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111 N RAILROAD §T . , nl LSA PHONE: 254.729.8002

GROESBECK. TX 76642 1LSAINC.COM FaX: 254.729.8069

March 18, 2015 Region Code 1560

Flonida Secretary of State
Diviston of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Sunstate Insurance Agency, LLC

The items checked below are enclosed. . i,

X Application for Certificate of Authority E =
= Check #20503 Amount $ 125.00 -
4 Certificate of Good Standing Ll s
X Designation of Registered Agent .

L o

e

Should you need anything further, please do not hesitate 1o contact me. L

Please return all filed documents to my attention.

Sincerely,

Ashley Herring

Ashley Herring

Licensing & Compliance Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6179

Fax: 254.729.806%

Email: aherring@jilsainc.com
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COVER LETTER
. TO: Registration Section

Division of Corporations

waeer. OUnstate Insurance Agency, 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..

Piease return all correspondence concerning this matter to the following:

Porsche Lockhart

Name of Person

ILSA

Firm/Company

111 N. Railroad St.

Address

Groesbeck, TX 76642 o

S5 7
City/State and Zip Code :: ‘l::‘;
ewall@arizona.aaa.com o D
E-mail address: (1o be used for future annual report notification} oo "'_
For further information concerning this matter, please call:

Porsche Lockhart . 294 729-6136

Area Code’

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed,is a check for the following amount:
#]25.00 Filing Fee ~ [3$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunstate Insurance Agency, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC. )

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C,” or “LLC.")

, AZ . 464799566

(Junisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, i prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 2375 E Camelback Road Ste 500

Phoenix, AZ 85016 o
(Street Address of Principal Office) . “v-' r«:

¢, PO Box 10370 RRG
Phoenix, AZ 85064 L

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Michael Tully - President and CEO - 2375 E Camelback Road Phoenix, AZ 85016

Keith Cowan - Vice President - 2375 E Camelback Road Phoenix, AZ 85016
Robert Elliott - Director - 2375 E Camelback Road Phoenix, AZ 85016

8. Attached is an original 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 organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
;&'K/ £ Cpm . CF

Signature of an authorized person
{In accordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

kevy L Qi

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Compeny is:
Sunstate Insurance Agency, LLC

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

2. The name and the Florida street address of the registered agent and office ars;

Corporate Creations Network Inc. B

{Name) =
0 i -
11380 Prosperity Farms Road #221E v oA
Florida Strect Address (P.O. Box NOT ACCEFTABLE) T M
Palm Beach Gardens 7L 33410 L ‘-_‘ v,
City/State/Zip -

Having been named os registered agent and to accept Service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o 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 ax registered agent as provided for in Chapter 605, Florido
Statutes. /

Timothy Pratts, Special Secretary

{Signature)

$1060,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {opticnal)



CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hareby
certify that

¥ ¥SUNSTATE INSURANCE AGENCY, LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 11th day of February 2014.

1 further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.5. section 29-601 ef seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the antity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoanix, the Capital, this 18th Day of March, 2015, A. D.

Jofli” A. Jerich ~Efecutive Director
By 1203691

Office of the ' o
CORPORATION COMMISSION SR




