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FLORIDA DEPARTMENT OF STATE . % Zg
Division of Corporations ?n T
e 9\?&?‘“.
December 9, 2011 b Yo

{;m
BECKY PEIRCE RESU BM%- 0;;

CcSC Please give original Z,
TALLAHASSEE, FL submission date as fils date,

SUBJECT: STATEWIDE INSURANCE MARKETING LLC
Ref. Number: L11000080046

We have received your document for STATEWIDE INSURANCE MARKETING
LLC and the authorization to debit your account in the amount of $80.00.
However, the document has not been filed and is being returned for the following:

In the CERTIFICATE OF MERGER document the MERGING party is identified
as "STATEWIDE LIFE AND HEALTH, LLC".

We assume that you meant to list the company called 'STATEWIDE LIFE AND
HEALTH AGENCY, LLC".

Please correct pages 1 and 3 as necessary.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 311A00027587
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. ¢ I20000000195
REFERENCE : 0183 4336650
AUTHORIZATION
COST LIMIT : $ BO

RESUBMIT

CRDER DATE : December 8, 2011

ORDER TIME : 10:25 AM

Please give original
ORDER NOG. : 019339-005 submission date as file date.
CUSTOMER NO: 4336650

ARTICLES OF MERGER

STATEWIDE LIFE AND HEALTH, LLC

INTO

STATEWIDE INSURANCE MARKETING
LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER'S INITIALS:




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: STATEWIDE INSURANCE MARKETING LLC

MNeme of Surviving Patty
The eaclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Megan R. Renze
Contact Person

Baker & McKenzie LLP
Firm/Company

1111 Brickell Avenue, Suite 1700
Address

Miami, Florida 33131
City, State and Zip Code

megan.renze@bakermckenzle.com
E-mail address: {io be used Tor Tuture nnnual roport notification)

For further information concerning this matter, please call:

Megan Renzg at (305 789-8982
Name of Contact Person Area Code and Daylime Telephone Number
Certified copy {optionzl) $30.00
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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Certificate of Merger
For
Florida Limited Liability Company

The following Certificate of Merger i submitted to merge the following Florida Limited
Liability Corapany(ies) in accordance with s. 608.4382, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
fotlows:

Name Jurigdiction F tity Type
Statewide Life and Health Agency, LLC Florida LLC

v\ et $391y

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Enti g
Statewide Insurance Markaeting  LLC Florlda LLC

THIRD: The attached plan of merger was approved by each domestic corporation,
limited liability company, partnership and/or limited pertnership that is a party to the
merger in accordance with the applicable provistons of Chapters 607, 608, 617, and/or
620, Florida Statutes.

1of6




FOURTH: The attached plan of merger was approved by each other business entity that
is a party to the merger in accordance with the applicable laws of the state, country or

jurisdiction under which such other business entity is formed, organized or incorporated.

FIETH: If other than the datc of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document ig filed by the Florida

Department of State:

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor's principal office address in its home state, country or jurisdiction is

as follows:

SEVENTH: If the survivor is not formed, organized or incorporated under the laws of
Florida, the survivor agrees to pay to any members with appraisal rights the amount, to
which such members are entitles under 35.608.4351-608.43595, F.S.

EIGHTH: If the surviving party is an out-of-state entity not qualified to transact
business in this state, the surviving entity:

a.) Lists the following street and mailing address of an office, which the Florida
Department of State may use for the purposes of 3. 48,181, F.S., are as follows:

Street address:

Mailing address:

20f6




b.) Appoinls the Florida Secretary of State as ity agent for service of process in a
procesding lo enforce obligations of each limited liability company that merged into such
catity, including any appraisal rights of its members under s5.608.4351-608,43595,

Florida Statutes.

