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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI@ TOG,:{:‘}:’p(
TRANSACT BUSINESS IN FLORIDA -~ %J‘ G
P g
et
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FO e
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: @ e
; Equity One Insurance Agency, LLC 75 G

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

(If name unavailable, enter alfernate 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 altemate name must include “Limited Liabitity
Company,” “L.L.C." “LLC.")

» Missouri 3. 99-3802296
{Jurisdiction under the law of which foreign Himited Labiliy { FEI number, if applicabie)
company is organized)
4. March 14, 2005 5. January 31, 2035
{Date of Organization) (Duration: Y tar limited liability company will cease to

exist or “perpetual”}

s N/A

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty liability)

7 4409 I Meramec Bottom Rd.
St. Louis, MO 63129

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [

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

Jeffrey L. Wilson 4409 I Meramec Bottom Rd., St. Louis, MO 63129

10. Attached is an original cerfificate of exisience, no more than 90 days old, duly avtherticated by the official having custody of records in
the jurisdiction under the low of which it is organized. (A photocopy isnotacceptable. fthe certificate isin 2 foreign language,a
transtation of the certificats under cath of the translator must be submitted )

11. Wature of business or purposes to be conducted or promoted in Florida: Insurance Sales.

RN Y

#hember or an authorized representative of a member.
(In accordifice with section 608.408(3), F.5., the execution of this document constitutes
an affirmetion under the penaltics of perjury that the facts stated herein are true.}

Jeffrey L. Wilson
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.

1. The name of the Limited Liability Company is:
Equity One Insurance Agency, L1.C

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

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

Corporation Service Company
(Name}

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
Clty/StaterZip

Having been named as regisiered agent and to accept service of process for the above stated limiled
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. [ further agree to comply with the provisions of all statutes
relalmg to the proper cma‘ complete performance of my duties, and I am familiar with and accept the

obli af as registered agent as provided for in Chapter 608, Florida Statures.

m (Signaturk) )

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

Dona L. Priebe, Assistant VP
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Robin Carnahan
Secretary of State

CORFORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and ir my care and custody reveal that

EQUITY ONE INSURANCE AGENCY, L.L.C.
LC0647469

was created under the laws of this State on the 14th day of March, 2005, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 19th day of
February, 2010

Secretary of State

Certification Number; 12539673-1  Reference:
Verify this certificate online at https:/fwww.sos.mo.gov/businessentity/soskbiverify.asp




