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SUBJECT: INSURELINX, INC, T e
REF: W15000063486 R

We received your electronically transmitted document.
document hag not been filed.

Howevar, the

Please make thae following acorrectiens and
refax the complate document, including the electronic flling cover gheet.

The namea of your corporation is not avallahle in Florida. An out-of-state
corxporation whose name is pot available muet adopt an alternate corporate
name for uga in Florida. The altarnate corporate nama must contain
"Incorporated, L]} "Company, !IcorporatiOn' L} llInc . s L} "CO .y n llcorp' (] llInc’ L1}
"Co," or "Corp." Please enter the alternate corporate name in the spaca
provided in number one of the application.

The document number of the name conflict ia PO7000125761.

Pleasa return your deeument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051,

Jenna D Harris FAX Aud. #: H15000228663
Requlatory Specialist I1 Letter Number: 215A00020141
—~ *J;;

P.0 BOX 6327 - Tallahassec, Flonds 32314

 PAGE B2/86

m-:;;‘ ‘1

-
o

Ey



s — e an o pp

B9/24/2815 15:58 5612968438 PAGE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

InrureLinx, Inc,

(Enter name of corporation; must include “INCORPORATED," "COMPANY," "c_ORPoRAﬂ ON,"
"lnc.," 'CO.," "Corp," '1!19," aco.n ar “CO"P.")

{1f neme unavailable in Florida, enter alternate gorporate name adopted for the purpose of transacting businzan in Florida)
Delsware 3 45-0580791

)

(State or country under the Xaw of which it is incorporated) (FElb numbet, if applicablc)

Scptember 15 2015
4, Soptember 18 5.

{Date of—i neorparation) (Date of duration, if other than pnfpetual)

. September 18, 2015

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determing peaalty liekility)

711 8. Oaprey Avenue, Svite 2, Saragota, FL 34277

(Principal office addregs)
P.O. Box 25897, Sarasote, FL 34277

(Current mailing sddress, I dierent)

[t ]
o
o
8, Name and gtreet address of Florida registered agent: (P.O. Box NOT asteptable) ﬁ
Corporaie Creations Network, Ine, v
Neume: e _ '_;:‘.1
11380 Progperily Farmy Roed #221E
ofﬁc@ Addrm: ) i 3o ~
Palm Bench Gardeng 33410 i
; + Florida | -
(City) (Zip code) O
w

9. Reglatered agent's acceptance:

Having been named ax registered agent and to accept service af process for the above stated corporation at the place
designated Ir: this application, I hereby accept the appointment as reglsiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisiens of all statutes relative to the proper and complete parformance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

W Lauren Vadnoy, Spocial Sacreiary

(Registered apent's signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

B3/86
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaltman: Stevcth anno

401 Esst Las Olas chlevnrd Smtc 1650
Address: -

Fort Louderdale, FL 33301

Vice Chalrman:

Address: . e

Chrlst her Pizzo
Director: o

401 East Lag Olas Boulevard, Suite 1650
Address: . P -

Fort Leuderdale, FL 3330)

Judith 1. Heddad
Director; . _ .

401 East Las Olas Boulevurd, Suite [650

Address;
. Fort Lauderdale, FL 33300 .. . .. . e = e . e -
L LT LIy
L] =y
el mséo-\-‘.
B. OFFICERS =20 0 8
F
. Judith L. Hadded E‘; = 0 Lo
P‘l‘ﬂldﬁﬂt: ot N gf’u.uw
40 East Las Olag Boulovard, Suite 1650 e R
Addressr e . ., Ly - “?.,
Fort Laudcrdale, FL 33301 o SO t
Forrest J. Harrls -
Yics President . . )
(%]

711 8. Osprey Avenue, Suite 2
Address: .

Saragoia, F1. 34277

Blizubeth M. Henseni

Secretary:

401 East Las Olss Boulevard, Suite {650, Fort Lauderdale, FL 33301
Address;

Elvis Rivera

Treasuror:

401 Eastl.as Olns ard, Suite 1650 Fort Lnudz:n:lule, FL 13301
Address: :
NOTE: f necessary, § : uﬁ%@ﬂ Aﬁfdum b the-apiplication listing additional officers and/or directors,
12. N L L

L./ Stenaturdr Di¥ectot or Officer

The officer or directar signing this. atit (and who is listed In number 11 above) affirms that the facts stated herein
are true and that he or she is aware thgiArlse [nformation submitted in a document to the Department of State congtitutes
a third degroe felony-as provided for in 5,817,155, F.S.

13 Flzan ooty kil . glorva

(Typed or printed name and capacity of persen signing application)
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ADD CERS!

Staven M. Marlana, Chief Executive Officer

Kimberly Davis, Vice-President and Assistant Secretary
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURELINX, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GOOD STANDING AND
HAS A LEGAL CORPORATE EXIESTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS QF UHE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2015.

STy W, BuAeic BRarAar, Bt Bibr

5827858 8300 . Authentication: 10102723
SR# 20150185914 3 Date: 09-21-15

You may verify this certificate online at carp.delaware.gov/authver.shtml



