Zjiif “ 0 I

400139239884

(Address)

(City/State/Zip/Phone #) e
(3034, 00-~01 025025 #1300

[JPckur  [[]war [] maL

{(Business Entity Narne)

(Docurment Number)

Q3744

Certified Copies _ Certificates of Status

JIVLS 49 A¥VLIE0EE

e WV 1INV 60

SHOILVU0JNGT 40 HOISIALT

Special Instructions to Filing Officer:

08 ’55085_5
soaen pic 2 9 M0

Office Use Only

J. BRYAN

JAN 2 2 2009

EXAMINER




COVER LETTER
TO: Registration Section

Division of Corporations

susgect: VIST bnsuvowce 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 submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kr . S‘Hv\& Fo_\\‘\m

(Namec of Person)
- @
VIST  Insurance  LLC @ %tr:;
(Firm/Company) zZ 24
N RET
—_ oA
oM
108 Soutn St Steet [ PO Box 13249 z 30
’ ] e
{Address) @ gg
&L Em
s =
; &
Reading )A 19012
J (City/State and Zip Codc)

For [urther information concerning this matier, please call;

'/4' IVS-,’?.Y'[Q H‘ill [ PA_

ac oy LO3- 498
(Name of Person) (Arca Codc & Daytime Telephonc Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314

2661 Exccutive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the foll

ing amount:
[]$125.00 Filing Fee $130.00 Filing Fee &  [LJ$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2008

RECEIVED
JAN 0 5 2009

KRISTINA FAHIM

VIST INSURANCE, LLC

108 SOUTH 5TH STREET, PO BOX 13219
- READING, PA 19612

SUBJECT: VIST INSURANCE, LLC
Ref. Number: W0O8000056855

We have received your document for VIST INSURANCE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6043.

Joey Bryan
Regulatory Specialist I Letter Number: 608A00061765
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VIST FINANCIAL

January 13, 2009

Florida Department of State
Division of Corporations
Attn: Joey Bryan
PO Box 6327

2 Ryl 60

Tallahassee, FL 32314

§¢ 8 WY \
i

Re: VIST Insurance, LLC
Ref. #: W08000056855
Dear Joey Bryan:

Attached is the managing member list you needed to complete our filing referenced above.

Please feel free to contact me if you need any further information at (610) 603-7498 or email
me at Kfahim@Ilvistfc.com. Any correspondence can be sent to my attention at PO Box
13219, Reading, PA 19612-3219

Sincerely,

VIST INSURANCE, LLC

Kristina Fahim

Administrative Assistant

Enc.

VIST INSURANCE

www VISTfc.com
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APRLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ANIST Insavance (LLC

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

ST Answaunce Serviees  LLC
{If namie unavailable, enter alternate name adepted for the purpose of wransacting 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.")

2. Pernsylvania 3 [2-4212555
(urisdiction undler the Taw of which Toreign Innited Ttability ( FEI number, if applicable)
company is organized)
4. 3|2/08 5. ___perpetual
P F(Date of Organization) (Duration: Year linited liability company will cease to

exist or “perpetual)

6. UDDh QLLCL \I‘Ff(r('] 851 P
! {Date first transacted business in Florida, 1if prior to registration.) D <
(See sections 608.501 & 608,502 T.S. to determine penalty liability) i f:’:’@
™ ol
. - = Ex
7. 1o Soutn 5™ Stred | Reading  PA 19L0. ~ 91;‘;%‘
' ») - oXE
=y s
= 2o
(Street Address of Principal Office) = g;,:
® =
. - ) Gy ==
8. If limited liability company is a manager-managed company, check here D a7
o

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

*See atached .

10. Adtached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the kaw of which it is orpanized. (A photocopy is notaceeptable. Ifthe certificatc isin a forcign language; a
translation of the certificate under cath of the translator must be submitied.)

11. Naturc of business or purposes to be conducied or promoted in Florida: M‘Dﬂ -vesident inswance

Sales anc sevice. P N
Ll e
Sigm&u.w—tﬂ?\iﬁmbcr or an authorized rcpmﬂﬂiy%c?f a member.

(In accordance with section 608.408(3), F.S., the execution of this docutent constitules
an affinmation under the penaltics of perjury that the fucts stated herein are true.)

Qharles J FJOD/{JnS C CED “L?reg'.ckenf

Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:

VIST inswvonce LLC

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

VIST lnsurance gewic_eg cLC,

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

John D. Hatch, Esq.

(Namc)

1267 Berkshire Lane, Suite 200

Florida Street Address (1".O. Box NOQ'T ACCEPTABLIEY}

Tarpon Springs FL 34688

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

S8 WY
SNOILY¥0S¥0D 30 NOISIAIL

12 NV 60

AI¥iS 40 AMVLF33S

liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to uct in this capaciry, 1 further agree 1o comply with the provisicns of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

J A

(Signature) e

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

ENIE
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 12, 2008
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

VIST INSURANCE, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as 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,

€ L. Qe

Cartification Number. 77806261

Secretary of the Commonwealth
Verity this certificate online at hitp://wwaw.corperations.state.pa. usfcorp/soskbiverify.asp



