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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: LD Mak C(mmﬁ&n Cowyr 4 Home mrmbmmvs LLC_

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Sevewg) Tedd Cdoer

Name of Person

Auto Pae Conpneisen Cor ond Bre. yiscaanlors LLC.

Firm/Company

805 Gy (ve
Address
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City/State and Zip Code Tath

Socu. Usnoy WO Ll O

\_BName of Person \ Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Citrcle
Tzllahassee, FL 32301

Enclosed is a check for the following amount:

D$I2S.OO Filing Fee $130.00 Filing Fee & I:I$] 55.00 Filing Fee & D$160 .00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE pres
Division of Corporations Yo

July 17, 2012

JEREMY TODD GOBER

AUTO RATE COMPARISON CAR AND HOME INSURA
2505 ARBOR COVE

HOOVER, AL 35244

SUBJECT: AUTO RATE COMPARISON CAR & HOME
DISCOUNTERS LLC
Ref. Number: W12000037783

INSURANCE

We have received your document for AUTO RATE COMPARISON CAR &
HOME INSURANCE DISCOUNTERS LLC and your check(s} totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We didn't receive the 2nd page of application listing the Florida Registered
Agent.,

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good 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 the
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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, 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.

Joey Bryan

Regulatory Specialist || Letter Number: 412A00019000

www.sunbiz.org

Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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JEREMY TODD GOBER '-d.'grj:, )
AUTO RATE COMPARISON CAR AND HOME INSURA ¥ -; W '
2505 ARBOR COVE *;:?\?\’ w
HOOVER, AL 35244 Bl
SUBJECT: AUTO RATE COMPARISON CAR & HOME INSURANCE

DISCOUNTERS LLC
Ref. Number; W12000037783

You failed to make the correction(s) requested in our previous letter.

The registered agent must have a Florida street address. A post office box is not
acceptable.

A certificate of existence or a certificate of good 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 the
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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Joey Bryan

Regulatory Specialist I Letter Number: 512A00019846

www.sunbiz.org _
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L AL Aale ( hgmm ZASON O & [ﬁﬂg kgﬁg urre SLRCCL8/S . (LC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “L.LC."%)
Bee. Onsuanes  Consudh

(If name unavailable, enter alternate name adopted for the purpose of transacting

Company,” “L.L.C,” “LLC.™)

ing besindss in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2. A

3.

{Jurisdiction under the law of which foreign limited liability
company is organized

Ao- 40532

(FEI number, if applicable)

a, Ahalsoa, 5 ey petual
(Date of Organization) (Duratlon Year limited liability company will cease to
exist or “perpetual”)
6.
(Date first transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

6248 Nl % Barmuum, fo S04

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D
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9. The name and usual business addresses of the managing members or managers are as follows
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10. Atiachedisan

certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _w(3 IS O£:

7~ QA
Signature ﬂl mefdber 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 staled herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third

i degree felony as provided for in 5.817.155, F.5.)
“eeemy Todd Covey
Typedbr printed name of signee




CERTIFICATE OF DESIGNATION OF v
REGISTERED AGENT/REGISTERED OFFICE P

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 507, FLORIDA STATUTES, THF.;
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:

If unavailable, the alternate to be used in the state of Florida is:

N

2. The name and the Florida strect address of the registered agent and office are;

Tl ooy

(Name)

3700 _ Puedido Yeq Di. Dy B # 25

Florida Strect Address (P.0. Box NOT AGCEFTABLE)

/A@nsa(o/a F/. 32507]

ily/Staie/zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! 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 dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

/w/@@x

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional),

$ 500 Certificate of Status (optional)




Beth Chapman P. 0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Auto Rate Comparison Car
and Home Insurance Discounters LLC was formed in Shelby County, Alabama on
April 19, 2012. The Alabama Entity Identification number for this entity is 042-
879. 1 further certify that the records do not disclose that said entity has been
dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

8/23/2012

Date

et Clapuna

Beth Chapman Secretary of State

20120823000004396




