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COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: Agency Consuitants, L.L.C.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, 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:

Karen Benson

(Name of Person) L
-_;_; < &
SIS
= -
. Z. 2 T
{Firm/Company) D . ™M
e
3693 Hollow Trail Court ‘gé%g e
(Address) =2 ':3
o2
b
Paim Harbor FL 34684
(City/State and Zip Code)
For further information concerning this matter, please call:
Karen Benson at( 727 786-3130
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STRELT ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [C15130.00 Filing Fee & Z5155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

IN COMPLUNCE WIIH SECTION 608.503, FLORIDA STATUTES, THE POLLOWING I§ SUBAMITED TO REGSTER A FOREIGN
LIITED IURILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Agency Consultants, L.L.C.
—L——’mm,mmﬁcmm)

q . o ul
2. Delaware e 3 LIXoTS
(urlsTeton under the Iaw of Willeh Soreagn Limited ability (FEI rumber, if 2pphosble)
comupany is crgrmized} < ‘?}
s
4. 10/03/2005 s. Perpetual oY B
{Dite of Crganizstion) gt;:a;iqn: Year Hq'l)itad Tability company 7_; !o;:)" ’f\,
4’ {.,- S r" («-\
€. 377 @ M
fe first CaRsscted b TR Florida, if priet 10 TegLsration. Uaos 2
(oo s €03°501 & CORAOLE S % deheimine sl GabRY) ©% =
- .
7. 3693 Hollow Trail Court, Palm Harbor FL 34684 PR
(A
25 ©
{Greet Address of Prmcipal Office) ¥ o

8. If limited Hability compeny is & manager-managed company, cheek herg [

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

KaeenN BeNsoN, 3639 Hersow TRAL CT P HaeBot 2. 3654

10. Anached js.an origirs] cerdficate of exisence, nomore them 50 days old, duty authenticated by the official having cusindy ofrecardsin
the jurisdiction under the law of which # s crganized. (A photooopy isnotacceptable: Iffhe ofificate isin 8 fxclgn langungs, &
ranslation of the certificats under oah ofthe tanstalon must be subxpitied )

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

insurance Sales L _

authorized represeutative of a mamber.
(tn accordansec with section 608.408(3), P.8,, the ¢ca¢cution of thie documuent oonstitores
n =ffignation under the penaldes of pegjury that the facts stated hisrcin are kue)

KAREN  fBiznSon-
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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.

1. The name of the Limited Lishility Company is:
Agency Consultants, L.L.C.

2. The narne and the Flotlda strest address of the registered agent and office are:

Karen Benson
(Name) ;-:, =
»r 2
3693 Hollow Trail Court _ <. A M
Florias Steeat Address (7.0, DOR NOT ACCETATLE) =4 :., '(:1
‘ T © J
Palm Harbor 34684 q:g‘-;‘ij 3 C _
27 o v

Having been naomed as registered agemt and 1o accept service of process for the abovs stated limited ‘E; =
lability compary at the place designared in thiz certificate, I hereby cccapr the appotntnient as regisiered”
agent and agree 10 act In this capacity. I further ogree to comply with the provisions of all statutes
relating to the proper and complete performaice of my duties, ard I am faniliar with and accept the
obligations of my position as regisrered agern s provided for tn Chapter 608, Florida Statifes.

$100.00 Filing Fee for Application !
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optonal)

5 S5.00 Certificate of Statug (optional)
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_ Delaware

1
The TFirst State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGENCY CONSULTANTS, LLC"

IS DULY
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
CFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2005.
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Harriet Smith Windsor, Secretary of State
4039428 8300
050811565

AUTHENTICATION: 4202640

DATE: 10-04-05




