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COVER LETTER

TO:  Registration Section.
Division of Corporations

sumcr. CRES Insurance Services, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Todd

Name of Person

CRES Insurance Services, LLC

Firm/Company

PO Box 500810

Address

San Diego, CA 92150

City/State and Zip Code

compliance@cresinsurance.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Angela Todd

[(858 ) 618-1648 ext 116

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(@) $25 Filing Fee (] $30 Filing Fee &
Certificate of Status

CR2EQS55 (9/15)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

[ 855 Filing Fee & [J $60 Filing Fee.
Certified Copy Centificate of Stawus &
Certificd Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

2
SECTION 1 (i-4 must be completed) % ?;(
e, =T,
I. Name of limiled liability Company as it appears on the records of the Florida Depantment of 1}; A ‘(

sue: CRES Insurance Services, LLC ORI

O, S

T 2 %
Enter new principal office address, it apptlicable: 12396 World Trade Dr. Ste. 303 {;3 P
(Principal office address San Diego, CA 92128 d‘}\ kg

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: PO Box 500810

(Muailing address .
MAY BE A POST OFFICE BOYX) San Diego, CA 92150

2. The Florida document number of this limited liahility company is: M03000004072

CA

3. Junisdiction of its organization:

12/05/03

4. Date authorized to do business in Florida;

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L..C.." or “LLC.™)

()f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” ~L.1L.C."or LL.C.")

6. If emending the registered agent and/or registered officer address on our records. enter the name of the new
eegistered apent and/or the new repistered office address here:

Mame of New Registered Aprent:

New Registered Office Address:

Emter Florida Strect Address

. Florida
Ciy Zip Coude

New Repistered Agent's Signature, if changing Reuistered Agent:

! hereby aceept the appoimtmens ay registered agent und agree (o act in this capaciy. { further agree o comply with
the provisions of all sianues relative 1o the proper and complete performance of my duties. and T am Jumiliar with
and accept the obligations of my position ay registered agent as provided for in Chapter 6003, F.S. Or, if this
document is heing filed 1o merely reflect o change in the registerad office uddress, | fereby canfirm that the limited
liubility company has been notificd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent
3




7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction: P C‘,"G/’f?{_ ‘b
.Nevada & By
<2 i
3. Ifthe amendment changes person., title or capacity in accordance with 605.0802 {1 Xe), indicate that change: A g s
Address Change o
Tithe/ Capacity Name Address Type of Action
MGR James N Allison 410 S. Rampart Ave. Ste 390[_]\dd

Las Vegas, NV 89145,

move

MGR Douglas Campbell 410 S. Rampart Ave. Ste. 390 -

Las Vegas, NV 89145

[ Remuove

MGR Mark Turner 410 S. Rampart Ave. Ste. 390[‘]\d1
Las Vegas, NV 89145
MGR Steven B Sargenti 12396 World Trade Dr. Ste. 303 _

San Diego, CA 92128

(] Remove

] Add

m Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the W entity is organized,

= &~ Signature of the authdrized representative

Steven Sargenti

Typed or printed name of signee

Filing Fee: $25.00
K1



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
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Secretany of Stae
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You may vertly ires elecironic certificaic
ondine ai hitp:/fiwww.nvsos.gov/




State of California FILED I+

Secretary of State Sacrelary of State
Stata of Cafifornia

SEP 29 207

Certificate of Convuarsion
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STATE OF NEVADA

BARBATA & CECGAVSAE
Se:iapy of St

CPIECH O T,

SFCRETARY OF STATFE

Certificd Copy

Job Number: C20170906-0t 60
Reference Number:

Expedite:

Through Date:

The undersigned filing ofticer hereby certifics that the

%

vpaclroelwy ”,
Siw Caneeey 0! P:l.'.-."n",-rr,; -

Sevteinber 0, 2017

attached copies are truc and exact

copies of all requested statzments and relared subsequent documentation filed with the
Segeretary of Stare’s Oflice, Commiercial Recordings Division histed on the atiached

Tepori.

Document Number(s)  Description
20170380861-2¢ Convert In

Cedified By; Angela ‘Warwick
Certificate Mumber: C20170906-0166
You may verify this certificate

online at htip:/fiwww.nvsos.gov/

Conunerclal Recording Divislen
202 N. Carson Street
Carson City, Nevada 897011201
Telephorne (775) 68.1-5708
Fax (77516%1-7118

Number of Pages
2 Puges/] Copics

Respzerfilly,

Parbasa K. Copavshe

Scoratary of State

15
JEFFERY LANDERIBLT &,
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{ inutes boababic
L b
Endly =z’

Novads
S dclion
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low i 1ha jurigdliciion goverading tha construont entity.

3. Laganon of plan of conversion: [check onaj
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)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

CRES INSURANCE SERVICES, LLC
ANGELA TODD

P.0. BOX 500810

SAN DIEGO, CA 92150

SUBJECT: CRES INSURANCE SERVICES, LLC
Ref. Number: MO3000004072

We have received your document for CRES INSURANCE SERVICES, LLC and
your check(s) tolaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Saction 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I} Letter Number: 217A00026401

RECEIVED
JAN 22 10

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 ~Tallahassec. Florida 323 14



