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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. carrington Insurance Agency, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network LLC

Firm/Company

2071 Glacier Drive, Suite 3

Address

Saint Croix Falls, Wisconsin, 54024

City/State and Zip Code

sos@compliancefreedom.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth Nickel 888 ,697-1777

at (

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallzhassce. Florida 32301

Enclosed is a check for the following amount:
(W) $25 Filing Fee {1 $30 Filing Fec & [1$55 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

CR2ED55 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

s Carrington Insurance Agency, LLC

Enter new principal office address, if applicable: - j,l
M

(Principal vffice address S z
MUST BE A STREET ADDRESS) Lwoon
o -

N

Enter new mailing address, if applicable: S TR,
{Mailing address ERR—

MAY BE A POST OFFICE BOX)

-

. The Florida document number of this limited ltability company is: M10000002029

California
5/5/2010

(P

. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complcte only the applicable changes)

5. New name of the limited hability company: Vylla Insurance Agency, LLC
(must contain “Limited Liability Company, = "L.L.C.,” or “"LLC.")

(I name unavailable, enter aliernate name adopted for the purposc 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
musi contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending the registered agent and/for registered officer address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enier Florida Street Address

Florida
Citv Zip Code

New Registered Auent's Signature, if ¢hanging Repistered Agent:

[ hereby accepl the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o camphwith
the provisions of all statutes relative (o the proper and complete performunce of my duties, and [am fumiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liabilin: company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

S. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tite/ Capacity Name Address Tyvpe of Action

(Jadd

D Remove

D Add

I ] Remove

[JAdd

[ Remove

(] Add

D Remove

[] Add

[j Remove

9. Auached is 4 certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 1s organiand.——_:.-_-,___‘-——-\w--_ ;

Signature of the authonzed representative

James W. Potter, Senior Vice President

Typed or printed name of signee

Filing Fee: $25.00
4



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: VYLLA INSURANCE AGENCY, LLC

FILE NUMBER: 201011210024

FORMATION DATE: 04/21/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 15, 2019.

ALEX PADILLA
Sceretary of State

GAS
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Secretary of State LLC-2
Amendment to Articles of ] |
Organization of a \{%ﬂv
Limited Liability Company (LLC) FILED b{.
IMPORTANT — Read [nstructions beforg completing thls form. Secretary Of_ State
State of California
Filing Fee - $30.00
' JAN 1t 4 20619

Copy Fees - Flist page $1.00; sach allachment page $0.50;
. Corlificalion Fee - $5.00

Note: You must file a Stalement of Infarmation (Form LILC:12), to changs lhe (-

busingss address{es) of Iha LLC or lo change tho name or address of the LLC's \ 77 cC ’

manager{s) and/or agent for service of procass, which can ba filed online at

bizfilo.s0s.ca.gov.
Above Spacs For Office Uso Only

1. LLC Exact Name (Enter the exact name on file with tha California Secretary of Stale.)

Carrington Insurance Agency, LLC

2. LLC 12-Digit Entity (Flle) Number (Enier the exact 12-digit Entity (Flle} Number issued by tha Cafitornla Secretary of Stala.)

201011210024

3. New LL.C Name (If Amending) {See mstructians — Uist the proposed LLC name exactly as it Is Lo appear on the records of the Califomia
Secretary of State.)

Vylla Insurance Agency, LLC

4. Management (If Amending) (Select only one box)

The LLC will be managed by:
[:‘ One Manager []Moere than One Manager [:l All LLC Member(s)

5. Purposo Statement (Co not alter Purpose Stalement.}

The purpose of the limited liability company is to engage In any lawful act or activity for which a limited liability company
may be organized under the California Revised Uniform Limited Liability Company Act.

€., Additional Amendment(s) set forth on attached pages, if any, are incorporated herein by reforence and made part of this
Form LLC-2. (A attachments should be 8% x 11, one-sided, lagible and dearly marked as an altachmant to Ihis form LLG-2.)

Signature

3y signing, | certify that the information Is frue and correct and that | am authorlzed by California law to sign,

Jeren Wei, Senior Vice President of
Carrington Real Estate Services, LLC as Member

Sign here Print your name haro

LLC-2 {REY 1172017} 2017 Catiomia Secrelary of State



