Countryside Blvd. » Sixth Floor
A Clearwater, Florida 33763
(727) 7260726

KHaikara@umerilife.net

September 13, 2000
S T
Department of State TR L =003
g J OO0 L e
Division of Corporations #EIDLLO0 wwke] 55,00
409 East Gaines Street
Tallabassee FL 32399

RE:  Ameri-Life & Health Services of the Gulfcoast, L.L.C.

Dear Sir/Madam,

Enclosed please find a check in the amount of $155.00; such sum representing the fee for
filing ($100.00), Designation of Registered Agent ($25.00), and a certified copy of the
Certificate of Authority ($30.00) for Ameri-Life & Health Services of the Gulfcoast,

L.L.C.

Thank you for your anticipated cooperation.

Very truly yours, Men
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APPLICATION BY FOREIGN LIMITED LIABIIITY COMPANY FOR AUTHORIZATION TQ
‘ ' TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA
LIMITED LIABITITY COMPANY TO TRANSACT B

STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
USINESS INTHE STATE OF FLORIDA:

1. __ Ameri-Life & Health Services of the Gulfcoast, L.L.C. o
(Name of foreign limited liability company)

5. Delaware - 3 593665452
(Jurisdiction under the law of which foreign imited Habilicy (FEX number, if applicable)
company is organized)

4, Auwgust 17,2000 5. 7 o 7P_egp¢_tual -_ _
{Date of Organization) (Duration: Year limited Jiability company will cease to
: exist or “perpetual”)
6.  October 1,2000 - : o S
~ (Date fixst wansacied business In Florida. (Ses sections 608,501, 608.502, and 817155, F°5)
9 4960 Fruitville Road

Sarasota FL 34232 N | N _
(Street address of principal office) . E %}; g
8. If limited Hability company is a manager-managed company, check here E_;é ,_-_°.‘3.D -
. _ TE . =
9. The usual business addresses of the managing members o managersjare as follows: O 5 Fﬂ
faal=
American Insurance Administrators, Inc. o ,_‘32 % o
2 asirators, nc. or
2536 Countryside Blvd. 6th Floor ) ) om 2
Clearwater FL 33763 :

!

10. Anadmadisanoﬁginalcaﬁﬁcamafeﬁds!awe,mnm&m%days

old, duly authenticated by the official having custody of records in
thejurisdiction vnder the law of which it is organized. (A photocopy is ot acceptable. K the certificate is ina foreign language, a
translation of the certificate under cath of the translator st be submiitted.)

11. Nature of business orpurposes to be conducted or promoted in Florida:

Insurance Sales & Adminstration

Ay Sl s

Signature of a member,

1’or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

. . KimberlyJ. Haikara
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Amerni-Life & Health Services of the Gulfcoasiti,ﬁL.L.C.

2. .The name and the Florida street address of the registered agent and office are:

Kimberly J. Haikara

(Name)
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Having been named as registered agent and to accept service of process for the above stited limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered a

gent as provided for in Chapter 608, F.S..

(Bignature) -
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



State of Delaware

Office of the Sécretmy of State PREE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "AMEMR}_LIFE AND EEALTH SERVICES OF
THE GULFCOAST, L.L.C.* IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD S'TANDING AND HAS A LEGAL

EXISTENCE SO FAR_AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEE
SEVENTHE DAY OF. SEPTEMBER, A.D. 2000.
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Edward |. Freel, Secretary of State

3276002 8300 AUTHENTICATION: 0661951

0014482302 DATE: 09-07-00



