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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Universal Tnsurance, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existenice, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Blake Reed
(Name of Person)

Valvano Reed & Aibara, LLC ..
(Firm/Company)

One Kalisa Way,.' Ste 101 ' ,

(Address) ED =
e 2
ZH g i
Thow g —d, L]
Paramus, NJ 07652 thd> s
(City/State and Zip Code) ;;g; ; % 71
For further information concerning this matter, please call: " T ik
-
. . o
Blake Reed at( 800 ) 518-7004
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: 7 MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations - ' Division of Corporations
409 E. Gaines Street . P.O. Box 6327
Tallahassee, Florida 32399 ~ Tallehassee, Florida 32314

Enclosed is a check for the following arount:

C1$125.00 Filing Fee  [3$130.00 Filing Fee & O 5155.00 Filing Fee &  [X$160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
G‘lenda E. Hood
Secretary of State

September 15, 2004

BLAKE REED

VALVANO REED & AIBARA, LLC
ONE KALISA WAY, STE 101
PARAMUS, NJ 07652

SUBJECT: AMERICAN UNIVERSAL INSURANCE, LLC
Ref. Number: W04000034419

We have received your document for AMERICAN UNIVERSAL INSURANCE,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet fransacted busingss in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited fiability company transacts business in this state without
a;zf_thor)ity along with the past annual report/uniform business report fees due this
office.

A certificate of existence or a cerfificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 604A00054905

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 28, 2004

BLAKE REED

VALVANO REED & AIBARA, LLC
ONE KALISA WAY, STE 101
PARAMUS, NJ 07652

SUBJECT: AMERICAN UNIVERSAL INSURANCE, LLC
Ref. Number: W04000034419

We have received your document for AMERICAN UNIVERSAL INSURANCE,
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 504A00056754

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 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMBILHYCOMPAM’IDH?ANSACTBUHE\ESSWJHEMEOFFIORDA

American Unliversal Insurance, LLC
{Name of Foreign Limited Liability Company)

2. New Jersey 3. 34-2000922 .
(Jurisdiction under the Taw of which foreign limited liability ' “{FE number, 1 applicable)
company is organized) .
A 6/16/04 5. Perpetual
{Date of Organization) T . {Duration: Year limited [1ability company will cease to
exist or “perpetual™)
SN o Qe g}w\gm .
ale first transacted business in Florida, 1f prior to registration)
(See sections 608.501 & 608.502F.5. to detg'mme penalty liability)
7. One Kalisa Way, Ste 101 -t .
; PR i e — = - =R
Paramus, NJ 07652 ':;% - (3}
- e (Bireet Address of Principal Ollice) T :;2_; =3 ‘i_,,_,:
, e
8. If limited liability company is 2 manager-managed company, check here E/ ' "é Y
' B L A v
9. The pame and usual business addresses of the managing members or managers are as fé},lczws ™3
tadt
James Valvano, II, One Kalisa Way, Paramus, NJ 07652 b

10. Afiached is an original certificate of existenice, no mare than 90 days old, duty authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (A photocapy is not acceptable. I the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

/ %@@ _ . _
ber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constihnes

an affirmation under the penalties of perjury that the facts stated herein are true.}
Jamesg Valvano, IT
Typed or printed name of signee

Insurance Sales

Signaturé ofa




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 STA TEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _ _ -

I. The name of the Limited Liability Company is:
American Universal Insuran

ce, LLC

%

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

James Valvano, IT

T{Name) '_-L-st», —
e €3
s B -y
ER B e
491 Maunder Court = 4 e
Florida Street Address (P.0. Box NOT ACCEPTABLE) g’_’g — ]
Az~
w93
Marco Island, FL 34145 A
- ‘ T City/State/Zip . 25
R
(AR £

Having been named as registered agent and to accept service of process for the above stated limited
liabilify company af the place designated in this certificate, [ hereby accept the appointinent as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanstes

relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligationsof m)/}Eosz'tion as registered agent as provided for in Chapter 608, Florida Statures,

My

o 7 {Signature)

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.60

Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

AMERICAN UNIVERSAL INSURANCE, LLC
0600205460

sz

= 1, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on June 16, 2004,

iy

il

e B R B

== As of the date of this certificate, said business

== continues as an active business in good standing

== in the State of New Jersey, and its Annual Reports

Eé are currert. =, s

= I further certify that the registered agent and ’Z‘—% =

@% registered office are: - ==
= VR M -0

— N = —

= James Valvano Ii o w :::

= One Kalisa Way Ste 101 o |BER

S Paramus, NJ 07652 ==

== =,

% Contined on next page . . . —
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

AMERICAN UNIVERSAL INSURANCE, LLC

IN TESTIMONY WHEREQF, I have
hereunto set my hand and

iffixed ny Official Seal

t Trenton, this

6th day of October, 2004

g,umz_w

John E McCormac, CPA
State Treasurer
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