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COVER LETTER i

TO: Registration Section
Diviston of Corporations

SUBJECT: \vr%eq_&q L nsuvance \Ch\amq LLC
(Name of Limited Lsabthty 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:

—
TP 2
£ B
Cori B. Cook zzg I
{Name of Person) ?E% = —
\\‘\JV&QVCI\’“ Insyrance Wgency WUC e - O
(Flrmeompany) gﬁ J
B - ,:m 3
53‘3 ﬁw‘c.-’t‘tc Elvcl Suite 2,02. 7
(Address)

ﬂmc,\doraf\}e, ; pK qﬁ‘%iB,

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Covi K. Cook

(Name of Person)

at( 407y 562-SS22 k2.
(Area Code & Daytime Telephone Number)

MAILING ADDRESS: _ STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32361

Enclosed is a check for the following amount:

312500 Filing Fee  [73$130.00 Filing Fee & [s155.00 FilingFee & Ei $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES MFOLLOWVG}SW TDREGZS&'ERA FOREIGN
IMEDWCUA@ANY?UWCTBWWIHESTAIEOFFLOEID&

IR | n"ke,g PLJFL\ nsuyance Peency  LLC
{Name of Foreign Linutdd Liabint¥ Company') —

2. %}gg‘haﬁﬂas Q;laska 3. 92-0l30(8
{Jurisdiction under of which foreign Timited ability { FEI number, :f‘ appticable]

company is organized)
4, 2-12.-94% 5. e:\'u——m

{Date of Organization) urabion: Tability company will cease to

C.j‘u Vowes oE B el o‘w& e “'bok leas exlstor“perpetuai")

6. \rww‘e, set vp R e ,b.,._;( Whave )P;;E% drunsacded %mgg?;_,‘s e et
ate Hirst fransacted business in Fioriaa, if prior to registration, — ctﬁ
]
™

(See sections 608.501 & 608,502 F.S. to determine penally habﬂsty} = : —r!
=

by - o g & ———
LA — — =

7]

L 8. If limited hab:ht}r company is a manager-managcd company, check here D Smo5
M S - B

9. The name and usual business addresses of the managmg members OF Ianagers are as foilows Y
 Blud T 2oz

Wrantiging 5313 Arcli
Richat B, Cool - mem lgef ”}ﬁgéﬁ locabon) gﬂ;gﬁ% P-K"&Z'Sw
. Mng%‘rﬁ otie Blud 4202
Cori B. Coolt -~ wember (Mka. o&hv& Méﬁ@mq{ S8
Somuel 0. Polanco - G 1073_0 M‘SG‘H“ Street zﬁmpa EL 3367
(Fion“ol& lormncld)

10. Attached is an original certificate of existenee, no more than 90 days ofd, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy isnotacceptable, Ifthe certificate is in a foreign language, a ‘
franstation of the cerfificate under cath of the terslator must be submitied)

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

Q%anq} -!ro se,H ‘;ﬂSm:gﬂcg ,Eﬂi‘g'gs g( LA SUraNGE oW 6N ES ‘(ﬁ ConStmecs,

Signature of a member or an authorized representatiﬁe of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of pejury that the facts stated herein are true.)

Covt . Cook

Typed or printed 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 REGIS’I'ERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:
lntearity Insucance Bagnes ,WC
i <3 s} J

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

b‘m Ty
Samuel 0. Polanco 2B -

e ==
g;g; &35 —

'}7‘\3 —_—
107120 N.56% Sheeet, §+e,zo€i° = I~
. ] Florida Strect Address (P.0. Box, NOT aCCEFTAELE) g M
g-‘ﬁ w I

, _ S5
Uhcn pa L. 23017 §m ¥
' City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performunce of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Alaska Entity # 63301D

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said stats,
hereby certifies that

'4" .'m" b ) ot v b,

INTEGRITY INSURANCE AGENCY, LLC

on the 12th day of March, 1998 filed in this office 1f§ Afficles of Organizafion for a Limited
Liability Company organized under the laws of this state.

1 FURTHER CERTIFY thal said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREOF, | exccute this cerfificate and
affix the Great Seal of the State of Alaska on the 7th day of
August, 2006, -

Thltio. St

Willzam C. Nofl
Comvnissioner

e e
) & 4. e ~
i, 2 Vnre N W

3 Certification Number: 134290-1
Verify this certificate online at hitps:/myataska stafe. ak us/business/soskbiverify.asp
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