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February 14, 2008

FLORIDA DEPARTMENT OF STATE

HOTWIRE HOMELINK, LLC, Davision of Corporations

300 E. LANCASTER AVE.
SUITE 208
WYNNEWOOD, PR 19096

SUBJECT: BOTWIRE HOMELINK, LLC
REF: M06600Q002392

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed ust abandon this filing and resubmit your fillng under
the a nic filing type. '

you have any further estlons corice.rning your documant, please call

FAX Aud. #: H08000032343
Letter Number: 70BA00009632

Tammy Hampton
Regulatory Specialist II
Registration/Qualificationj Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

State: Hotwire Homelink, LLC
2. Turisdiction of its organization: Pennsylvania
3. Date authorized to do business in Florida: . 04/27/086

SECTION IT (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when 7!&5 fh ¢
change effected under the laws of its jurisdiction of organization? o2 f/ f/

5, New name of the limited liability company: Hotwire Insura, LLC
{must end with “Limited Liobility Company, * *L.L.C..” or “LLC.™)

(If name unavailable, enter alternate name adopted for the parpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing, members adopting

the alternate name. The alternete name must end with “Limited Liability Company,” “L.L.C.”
. or*LLC.™)

6. If' the amendment changes the period of duration, indicate new period of duration:

nia

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

nla

. If the amendment corrects any false statemsm, indicate the statement being corrected  and the
correction:

. Attached is an original certificats, no more than 90 days old, gvidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is orgg .
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 5, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
HOTWIRE INSURA, LLC

is duly organized as a Pennsylvania Limited Llabiflity Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so far és the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

' Q-Lc‘b\a O\ Qu,——h’f

Secretary of the Commonwealth

., Certffication Number. 7181651-1
- Verify this certificate online at http: /Amavw.corparations. state. pa. us/corp/soskbivanty asp
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