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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

—t =
U
P
STEELE T. WILLIAMS, ESQ -,g::jg\ ‘f’rg
3410 MAGIC OAK LANE =g
SARASOTA, FL 34232 ‘z:,%’i
SUBJECT: INSURE YOUR HEALTH, LLC ‘::\"*"
Ref. Number: W07000040644 rc;"’,"
._;;(

We have received your document for INSURE YOUR HEALTH, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

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) 245-6094. .

Agnes Lunt
Document Specialist Letter Number: 007A00050381

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314
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STEELE T. WILLIAMS, PA.

Attorney at Law
. . Main Office
Licensed to Practice: 3410 Magic Oak Lane
FL,NY,NJ,DC & GA (4600 Fruitville Road)
Litigation Sarasota, FL 34232
Arbitration Ph: (941) 378-1800
NASD & NYSE Arbitrator Fax: (941) 378-1807

August 27, 2007

Florida Department of State

Division of Corporations ¢
P.0. Box 6327 ~
Tallahassee, Florida 32314 N E:?:‘:
RE: Insure Your Health, LLC g’wﬁ

Ref. No.: W07000040644 = L

d

Dear Sir/Madam: or

b0 Di V h- 435 Wl

Please find enclosed an additional filing fee of $67.50 for payment of the
remaining filing fee owed for the registration of the above foreign corporation, $25.00 for
registered agent designation fee and an additional $30.00 for one certified copy of the
requested form designation to do business in Florida.

Also enclosed is a full completed application by foreign limited liability company
for authorization to transact business in Florida. If you have any questions pertaining to

this filing please contact the undersigned at your earliest convenience.

Very truly yours,

Steele T. Williams -

STW:mt
Enclosures

TAMPA ST. PETERSBURG BRADENTON. - BRADENTON LAKEWOOD RANCH
7320 East Fletcher 695 Central Avenue Suite 150 100 3" Avenue West 6150 State Road 70 East 9040 Town Center Parkway
Tampa, FL 33637  St. Petersburg, FL 33701 Bradenton, FL. 34205  Bradenton, FL 34203 Lakewood Ranch, FL 34202
813-225-1400 727-443-0800 941-727-7300 941-727-7300 941-727-7300



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Twsnre  Doar /7l€a//5( A

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 1o

transact business in Florida.

Please return all correspondence concerning this matter to the following:
—— I3 '
steele T Wi)lwms, Fsq .
{(Name of Person) 4 4

steefe T, My/i‘"fz gzxﬁ

(Firm/Company) Lo ;" —
= 6
39/ Hae,, On /é LAz T
(Addressy m< o !
Sqra 5'074 ) p/ 3//,?::; > ;E-E
(City/State and Zip code) L @ e
&SmO
> 0

For further information concerning this matter, please call:

Stegle T Wil him s o T/ | 37€— 1325

(Name of Person) (Area Code & Daytime Telephone Number)

- —

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
S

Enclosed is a check for the following amount:

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

[]$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee &
Certificate of Status Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Trsine ﬁmw'AQd%%

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L..C.,” or “LLC.”)

(If 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 alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

N —
2. 3.
(Jurisdiction under the Taw of which foreign limited Tiability { FEI number, it applicable}
company is organized)
4, |]2-3-0/ 5.
(Date of Organization) (Duration: Year limfted liability com@ny will cease to
exist or “perpetual” w
A /( co 8
(Date first transacted business # Florida, 1f prior to registration. ) = 5 !
(See sections 608.501 & 608,502 F.S. to determine penalty liability) wa’" | r,,.
b ;
5
7. Y| Ve v/he Kom/ #9 ny
So T T
Shrasy44 fZ 3/7»1?/" of &
(Street Address of I}ﬁlclpal Office) S O
o -0

8. If limited liability company is a manager-managed company, check here E/

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

y&ﬂ 71"!519/ gf‘f‘ﬂw"
V)| _toe Bithe Koad , #9172
54,%74\ £l 233

10 Anaclwdismoﬁgim]oaﬁﬁcﬂeof@uﬂam,mmaeﬂmn%dayso!d,ddyaﬁmhmedbytheofﬁcial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 7/ / / ﬁ /4 74/

/Wﬁc S,
(A |

. 7 1 p :
Signature of a#iiember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

51‘88/6 7. M//M?’; Efﬂr

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 REGISTERED AGENT IN THE STATE OF
FLORIDA,

. The name of the Limited Liability Company is:

|
Invsare  Trun ,6@@%/ LLL '

If name unavailable, the alternate name to be used in the state of Florida is:

o =
[ .
2. The name and the Florida street address of the registered agent and office are: T, %3 ”,:, “¥1
=8 =
. Wy i
=
Stee le T W6/ forms iR
(Name) _ﬂ% b @
o -
oo 2
2y 1p g On K Lang 52 3
Florida Street Address (P.O. Box NOT ACCEPTABLE) T
Shrosypy w  F9R32

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the propep and complete performance of my duties, and I am familiar with and accept the

istgred agent as provided for in Chapter 608, Florida Statutes.

¥é

City/State/Zip

(Signature)

$100.00
S 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INSURE YOUR HEALTH, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 3, 2001, and is in good standing in this state.

[ further certify, that the above limited liability company has Aurticles of Organization and no
amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 13, 2007.

e

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20070813-1675
You may verify this electronic certificate

online at hitp://secretaryofstate.biz/




