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July 25, 2002 ' ~

| SO0 A e e
Florida Department of State IO O0 REEEIES. 00
Division of Corporations - FrEElCo. AR,
P.0O. Box 6327

Taliahassee, FL 32314

RE:  Application for Certificate of Authority for GuideOne

Services L.L.C. ~ B
SOOnOeonESRE—
~08 20 {lﬁﬂjﬂlgigb . '

Dear Sir/Madam: skm] 50,00

Please find enclosed for your review the following:

1. An Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida.

2. An Original Certificate of Exisience

3. A Certificate of Designation of Registered — o
Agent/Registered Office Em
4. Check # 306378 in the amount of $125.00 ($100 filing fee :«_Egl &=
. . . . . i L)

application; $25.00 designation of registered agent) gﬁ_ N T

—F ) =

We trust that with this information you will be able to process our !rp‘g criw %:
request. If you need any further information or have any = =
additional questions please contact me at (515) 267-5208. g{; @2
SRR

Sincerely, “

Bupfietln_ 5

Legal Department
Bmolin@guidemail,.com e

Encl.

GuideOne Mutual Insurance Company = GuideOne Specialty Mutual Insurance Company < GuidaOne Lifa Insurance Company » GuideOne Elite insurance Company

AS-13207

GuideOne Lioyds insurance Company » GuideOne America insurance Company ® Personal Service insurance Company



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 7, 2002

BETH MOLLN
1111 ASHWORTH ROAD
WEST DES MOINES, IA 50265-3538

SUBJECT: GUIDEONE SERVICES L.L.C.
Ref. Number: W02000022752 e

We have received your document for GUIDEONE SERVICES L.L.C. and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following: :

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business repott and
penaity fees is $3,150.00. =i
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If you have any questions concerning the filing of your document, please cﬁli—

(850) 245-6020. oy
ke
Tammi Cline o
Document Specialist : Letter Number: 102A000470825 -
O,
Sr.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: _ . o

1. GuideOne Services L.L.C.
" (Name of foreign Timited liability company)

9. Towa L _42-1466880

(Yurisdiction under the law of which foreign limited liability ( FEL number, if applicable)

company is organized) _ _
4, 11-26-97 . A © Perpetual
(Date of Organization) ' (Durafion: Year limited liability company will cease to
exist or “perpetual”)
6. 12-31-99 ) ) ]
 {Deate first transacted business 1n Florida. (See sections 608.501, 608.502, and 817.155,F.8) -~
7. 1111 Ashworth Road S — -

West Des Moines, Ia 350265
- j (Street address of principal office)

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Aﬁaclndismoﬁ@nﬂwﬁw&ofadstﬁmqmmomﬂm%dmoliiﬂymﬁmﬁﬁﬂWheoﬁdﬂhng@;@dy
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬁneoaﬁﬁmteismafor%"gtﬂanggage,a
o

translation of the certificate under cath of the translator must be submitied.)
11. Nature of business or purposes to be conducted or promoted in Florida: _TLimited to the business of owning
and leasing real estate, businessg personnel, property and emplovees and lawful things =

which may be incidental jo or necessary oOr -convenient in connection therewith.

D4 st L

Signature of a member 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 perjury that the facts stazed herein are true.)

D. Samuel Waters
Typed or printed name of signee




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 o
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE o

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GuideOne Services L.L.C. o R

2. The name and the Florida street address of the registered agent and office are:

Terry Brown

(Name)

270 Waymont Ct. Unit 100
Florida street address (P.O. Box NOT ACCEPTABLE) |

Ieke Mary  FL _ _ 32746
-+ - (City/State/Zip) : ) S
Having been named as registered agent and to accept service of process for the above stated lzrrzi‘ftéd E_}
Tiability company dt the place designated in this certificate, I hereby accept the appointment as g'}i:' T ora o
registered agent and agree to act in this capacity. I further agree to comply with the provisionspfall =
statutes relating to the proper and complete performance of my duties, and I am familiar with and- o %
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. 55’; o '
gr

/ {7 (Signature)

$100.00 Filing Fee for Application
$ 25.00 . Designation of Registered Agent

TUTTTT 7T 8730.007 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

g 0T
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Date: 06/18/2002

SECRETARY OF S‘TA’TE

450DLC-000212007

GUIDEONE SERVICES, L.L.C.
BETH MOLLN

GUIDEONE  INSURANCE

1111 ASEWORTH ROAD

WEST DES MOINES, IA 50265

CERTIFICATE OF EXISTENCE

Name: GUIDEONE SERVICES, L.L.C.
Begin date: 11/26/1997
Expiration: 11/26/2072

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of limited liability companies, certify
that the limited liability company naméd on this certificate was
duly organized under the laws of Towa on the date printed above,
that all fees required by the Iowa Limited Liability Company Act
have been paid, and that articles.of-dissolution have not been

filed. . } -

CHESTER J. CULVER {  SECRETARY OF STATE |

Prinied an.
Recycled Paper
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