NINTH: Sipnatue(s) for Bach Party:

Typed or Printed

Nume of Entity/Organization; /S /gnaluru(s) Namu of Individual:

Statewide Life and Health Agency, LLC Uj///‘f g ,66 j [ ,élana Pailadine
*.— _J

StateWIde ere and Health Agency, LC D vat-«/ /\ ) Daniel Mignone
W D Lauren Palladino

Statewide Insurance Marketing

Statewide [nsurance Marketing __Daniel Mignone

Chairman, Vice Chairman, President or Officer
(1 no directors seizcted, signature of incorporafor,)
Signature of a gencral partner or authorized person

Cutporations:

General parinerships:

Florida Limited Parmerships: Signarures of sl general partners
Non-Florida Limited Partnerships:  Signature of & peneral partner
Limited Liability Companies; Signature of' @ memnber or authorized representative
Fees:  For each Limilsd Liability Company: $25.00
Fuor each Corporation: $35.00
For gach Limted Partnership: $52.50
Far each General Partnership: $25.00
For each Other Business Entity: $25.00

Certiffed Copy {optional): $30.00
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PLAN OF MERGER

The following Plan of Merger is adopted by and betwecn Statewide Life and Health Agency,
LLC, a Florida limited liabitity company (“Agency”) and Statewide insurance Marketing LLC, 2
Florida limited liability company (“Marketing™}, in compliance with Florida law:

First: The name and jurisdiction of the Surviving Corporation is:

—

ame Jurisdiction  Entity Type

Statewide Insurance Marketing LLC  Florida limited liability company

Second: The name and jurisdiction of the merging corporation is:

Name Jurisdiction Entity Type
Statewide Life and Health Agency, LLC Florida limited liability company

Third: The information contained in the Certificate of Merger filed with the Department of State
of the State of Florida and is hercby incorporated by reference into this Plan of Merger.

Fourth: The terms and conditions of the merger are as follows:

Agency shall be merged with and into Marketing (the “Merger”y and Marketing shall be the
surviving company (hereinafter occasionally referred to as the “Sutviving Company™). The
Merger shall become effective upon the date and time when this Agreement is made effective in
accardance with applicable laws and the Certificate of Merger are accepted by the Department of
State of the State of Florida (the “Effective Time™).

At the Effective Time, the separatc entity existence of Agency shall cease, and the Surviving
Company shall possess all the rights, privileges, powers and franchises of a public and private
nature of Agency.

The persons who are managers of the Surviving Company shall remain the same.

Fifth: The manner and basis of converting the membership interests of Agency into equity
intcrest in the Surviving Company or, in whole or in part, into cash or other property are as
follows:

By virtue of the Merger and without any action on the part of the sole member of Agency, all the
membership interests of Agency shall be converted into the right by the sole member of Agency
to receive a fifty percent (50%) membership interest in the Surviving Company. The membership
interests of the members of the Surviving Company sha)l be diluted by fifty percent (50%).

Sixth: If at any time Agency shall consider or be advised that any further assignment or
assurances in law are necessary or desirable to vest or to protect or confirm of record in the
Surviving Company the title to any property or rights of Agency or to otherwise carry out the
provisions hereof, the manager of Agency as of the Effective Time, shall execute and deliver any
and all proper assignments and assurances in law, and do all things necessary and proper to vest,
perfect or confirm title to such property or rights in the Surviving Company and to otherwise
carry out the provisions hereof,

MIADMS/355503.2
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Seventh: This Plan of Merger has been approved by, and the execution and delivery thereof
authorized by, the sole member and the {manager/s] of Agency and the sole member and sole

manager of the Surviving Company.

Eighth: The fnerger is permitted under the laws of the State of Florida, and is not prohibited by the
by the Articles of Organization and Limited Liabitity Company Operating Agreement of Agency or
Surviving Company. .

Nioth: This Plan of Merger may be executed in any number of counterparts, each of which shall
consiitute an original hereof and when all such counterparts are taken togsther, they shall be
decmed to be one and the same instrument. Signatures of a party to this Plan of Merger which are
sent to the other parties to this Plan of Merger by facsimile transmission shall be binding as
evidence of acceptance of the terms hercof or thereof by such signatory parties, with originals to
be circuiated to the other party in due course,

[Signatures on Following Pagej

MIADMS/395503.2




IN WITNESS WHEREOF, this Plan of Merger has been executed this 8" day of

December, 2011.

MIADMS/395503.2

STATEWIDE LIFE AND HEALTH AGERCY, LLC

-
[ }

et )
e W (b4 A7 A
Diana Palladino, its Mana

Daniel Mignone, its lﬁalmger

STATEWIDE INSURANCE MARKETING LLC
o"xﬂax,m«, / gm

Lauren Palledino, its Manager ~
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Daniel Mignone, its Manager Z




