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COVER LETTER

TO: Registration Scction b 4
Division of Corporations

Tavel Insurance and Financial Services LLC
SUBJECT:

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 following:

Mithaet Tavel

Name of Person

Tavel Insurance and Financial Services LLC

Firm/Company

7640 Cedarwood Cir

Address

Boca Raton, FL. 33434

City/State and Zip Code

mtavel@miavel.com

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

For further information concerning this matter, please call;

Derek Alexander 954 753-3545
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 01 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2021

MICHAEL TAVEL
7640 CEDARWOODCIR
BOCA RATON, FL 33434

SUBJECT: TAVEL INSURANCE AND FINANCIAL SERVICES LLC
Ref. Number: W21000034821

We have received your document for TAVEL INSURANCE AND FINANCIAL
SERVICES LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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
transtator 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.

Tracy L Lermieux
Regulatory Specialist I} Letter Number: 121A00005536

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
LN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISITTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

| Tave! Insurance and Financial Services LLC

TName of Foreign Limited Ligbility Company. must melude “Timited Lability Company,” 'L L C Tor "LLT™

(£ e wnavailablo, enter allermese name adopeed for the purposs of transecting tasiness in Florids The ahernate aame must include “Lunited Liability Company,” “L L.C," o¢ “LLC.T)

Indiana, USA 46-1690732

) Juradiciion Gnder IE W of which [oretgn lumatcd lvabthity cumpany is o ganucd) {FE] notibes, «J applxabic)

s January 1, 2021
o 505 G & 05 05, £ 3. W atemant perin by
7640 Cedarwood Cir 7640 Cedarwood Cir
:%nm Adaress of Princepal Oftke) 6. Thiming Al s)
Baca Raton, FL 33434 Boca Raton, FL 33434

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Derek Alexander, CPA

Name;
5541 N University Dr, Sie 103 L™
Office Address: -
' E
Coral Springs 33067 fa L
. Florida .
(Cityr 1Zip codc) ey —
S M
Registered agent’s acceptance; ik 2 O

Having been named as registered agent and 1o accep! service of process for the above stated limited I!déﬂvcéﬂ' company af the place
designated in this application, I hereby nccept the appointment as registered agent and agree to acl in @< caparty. I further agree
10 comply with the provisions of all statutes relative to th nd_complete performance of my dutigs ithd 1am famitiar with
and accept the obligations of my position as gistereda, w

(9

/‘/V = Tﬁcynmd agent (I{:ﬂilm]
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3. For initial indexing purposes, list narics, titie or capacily and addresses of the primary members/managers or persons authorized o
manage {up to six {§) total]:

Title or Capacity: Name and Address: _Title or Capacitv: Name and Address:
OManager Name: Michacl Tavel CIManager Name:
= Member Address: 7640 Cedarwood Ciz Omember Address:
DOAuthertzed Boca Raton, L, 33434 D anthorized

Person Person
OOther OOiher OOther CiCther
OManager Name: CiManager Name:
OMember Address: OMember Address:
1 Autharized OAuthorized

Person Person
OOther, CI0ther OOther [ Other,
CManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized O Authorized

Person Person
COther OOther DOOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departrient of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authepsicated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false infermation
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 5.

Sighatute of an authpstzed peesan

MicwSL AT AVEL

Typed or print=d name of sigree




State of Indiana
Office of the Secretary of State

Certificate of Existence Long Form

To Whom These Presents'Com_e, Greeting: -

[, HOLLI SULLIVAN, Secretary of State of Indlana,,do hereby cemfy that I‘am by virtue of the laws

,.....4

%,
of the State\ of Indiana, the custoc{nan of the}corporate records and the proper OfftC|a| to execute
this certlflcate/ i S \
2y
V/\\ ‘*"“L‘:;.\\‘ \.\\ g
°F
| further certify that records. of this office dlsclose that i
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TAVEL |NSURANCE 8\:\F|NANC|AL 5ERV|CES LLC
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Indiana on December!31, 2012, and was m\emste_nce or authorized to transa;:t business in the

State of Indiana on April 28, 2021, B

| further certify this Domestic Limited Llabllltv Company has filed its most recent report requured
by.Indiana law with the Secretary of State, ort |5 not yet reqmred to flle such report, and that—no
noticeof withdrawal, dlSSOfU:{‘I_C?r: or expurataon\has been filed or taken place. All feés"taxes
interest, and penalties owed \t\c\> Indiana by the\domestrc or foreléﬁzntlty and collected by the

Secretary of State have been paid.
VO P L

~ ~Charter Documents on_i‘_i_l_'e ™ Date of Filing
Business Entity-Réport L] #” "12/30/2020
Change of Registered Office/Agent , , 04/26/2019
Change of Principal Address 3 ¢ v 04/26/2019
Business Entity Report N ; 10/03/2018
Business Entity Report 10/25/2016
Application for Reinstatement 06/07/2016
Administrative Dissolution 04/07/2016

Articles of Organization 12/27/2012




In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, April 28, 2021

Holli Sullivan
SECRETARY OF STATE

2012122800092 / 20211988795
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on May 28, 2021.




