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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

NATALIE L. DUTTON
8068 KEY WEST LANE
BOYNTON BEACH, FL 33472

SUBJECT: BEST QUOTE INSURANCE OF QHIO, INC
Ref. Number: W21000024364

We have received your document for BEST QUOTE INSURANCE OF OHIO,
INC and your check(s) totaling $70.00. However, the enciosed 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate 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.

Yvette Scott
Document Specialist I Letter Number: 921A00003850
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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: BEST Q)OFE lf\\SL(“i’n\((E AF @HIO '\MQ

Name of corporation - must include suffix

Dear Sir or Madam;

The enclused "Application by Foretgn Corpuration tor Authurization 1o Transact Business in Florida,”
“Certificate of Existence.™ or “Certilicate of Good Standing™ and check are submitted 1o register the
above reterenced foreign corporation to transact business in Florida,

Please return abl correspondence concerning this matier tp the following: -:_-:‘r‘;: %
Narmue L. Du TO/\f :—_2_; = N
Name of Person T !m

ro
Best Glore |nsemce oF Oméig i
lum/(ompanv ,_.,u, % i_J

¥0b¥ V]E\ wlest LaNg” S

Adddress

bo\/mrod Benct £, 33472
Ciny/Staie and Zip code
hamllecooaegdmtm (Samai( (o)

E-mail address: (0 be used for future annual repoud nutification)

FFor turther information concerning this matter, please call:

‘\‘AFHL;C . DJH‘OIJ at ( (014 ) HO2 - 5160

Name of Person Arca Code Daytimie Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrativn Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Sirect. Suite §10 Tallahassee. FLL 32314
Talluhassee. FL 32303

Enclosed ig.
Pleasg

cheek for the fullowing amount:

ake cheek pavable 0: FLORIDA DEPARTMENT OF STATE

>70.00 Filing Fee 03 $78.73 biling Fee & O S78.75 Filing Fee & [ $87.50 Filing Fee,

Certificaie of Status Certified Copy Certificate of Swus &
Certified Copy



API\’LICA'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L PesT C&TVIN&GMWT‘OF(%MO]J@

(Enter name ot"wrpomuun must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine.” "Col" "Corp "ne,” "Co," or "Corp.”)

(If name unavarlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 012110) 3. KO- 0549 12 Bl
{State or country under the law of which it is incorporated) (FEI number, i applicable)
. __alia/aon 5
Dae ofincurporulionj {Dme of duration, if other than perpetual)
0.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lability) 7~ =2
™~
r-"" r B
1 808 ey wWesT Line _Poywron Bod FL 3‘34 F2 o
tl’rmup i office street address) = .
- l - m— s
IO T
(Current mailing address, iCdiflerenty I o il_'#'
LI J
oo
3. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable) o~ f;\j
I

Name: Nmug L, D)WO'\]
Oftice Address: %D (D(g bL)E\] \{\\ ES__ Ll‘b(f\\g
\DO\I MTON BE}AC\'\ . Florida 2} 5:‘ '2 Z-

(Civ) {Zip code}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of privess for the above stated corporetion at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacigy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am fumiliar with and acéept the r’Y)I.r ; y of my position as registered ugent.

o > _
/ L// {Registered agent’s signature)
0. Attached is @ centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of Stute or other ofticial having custody of corporate records in the purisdiction
under the luw ot which it is incorporated.

11, For inttial indexing purposes. list nwmes, tites and addresses of the primary officers andfor directors fup to six (6) wtal):



Ao BIRECTORE: '

O Chairman Name: N P\_{_HL[ L, L . bo HGJ O Chairman Name:;

OVice Cliairman  Address: %Ojjg %E\l k“&_‘,.fh\l[; DVice Chairman  Address:

ODireg

=

President

cAC

OVice President

CiSceretary OFreasurer OSecretary O%¥reasurer
OOther OOther OoOther OOther
CChairman Name: CJChairman Name:
O Vice Chalrman Address: OViee Chairman  Address: : ~
T ~
e —
ObDirector [ Director T O ey
S |
o CIREII
OPresident OPresident A
-5
. . . . vy O3 I E
Ovice President DOvice President LAt zi i d
Tlin = 3
CSecretary Ol Treasurer D Secretary - __@Tre?{gnr
T, ~d
TOther _ T Other Cnker COther
CChairman Name: COChairman Name:

CVice Chairman  Address:

Oirector

OPresident

CIVice Presidemt

[JDirector

[CJPresident

CIVice President

Vice Chairman  Address:

CIDirector

OPresident

O Vice President

OSeeretary Oreasarer GSecretary CiTreasurer

COther O0Other [OOther QOther

report rore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
chepfiling vour Florida Department of State Annual Report form.

Signature of Director or Officer

The ofticer or director signing this decument (and who is listed in number 1 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes o third degree felony as provided for in
s.8517.155, F.5.

13, NHTHUE Z,.,B(}!TOK/. (DQES’W

- . ¥ N . - . 4 v
{Typed or printed name and capacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities; that said records show
BEST QUOTE INSURANCE OF OHIO INC., an Ohio corporation, Charter No,
1916739, having its principal location in Columbus, County of Frunkiin, was
incorporated on February 19, 2010 and is curvently in GOOD STANDING upon

the records of this office.

Validation Number:

Witness my hand and the seal of the
Secretary of State ar Cofumbus, Ohio
this Istdav of March, A.D. 2021

EL

Ohiu Secretary of State

202106006986



