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COVER LETTER

TO:  Amendment Section
Division of Corporations

PARKER MARKETING. INC
SUBJECT:

(Name of Corporation)

F16000004010
DOCUNMENT NUMBLER:

The enclosed withdrawal application and fece are submitted for filing.

Please return alt correspondence concerning this matter to the toltowing:

ALYSSA DAVIS

{(Name of Person)

AMERILIFE

(Firm/Company)

2650 MCCORMICK DR 2008

{Address)

CLEARWATER. FL. 33759

(City/State and Zip code)

For turther intformation concerning this matter, please call:
b :
727 726-0726
at ( )
(Nameg of Person) {Arca Code & Daytime Telephone Number)

ALYSSA DAVIS

Lnclosed is a checek for the amount;

= $35 Filing Fee 0 $43.75 Filing Fee & U $43.75 Filing Fee & 0 $52.50 Filing Fee.
Certificate of Status  Certified Copy Certificate of Status & Certitied
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite §10

Tallahassce, F1. 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

PARKIEZR MARKETING. INC

{Name of Corporaiton)

-
. .
F16000004010 o2
_ _ _ T <
(Document Number ot Corporation (i known) T .
— N .
W
MS ' o
{Incarporated Under Laws of and date authorized o transaer business/conduct its aftairs) o ok
e -
- e

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct aftairs in Florida.

This corporation revokes the authority ot 11y registered agent in Florida to accept service on s behalf and
appoints the Department of State as its agent tor scrvice of process based on a cause of action arising during the
time 1t was authonzed to transact business or conduct aftairs in Florida,

The tollowing s a current mailing address for the corporation:

26350 MCCORMICK DR 2008

{(Mmhnyg Address)

CLEARWATER. FLL 33739

(City/ State /Zip)

The corporation agrees to nouify the Department of State in the future of any change i its mailing address.

%//L—/' — 124y Waocad

“TR¥ermdture of a director, president or vther officer - i1 i te hands of a (Dhie
reeciver ur vther court appointed fiduciary, by that fiduciany

GIDEON MOORE CHIEF LEGAL OFFICER

{Tvped or printed naie of persan signing b {Tile of person signing)

FILING FEE $35



Delaware

The Frirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND (CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A MISSISSIPPI CORPORATION
UNDER THE NAME OF “PARKER MARKETING, INC.” TO A DELAWARE LIMITED
LIABILITY COMPANY, CHANGING ITS NAME FROM "PARKER MARKETING, INC."
TO "PARKER MARKETING INSURANCE, LLC",FILED IN THIS OFFICE ON THE

TWENTY-NINTH DAY OF JULY, A.D. 2024, AT 10:50 O CLOCK A.M.

4459064 8100F
SR#t 20243257144

You may venfy this certificate oaline at corp.delaware.gov/authver.shtmil

Authentication: 204032125
Date: 07-29-24




STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A CORPORATION TO A
LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.) The jurisdiction where the Corporation first formed isMississippd

2.) The jurisdiction immediately prior to filing this Certificate is Mississippl

3.) The date the corporation first formed is June 14, 2 0te

4.) The name ol the Corporation immediately prior to filing this Certificate is
Parker Marketing, Inc.

v

5.) The name of the Limited L.iability Company as set forth in the Certificate of
Formation is Parker Marketing Insurance, LLC

IN WITNESS WHEREOF. the undersigned have executed this Certificate on the
29th day of July CAD 2024 .

By h%ﬂ

- Authorized Person

Name: Daniel Parker
Print or Type

State of Delaware
Serrelany of Slate
Dirbion of Corporations
Delivered  10:30 AM 07:29:2024
FILED 10:30 AM 07:29-2014
SR 013257144 - File Number 4459064



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF “PARKER
MARKFETING INSURANCE, LLC” FILED IN THIS OFFICE ON THE TWENTY-

NINTH DAY OF JULY, A.D. 2024, AT 10:50 O CLOCK A.M.
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4459064 8100F -'.\_3,.“9 Authentication: 204032125
SR# 20243257144 / Date: 07-29-24

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



STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

« First: The name of the limited liability company 1s
Parker Marketing Insurance, LLC

« Second: The address of its registered office in the State of Delaware is
1209 Orange Street in the City of Wilmington
Zip Code 19801

The name of its Registercd agent at such address is
The Corporation Trust Company

« Third: (Insert any other matters the members determing Lo include herein.

In Witness Whereof, the undersigned have executed this Certificate of Formation this

29th dav of July L2024 .
By:_ N’//%/

Authorized Person

Name: Daniel Parker
Typed or Printed

State of Delanage
Secretury  of Slate
Diviston of Corporations
Delivered 10:30 AM 07292024
FILED 10:30 AN 07:29:2024
3R 0243237144 - Flle Nomber 4439064



