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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 31, 2002

HEATHER L. NORTH
ATTORNEY AT LAW

2536 COUNTRYSIDE BLVD. SIXTH FLOOR
CLEARWATER, FL 33763

SUBJECT: INDEPENDENT AGENCY SERVICES, LLC
Ref. Number: W02000031315 -

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

The second page of the application, appoeinting the Registered Agent, was
missing. Enclosed is a complete application with instructions, for your reference.
Please complete and return the second application page.

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
(B50) 245-6958. . _

| ee Rivers

Document Specialist - Letter Number: 402A00059810

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 608.503, FLORIDA STATUTES, THE FOLLOWING LYSUMYE[) TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

IVDELENDENT  SCENey  ERUICES L LC,
 (Name of foreign limited Hability company)

2. DEL B I AR = E/043 Jow3
(Jurisdiction under the law of which foreign limited lmblhty ( FEI number, if applicable)
company is organized)
" SO 1) — oA, L5 /c/?ﬂ:"”aﬂé—
{Date of Organization) {Duration: Year limited Itability compary will cease to
exist or “perpetual™)
6. S~ —OR N
{Date [irst transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)
7. _ 2330 LovwnTRY.SDE

A
CLEAR(ATER FL 33744

(Strect address of principal oFice) T

=

SIS

_ = 2

8. If limited Liability company is a manager-managed company, check here P4~ 2 gz
' ro R[ET
9. The name and usual business addresses of the managing members or managers are as follows: 83’{-;
- %OD
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10. Attached is an ariginal certificate of existenos, 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 acoeptable. If he certificate is ina foreign language, a
translation of the cextificate under oath of the translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

/2D ) ISTRIIOAD " SERVICES
Reoe, oatans

S1gnaturc of 2 member oraR authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes

Wmn under the penalties of perjury that the facts stated herein are true.)
L4 )

Typed or px@gd 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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. B

1. The name of the Limited Liability Company is:

LV DELENDENT.  ACENC / Sipuices LLC
2. The name and the Florida sireet address of the registered agent and office are:
oy - iy = 9
[FERTHER . SoggH S 3e
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ro FEen
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575 36 d{p Lerdi NS T QE-_H ' 5’1» Vo éWﬁQ?’e —_— %ég
Florida street address (P.0. Box NQT ACCEPTABLE) = ‘g:;-
. - o . a3 =in
CLEPRIORTET  FL 337L3 S £
(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 appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relatiye to the proper and complete performance of my duties, and [ am familiar with and
accept the oljigations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



- Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "INDEPENDENT AGENCY SERVICES,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE
AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER,
h.D. 2002.
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Harriet Smith Windsor, Secretary of State
3579034 8300

_BUTHENTICATION: 2038464
0205635349

DATE: 10-16-02



