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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
B850-656-4724
850-508-1891 (cell)
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Name: A-TEAM INSURANCE AGENCY, LLC (AZ)
Document ##:
Order #; 10697074 LINE 15

Certitied Copy of Arts

& Amend: [:l

——

Plain Copy:
Certificate of Good

PR P

Apostille/Notarial
Certification:

Standing: D
L]

Country of Destination:

Number of Certs:

Fm Certifieth

Piain:

COGS:

Availability
Document

[Amount:5  155.00 B

Examiner
Updater
Verifier
W.P. Verifier __
Ref#

- - —




CT CORP
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850-656-4724
850-508-1891 (cell)

Date: 11/3/2017
ACCT. 120160000072

Name:

A-TEAM INSURANCE AGENCY, LLC (AZ)
Document #:

Order #: 10697074 LINE 15
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& Amend: D
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Certificate of Good
Standing:

Country of Destination:

Certification:

Number of Certs:

—
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-
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Availability
Document

fAmount: 5 155.00 ]
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Updater
Verifier
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TO: Registration Section

Divisivn of Corporations

A-Tcam Insurance Ageney, L.L.C.
SURIFCT:

COVER LETTER

Name of Lunited Lizbility Company

The enclosed "Application by l'oreign Limited Liabitity Company for Authorization to Transaci Business in Florida,” Ccrl
Existence, and check are submitted o register the above referenced foreign limized liability company to iransact busjness i in

Picase relurn all correspondence concerning this matier to the following

Randy Matheus

ficate of
Florida.

The Money Source Inc.

Name of Person

6385 Old Shady Oak Read. Suite 250

Finm/Company

Eden Prairie, MN 55344

Address

Cily/State and Zip Code

randy.matheus@themoneysource.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call

Raundy Matheus

Name of Contact Person

925 218-0611
at( )

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee £13130.00 Filing Fee &

Certificate of Staius

LaST - wMWIH T Wohers Khewer Omiing

Area Code Daytime Tetephane Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ $155.00 Filing Fee &

-

3 $160.00 Filing Fee, Certificae .
Certitied Copy

of Status & Certified Copy
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[l
ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT

i 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 INTHE STATE OF FLORIDA:

1. A-Team insurance Agency, L.L.C. ) )
TName of Forcign Linnted Linbilty Company; must inglude “Lmized Liability Company,™ 1L C."or"LLET) )

(Lf naexc unavauable, crter ablemate nam adujied For the purposc of ransacting bitiness in Florida. The attzmate rame most include “Lunited Listily Conygiany

UL e LLC )
4 Arizona \

\
3 45-4196729 7
{FEI number, if applicable) |

{Turndiction unde? the Tow of which forergn fimuted Tabity eenipany s vrganired)

|
4. NIA

TDate firs! transacied business wn Flonda, 1f priot to frpnitaln.)
{Scc seetions 605 0504 & 65 0903, T §. 1o detenning penalry lisbility)
5 2355 E. Camelback Road

g 6385 0ld Shady Qak Road
(Street Addrets of Priscipal Officc)

{(Matling Address}
Suite 700 Suite 250

Eden Pratrie, MN 55344

Phoenix, AZ §5016

)
7. Wame and street addiess of Florida registered agent; (P.0. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine [sland Road

Plantation Florida 313324

{Cuy) {Zip code)
Registered agent's acceptanice:

Having been nawed us registered agent and to accept service of process for the above stated limited liability cmnpany al rhc place
designated in this application, I hereby accept the appointment us registered agent wined agree to act in this capacify. Ifm Tther agree

]
to comply with the provisions of all ytatutes relative to the proper and complere performance of iy duties, and Iam jarmf.‘ar with

and accepr the obligations af my position as registered agent, L

. 1
By: C T Corporation System % ames M. Halpin o
Y ssman. Secrelary Yoy
(Registered agent's :aum.re) - ! ‘. 1
_ _ . oo
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: ‘ \l
Titie oy Capacity: Name and Address: Title or Capacity: Name .md Addrass: |
Principal Agent Donald Serpe
550U M. 10U o, FLLU Y
Fhocnix, AL bIUSS '}
1
i i
! :
(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody o{rccords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate underioath
of the ranslaior must be submitted)

!
10. This document is exccuted in accordance with section 605.0203 (1) {b), Floride Statutes. [ aniaware that any {alse infomiation

submitted it 2 document to the Depariiment of State chtnu[ce a third degree felony as provided for in 8.817.155, 1.8

|gn:|\.n: ol an nmhunud person

Donald Serpe

Typed or printed name of signee !

i
ST - M1 T Walters Kl ar Qg




GTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

Ak A TEAM INSURANCE AGENCY, L.L.C.***

i

a domestic limited liability company organized under the laws of the State of Arizona, did 73
organize on the 9th day of January 2012, \\
'\

| further certify that according to the records of the Arizona Corporation Commission,:é's ,
of the date set forth hereunder, the said limited liability company is not administratively o
dissolved for failure to comply with the provisions of A.R.5. section 29-601 et seq., the =

Arizona Limited Liability Company Act; and that the said fimited liability company has not
filed Articles of Termination as of the date of this certificate.

o

{

LT

>

i
|

‘ |

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 entity's condition or business activities and practices.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 2nd day of November, 2017, A. D.

Ted Vogt ,/Execu tive Director

By 1764755




