MOOO

Document Number Only

X4l

CT Corporation System
660 East Jefferson Street

| DATE:_iL [ 5
Tallahassee, FL 32301 : _
850-222-1092 I S P S S ——
~12/55,/BI~—-0 1077008
sk 1 20 D0 ek 25
Corporation(s) Name e D}_}
- [OOOOS4sTass -1
‘ FERRRD0. 0 RReRESD.00
) m,{loa,'f Ce ;n;:}cn.l. LS rneener, Avu.mr-a—? L S
( }Profit { JAmendment - { Merger
( )]Nonprofit : o
A -
- reign ( JDissolution { IMark
LC ( JWithdrawal
( JLimited Partaership { JUBR ( JOther
( JReinstatement ( JFititious Name { JCh. RA
(JOCC (Ylor{()3 -
I :'"f:‘:r =
*+Special Instructions® = -
=Ll < =
P — ' Z% :{:, L
(_fCertified Copy ( )Photocopies (IcUs &= ST
{ Jarts/ameds/mergers () Othexr-See Above A= 2 9
' L o
(XXX)Walk in A (XXX)Pick-up (Will Wait22 =
=
YO0 Ple 2 '
SNo1 fin i ‘3380, ase Return Filed Stamped
31iivé!2§2{%3—?!5%%?§%{] Copies To:
' RS )
¥ 5~0300 Jefirey Butterfield
GEA i w;d E&i

Thank You!

T




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED I TABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NEWPORT GENERAL INSURANCE AGENCY, LLC
(Name of foreign limited lizbility company)

3. 95-4796621 .
( FEI mumber, if applicable)

2 California
(Jurisdiction under the law of which foreign lirmited liability
company is organized)
! 5. Perpetual
(Duration: Year limited liability company will cease to
exist or “perpetuial™}

4, March 24, 2000 o
(Darte of Organization)

i
'

6. Upon registration.
(Date first transacted business in Florida, (See sections 608,501, 608.502, and 817.155, F.8))

7. 22632 Golden Springs Road, Suite 300, Diamond Bar, CA 91763

(Strect address of principal office)

8. If limited liability company is a manager-managed company, check here B

8. The usual business addresses of the managing members or managers are as follows:

22632 Golden Spring Road, Suite 300, Diamond Bar, CA 91765

10. Attached is an original cextificate of existence, no more than 93 days old, duly authenficated by the official having custody of records in
the purisdiction under the law of which it is organized. (A phatocopyis not acoeptable. Fithe certificate is in a foreign languags, a.
translation of the certificate imder cath of the translator must be submifted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Insurance Sales and related seryices. y —_ . )
—= -
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Signa fure of a member or an anthorized representative of a member. o O =
(In agcordancs with section 608.408(3), F.8., the execution of this document constitutes ;—2 = ! -~ <
an tion nnder the penalties of perjury that the facts stated herein are true} m=< 1= ::; =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE B

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OK 608.507, 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 Company is:

]
'NEWPORT GENERAL INSURANCE AGENCY, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

c/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FIL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and camplete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. .

CTC ration System TARA COFER
W

Special Assistant Secretary
(Signature)
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$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.860 Certified Copy (optional)
$ 5400 Certificate of Status {optional)
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

1, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 24TH day of MARCH, 2000, NEWPORT GENERAL INSURANCE
AGENCY, LLC, became recognized under the laws of the State of California by
filing its Articles of Organization in this office; and

That no record exists in this office of a certificate of cancellation of said
limited liability company nor of a court declaring cancellation thereof; and

That according to the records of this office, the said limited liability
company is authorized to exercise all its powers, rights and privileges and is in
good legal standing in the State of California; and

That no information is available in this office on the financial condition of
this limited liability company.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great
Seal of the State of California this
30TH day of NOVEMBER 2000.
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Secretary of State |
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