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o ’J COVER LETTER

[ 3
TO: - Registration Section
Division of Corporations
Pets Best Insurance Services, LLC
Name of Limited Liability Company

SUBJECT:

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 ligbility company to transact business in Florida..

Please return al! correspondence concerning this matter to the following;

Shirle Anderson
Name of Person

Pets Best [nsurance Services, LLC

Firm/Company
2710 Sunrise Rim Rd Suite 100
I
Address 0 o
S
) T
Boise, ID 83705 £ 8™
City/State and Zip Code [
b
sjanderson@petsbest.com L2 Mm
E-mail address: (to be used for future annual report notification) !‘?: ;_f‘) ,-S}- D
5m o
- Lo

For further information concerning this matter, please call:

at( 208 947-3896 EXT 513

Shirle Anderson
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[_s125.00 Filing Fee  [¥']$130.00 Filing Fee &  [_]$155.00 Filing Fee & [ _]$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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Pets Best Insurance Services, LLC

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

l.
(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

20-51407

Company,” “L.L.C,” “LLC.”)
( FET number, if applhcable)

2. idaho
{Jurisdiction under the Taw of which foreign Timited liability
company is organized)

4. 06/29/2006 5. Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. 04/02/2007
(Date first transacted business in Florida, If prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability) _
>
7. 2710 Sunrise Rim Rd Suite 100 ~
Fe —
. Ly hc’:,’
Boise, ID 83705 >~ o N
{Street Address of Principal Office) | —
Mee W ’-h
8. If timited fiability company is a manager-managed company, check here o (:'r % m
=]
@gs; - O
L.
BN o

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

Gregory S McDonald 2710 Sunrise Rim Rd Suite 100 Boise, ID 83705

Jack L Stephens 2710 Sunrise Rim Rd Suite 100 Boise, ID 83705

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Hthe certificate is in a foreign language, a -
translation ofthe certificate under oath of the transiator must be submitted.)

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

Sell Pet Health and Accident Insurance via Intermat—.

Signature of a member 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 irue )

Gregory S McDonald
Typed or printed name of signee




375 N. Stepharie §1. - Suite 1411
Henderson, NV B9014-9848

cINC O RP Phione 702.866.2500
Tol-Free 800.2./INCORP {1-800-244-2677)
Fox 702.866.2689

) »
wWww INCOrp.com

August 24, 2009

Corporations Division
Florida Department of State

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

To Whom It May Concern:

Incorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office is
located at 17888 67" Court North, Loxahatchee, FL 33470, herein consents to act as Registered
Agent for Pets Best Insurance Services, LLC. for purposes and services only related to the

Flarida Department of State.
If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00 p.m. PST

Sincerely,

JMM

Tennie Sedlacek, C.0.0. on behalf of Incorp Services, Inc.
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State of Idaho

CERTIFICATE OF EXISTENCE
OF
PETS BEST INSURANCE SERVICES, LLC

File Number W 52152

|, BEN YSURSA, Secretary of-State of the State of Idaho, hereby certify that | am
the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named
timited liability company filed articles of organization in Idaho on 29 June 2006.

| FURTHER CERTIFY That the limited liability company has not been dissolved.

Dated: August 21, 2009

SECRETARY OF STATE

LY
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