TO: Registration Section

Division of Corporations

SUBJECT: Eltekon Insurance Agency, LLC ‘ .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by F oreign Corporation for Authorization to Transact Business in Florida",

"Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
10 transact business in Florida.

Please return all correspondence concerning this matter to the following;

Daniel R. Janis

(Name of Person) 005721 /01— 0105505
LR ey wRERRET B0

MGL Consulting Corporation

<
I

(Fim/Company)

10077 Grogan's Mill Road __Suite 300 L _ s .
(Address)
L [—2005©
The Woodlands, Texgs 77380 i w e . -
{City/State and Zip codc)
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(Area Code & Daytime Telephone Number)
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For further information conceming this matter, please call:

Dan Janis . .
(Name of Persom)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
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O $70.00 Filing Fee 8 $78.75 Filing Fee &

Certificate of Status

23 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Feeppy, ~ 35%3
Certificate of Status
& Certified Copyo

MGL Consulfing Corporation
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MGIL, Consulting Corporation

September 28, 2001

Via Airborne Express

Florida Department of State
Registration Section
Division of Corporations
Aittention: Mr. Lee Rivers
409 East Gaines Street
Tallahassee, FL 32399

RE: Elickon Insurance Agency, L1L.C;
Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida.

Dear Mr. Rivers,
With regard to the above captioned maiter, enclosed please find:

The completed form Application by Foreign Limited Liability Company for Authorization

-
to Transact Business in Florida,
A company check in the amount of $37.50 to cover the additional fees for registration of a

-

limited liability company; and
« The original letter received from your department regarding the previous incorrect filing.
Regarding our conversation of September 5, 2001, it was indicated a new certification of status
was not needed, and only additional fees representing the difference of the corporation filing fees

and the limited liability company fees would be necessary.
Should you have any questions regarding this matter, please call me directly.

Sincerely,

N A

Danicl B. Janis
‘Associate

DRJ
Enclosures (as stated)
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FLORIDA DEPARTMENT OF STATE Il

Katherine Harris
Secretary of State
August 28, 2001

DANIEL R. JANIS

MGL CONSULTING CORPORATION

10077 GROGAN’'S MILL ROAD SUITE 300
THE WOODLANDS, TX 77380

SUBJECT: ELTEKON INSURANCE AGENCY, LLC
Ref. Number: W01000020050

We have received

your document for ELTEKON INSURANCE AGENCY, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The form and fee you submitted were for a corp

Enclosed is our blank form with instructions i

oration, but your entity is an LLC.
return it with the necessary additional fees.

ncluding fees; please complete and
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 conceming the filing of your document, please call
(850) 245-6958

Lee Rivers
Document Specialist

Letter Number: 601A00049055

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39214
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‘AP._PLI‘CATI(‘)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, FOLLOWING IS SUBMITTED TO REGISTER A F OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Elekon Insurance Agency, LLC

(Name of foreign limited liability company) _ —_ P

2. Texas 3. 74-2984933 . - e = =
(Jurisdiction under (he law of which fotelgn hrdied llablhly (FEI number, if applicable)
company is organized)

4, 01M17/2001 3

. 3. Perpetual
(Date of Organization) (Durahorl Year limited habﬂlty company will cease to

exist or "perpetual™)

&. Upon qualification ‘ ) , 3 ) —
{Datc first ransacted business in Florida. {See sections 608.501, 608.502, and 817,155, F.8.)

7. 100 Congress Ave, Suite 1700

Ik

Austin, Texas 78701 ) . . . L - . - O R
B ] (Street address of principal office) R . B

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

9. The name and usual business addresses of the managing members or managers are as follows:

Mark T. Mangum 100 Congress Avenue Suite 1700 Austin, Texas 78701
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Formation of a non-resident

insurance agency.

S1gnature of a er or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of peljm}' that the facts stated herein are true.)

Mark T. Mangum
Typed or printed name of signee

MGL Consuiting Corporation



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

1. The name of the Limited Liability Company is:

Eltekon Insurance Agency, LLC

2. The name and the Florida street address of the registered agent and office are:
Troy D. Vincent, Sr.

(Name)

3717 Pine Lake Drive

2 F=tx)
ey
Florida street address (P.O. Box NOT ACCEPTABLE)

Weston

< g2n
‘:-’:53: gy
ol
FI. 33332
City/State/Zip

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

registered agent and agree 1o act in this capacily. I further agree fo comply with the provisions of all
accept the (bl

the proper and complete performance of my duties, and I am familiar with and
afions of my position as registered agent as provided for in Chapter 608, F. S..
N

PR 5. %

| N

$100.00

Filing Fee for Application

8§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

MGL Consulting Corporation
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PHONE(512) 463-5555

‘Corporations Section

" . P.OBox 13697

Austin, Texas 78711-3697

Henry Cuellar _
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereb
Organization for ELTEKON INSURANCE AG

Limited Liability Company (LLC),

y certify that the document, Articles Of
ENCY, LLC (filing number: 708214222), a Domestic

was filed in this office on January 17, 2001.

It is further certified that the entity status in Texas is active.
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In testimony whereof, I have hereunto signed meenaniz-
officially and caused to be impressed hereon the-SealF
State at my office in Austin, Texas on August 1&’20@.

Wy €-13010
N
3

5

Aﬂ-—-"\;—,'éu&.‘a,_

Henry Cuellar
Secretary of State

Come visit us on the internet at hittp:/fwww.sos.state. tx.us/
FANIS1IY AK2 _S701Q



