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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘May 18, 2010 B
™

T

JACOB R. GODFREY >
4203 KANDRA COURT <2
ORLANDO, FL 32812 My
myy i

SUBJECT: ACUTE INSURANCE LLC &
Ref. Number: W10000024194 e

We have received your document for ACUTE INSURANCE LLC and your
check(s) totaling $155.00. 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 titie portion for each manager.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6984.

Deborah Bruce

Regulatory Specialist 1| Letter Number: 510A00012521

www.sunbiz.org

Divicion of Cornorations - PO BOX 832927 . Tallahassee Florida 39914
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COVER LETTER

TO:  Registration Section
Division of Corporations

ACUTE TNSORANCE
Name of Limited Liability Company

LC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:
JAcOB R LoheesY

Name of Person

ACOTE FINANCTIAL LROUVP
Firm/Company
Hoo3 KANDRA  CouRT -
Address = A
i X e
ORLANDO L 39812 Foi = 0
! A Bl
City/State and Zip Code :ré;: ._,f ey j‘““'
Shcos @ AWTEFGL  CoM LR 2 M
[l 45] -
E-mail address: (to be used for future annual report notification} %E" oy 51:3
9w
For further information concerning this matter, please call: W @
TacoB LODCREY w07 D84-0194
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
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
[B85125.00 Fiting Fee [_] $130.00 Filing Fee & MSlss.oo Filing Fee & [_]$160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

Certificate of Status ﬁ




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FIORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETER 4 FOREXGN
LDMITED LAREITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA: :
. ACVUTE INSURMNICE LLC
) (Name of Foreign Limited Liability Company; must include * oot fLLCT)
(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 alternste name must include “Limited Liability
Company,” “L.L.C,” “LLC.")
X Delapsee 3. M- 9514195
| {(Funisdiction under the Taw of which foreign limited Tability ( FEI number, 1f” spplicable)
company is organized)
4 5 (e 90'0 5. Qp( elua\
- {(Dat? of Organization) (e[;l!;:t-a;'qn: Year Ilml" ):iteH Tiabifity company wi 1] cease to
6 n/p
) Date Gi7st ransacted Dusness in FIGTIaR, if pror 10 reggtration,
O e S B S SUTE S 10 Sete i ey MAEy)
7 4303  KANDEA CT
GRLANDT WL 23712 2L
(Street Address of Principal Oftice) >3 =
= fi R~ "“’*f -
. s . L . 3\;;: — . ? i
2. If imited liability company is a manager-managed company, check here : #5%. 29; !::
P :
9. The name and usual business addresses of the managing members or managers are as followﬂ;%? E i
Ej’r}' g

Jhco® abfeEY
4203 KANDLA T

OR.Lhnity CFL 25713
10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction unxder the law of which it is organized. (A photocopy isnotacoeptable. Hthe certificate isin a foreign ianguage,2
translation ofﬁtwﬁﬁmm?ﬂucmhofﬂwummmbeaﬂmﬂM)
11. Nature of business or purposes to be conducted or promoted in Florida:
ACUTE  INSURANCE  (LC

Nosl) Hodloy

Signature of a mEmber or an authorized representative of a member.
(In accordmce with section 608.408(3), F.S., the executiom of this document constingtes

an affirmation under the penaltica of perjury that the facts stated herein me troe,)
[ACO® (obeeey
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;
ACOTE TNSURANCE LI

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

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

Socn 2. Lo clxcreu/

(Name)

H2073 'u(amokl'c\ oy

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

O(\Gr\c)*o FL ’5’31?‘3

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 appointment as registered
agent and agree 10 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 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Npeel &g

N (Signature)

$100.00 Filing Fee for Application

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

$ 5,00 Certificate of Status (optional)
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- Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACUTE INSURANCE LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWNARE AND IS IN GOOD STANDING:
AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2010.

N EX

Jelfray W. Bullock, Secretary of State T
AUTHEN TICN: 8005534

DATE: 05-20-10

4820674 8300

100538591

You may verify this certificate online
at corp.delaware.gov/authvaer.shtml



