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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 03/11/2024 w
T
Acc#l20160000072 e
Name: Townsgate Insurance Services, LLC
Document #:
Order #: 15415499 - 10

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L | CET

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

devra. lindgren@pennymac. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




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

IN COMPLIANCE WITH SECTION o8.0002. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABNITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:
| Tawnsgate Insurance Services, LLC

{MNume of Foreign Limited 1iabiTity Company; must include “Timied Liability Company,” "1 0_.C.." or "11.C7)

{Il name unavsilahle, cnicr skemale rmme adopted for the purpose ol trencacting business in Florids The ahomale name must include “Limited Liability Conpany,™ “1L.1.C." or “LI1LT)
Delaware

3
TJrisdictian under (he aw ol which foreign limited lability company s organzed)

{FEI number, if apphcable]
N/A

{Thic fint tanacted Buviness 0 Fionda, 11 prne o regrirahan,
(Sex socnam 405.0904 & 603.0505, F.S. 10 dewermine penabiy liablity)

3059 Townsgate Road, Suite 160

[S.lmﬂ Address ol Prncipal Ofiee)

3059 Townsgate Road. Suite 160
6.

(Mailing Address)
Westlake Village, CA 91361

Westlake Village, CA 91361

2

=

=
k= .
7. Name and sireet address of Fionda registered sgent: (P.O. Box NQT acceptable) = -
L
C T Corporation Sysiem el

. . -3

Name: I

1200 Suuth Pine Island Road o

Office Address: o

(W)

Plantation 33324
. Florida
City) (Zip codk)
Registered agent’s acceptance:

Having been named as registered agenr and to accepr service of process for the above stated limited liability company ar the place
dexignated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- - . . . Coale
Sandra Zwijack, Assistant Sccretary 95\»4)" "m&

(Registered sgent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name snd Address:

Title or Capacity;

Name and Address:

& Manager Name: Abbie Tidmore B Manager Name: Peul Szymanski
OMember Address: 6840 Carothers Parkway OMember Address: 3059 Townsgate Road
OAuthorized Suite 500 D Autherized Suite 160

Person Franklin, TN 37067 Person Westlake Village, CA 91361
EOthchEo COOther EOthcrpmSid‘mt OOther
= Manager Name: Derek W. Stark COManager Name:
OMember Address: 3059 Townsgate Road OMember Address:
DO Authorized Suite 160 O Authorized

Person Westlake Village, CA 91361 Person
= Other Secretary OlOther OOther O0Other
OiManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
OOther O0ther ClOther OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (1f the certificate is in a forcign language, o transiation of the certificate under oath
of the translator must be submitted)

i0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S.

Ly S

Signature of an suhorized person

Derck W, Stark

Typed or printed name of rignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TOWNSGATE INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmmw.mn.mnma b}

Authentication: 202707077
Date: 01-31-24

3021965 8300
SR# 20240303653

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




