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To:  Registration Section
Division of Corporations

SUBJECT: MniK_"Ty

(Name of corporation - must mclude sufﬁx)

seesecrim (1) ~0000B-0U7] L

The enclosed “Application by Fureigry Corploration for Autnonzatlon to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following: " a ) grog =
Kamnee TesconY. B =5 8
(Name of Person) 9 = ~ 3
1~ -
A MARY TINOURANE Ay, LI B =2 B
(Firm/Company) A o
| e B> -
(Address)
PeaeruYop, OH 44103110 351737
(City/State/Zip) - UU 0 \
SOG4 n s rTaOnS ——e
-840 0101034013
Should you need to call someone concerning this matter, please call: sk, 50 sekekkERT .50
Kemee Boiony o Qo WS99 X.22D
(Name of Person) (Area Code & Daytime Telephone Number)
SOOOD4SETInS—5
-10/03/0 I—TU_IUIE——D‘I I
STREET ADDRESS: MAILING ADDRESS: "H#102.50 ~ #4102, 50
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 : : ' Tallahassee, FL. 32314
\
Enclosed is a check for the following amount: c 6

+  870.00 Filing Fee  (J $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



N

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 5, 2001

KATHEE TSCHUDY

VALMARK INSURANCE AGENCY, LLC
3690 ORANGE PL, #300
BEACHWOOD, OH 44122

SUBJECT: VALMARK INSURANCE AGENCY, LLC
Ref. Number: W01000020637 ' ’

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

You must complete the attached application to qualify a foreign LLC to transact
business in Florida. The application submitted is for a Gorporation.,

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $72.50.

Please return your document, along with a cdpy 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) 245-6967.

Michelle Hodges ' '
Document Specialist Letter Number: 701A00050142

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 9, 2001

KATHEE TSCHUDY

VALMARK INSURANCE AGENCY, LLC

3690 ORANGE PL, #300 : _
BEACHWOQOOD, OH 44122 - -

SUBJECT: VALMARK INSURANCE AGENCY, LLC
Ref. Number: W01000020637

We have received your document for VALMARK INSURANCE AGENCY, LLC
and your check(s) totaling $190.00. However, the enclosed document has not
been filed and is being retumned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retum 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) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 301A00056313

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN .
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: , . o

ol ) q 1gn Aimked hab111ty Fmpiny)
®
) mo ; w-mﬂL
imited liabili { FEI number, if applicable) '

{Jurisdiction under the law of which foreign limited liability

company is organized)
-
. 513900 s ferpetval
(Duration: Year limite# liability company will cease to

(Date of Organization)
exist or “gerpetaal”) .
—_
6 Vpon Qaalfl tabon == =
) (Date first transacted business il Florida. (See sections 608.501, 608.502, and 817.155, F.S.) '::“:B g
(Street address of principal office) 55
Sx
L : Sm i
8. If limited liability company is 2 manager-managed company, check here ]? > s B

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

10. Aﬁachedismoﬁginalomﬁﬁcateofcﬁstenoe,nomommaﬁ%ys duly aithent ficated by the o ving, records in
the jurisdiction umder the law of which itis organized. (A photocopyis nof acceptable. Ifthe certificateisin a foreign language,a
translation of the certificate under oath of the transtator muist be submitted.) S

11. Nature of business or puaposes to be conducted or promotcd in Florida: m

%\,ﬁ_’ Haalih, Vdnable frod

¥ ' \ . :
ember or an authorized representative of a member.
C dance with section 608.408(3), F.S., the execution of this document constinites

on under the penalties of perjury l'.hai the facgtateﬁerim are true.}
Typed or printed name of signe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TI-IE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ValMark Irs.

Plonda street adfir ss (P.O. Box NOT ACCEPTABLE)

l FL Qﬂi
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and gomplete performance of my duties, and I am familiar with and
accepz the obligations of my positio registered agent as provided for in Chapter 608, F.S..

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



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

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show VALMARK INSURANCE AGENCY, LLC, an Ohio
Limited Liability Company, Registration No. 1156886, registered to transact business in Ohio on

May 17, 2000, and said registration is currently in FULL FORCE AND EFFECT upon the records

of this office.

WITNESS my hand and official seal
at Columbus, Ohio on

July 30, 2001
@tﬁw e

J. Kenneth Blackwell
Secretary of State




