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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
- U‘E“» G
FILING COVER SHEET ‘ f, %ﬁ;
ACCT. #FCA-14 < ens
2 ol
N %g\ o
2 22
CONTACT: Kim Weidenbach g 2z
w2
[
DATE: 04/29/10 @
REF. #: 000916.123921
CORP. NAME: AXS HEALTH INSURANCE AGENCY, A LIMITED LIABILITY COMPANY
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5 5k{ L 57 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF KLORIMA:
I

AXS Health Insurance Agency, A Limited Liability Compan
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

(If name unavailable, enter alternate name adopied for the purpose of {ransacting 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

. Texas 3 A1-08433¢S
(Jurisdiction under the law of which foreiga limited liability ~ ( FEI number, if applicable)
company is organized)
4. July 7, 2009 5 Perpetual
~ (Date of Organization) : {Duration: Year limited liability company will cease to
exist or “perpetual™
6. Upon Approval -
(Date first transacted business in Florida, if prior to registration. —é <
(See sections 608.50]1 & 608.502 F.S. to determine penalty liability) jul o1y
- 27
7. 6114 FM 1488 Magnolia, Texas 77354 ) i,g; -
h TR e
w a e
{Street Address of Principal Office) E o
z %3
8. If limited liability company is a manager-managed company, check here [
pany g pany 3 o
9. The name and usual business addresses of the managing members or managers are as follows:
Kimberly Fleming, 32642 Ryder Cup Lane, Magnolia, TX 77354
Rhonda Davidson, 409 W Vickery, Fort Worth , TX 76104

10. Attadr:dismoﬁginalmﬁﬁcﬁcof@dmmmmﬁm%&hysold,dulymﬂlﬁﬂl‘alulﬁyﬂnofﬁcial-?avhguﬂodyofmdsin
the jurisdiction under the law of which it is organized. (A photocopy is notaccepteble. Ifthe certificate sin a foreign language, a
translation of the certificate under oath of the translaror must be submitted.)

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

/ Health Insurance Sales
. I ‘ .
W%}M %A;mw’\

Signffture of a memBer or an authefized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the panalties of perjury that the facts stated herein are true)
Kimberly Fleming, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OTTICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

AXS Health Insurance Agency. A Limited Liability Company

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

v

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

Registered Agent Solutions, Inc.
(Name)

155 Office Plaza Dr. , Suite A
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tallahassee, FI, 32301
City/State/Zip

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 appointiment as registercd
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 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.

C» ﬁ/ Sean Prewitt, Asst. Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




Hope Andrade

Secretary of State

' Corpor'ations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AXS HEALTH INSURANCE AGENCY, A LIMITED LIABILITY COMPANY (file

number 801143854), a Domestic Limited Liability Company (LLC), was filed in this office on July 07,
2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 28, 2010.

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Decument; 305502560003
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