“ANY5000000%33

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Iflease print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and boitom of all pages of the document.

(((H13000030184 3)))

IO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
| Divigion of Corporations
Faux Number : (B50)617-6383 -
3
= [
From: ‘;_:‘;.1) - e
Account Namg ¢+ C T CORPORATION SYSTEM w7 0 o
Account Numker : FCA000000023 = i
Phone + {B50)2322-1082 at
Fax Number t (B50)87B-5368

Mo
**Enter the email address for this business entity te be vsed for fut

262 wd L-
(=

ey
annual report mailings, Enter only one emall address please, ++ éé?i
om
Enmail Address: >
Foreign Limited Liability Company E* @
. . [
F.B.P. INSURANCE SERVICES, LL.C ZE MmN
liCertfﬁcate of Status _ ;’B, :} 2 -
Fl:,: ernféed Capy _ __ A - o
Estimated Charge ?9?1. o
e Tar Y+ )
I
) B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help
FEB - 8§ 2013
EXAMINER
https:f)cﬁle.mlnbiz.org/scripts/eﬁlcovr.exe 277/2013
38/18 ToVd NOT L¥2I04400 1D

Z6BIEEISIR 15:27 EIBZ/L0/20



R’

COVER LYTTER

TO:  Registration Section
Division of Corposations

SURIECT: F.0.P Isurance Services, LLC
Name of Limitad Linbitlty Compauy

The ecaclosed "Application by Foreign Limited Liability Compuny fot Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted 1o registos the abova referenced forsigh limited ligbility campany to wansact businoss in Plorida,.

Please return alf correspondenos concerning this matter to the following:

léwﬁ Z, /7(0.564‘&-/

Name of Person

Oy Be T

' FirovCompany

oW 4l Feorid ST , Sl Foor—

Address

Lorstim—atom, Mo 27/0/

City/State und Zip Code

LMoberly@BBandT,com
B-mell address; {to be uzed for fufure annual report nolficatlon)

For further information concerning this mettsr, please call:

Liss MMoberty . 3234, 733~-Rs1 7
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Name of Pﬂﬁﬁ Aren Cods & Daylime Telephons Number LE M

ey rm

MAILING ADDRESS: T ; B

Division of Corporations Division of Corporations o254
Regiatration Sectivn Registralion Section Al

P.O. Box 6327 Clifton Building Mz =

Tullahassee, FL 32314 2661 Exsoutive Contar Circle e

Tallshasses, PL 32301 oo @

DI w

Enclosed is a check for the following amount: [STatV

4

[C1$125.00 ¥iling Fee  [_1$130.00 Filing Fou & [_]$155,00 Filing Foe & {_]$160.00 Filing Fee, Centifl
Contlficare of Statux Certified Copy of Stutus & Certitied Copy .

PLOSY » 10R5/2010 C'F Milna Manasar Ornlloa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN CAMPLANCE WITH SECTHN 608503, FEORD STATUIES THE FOLIOWING 1§ SUSMITTED YO REGISTER A FOREKGN
LIMIED IIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, F.B.P. Insurance Services, LLC
MName of Foralgn Lnnhed Liabllity Company; must tnelds “Limiled LTy Company,” "L1.C.." or "LLLC.)

(If narne unavailuble, enter altemnate nams adopted for the purpose of transacting business in Florida and attach & copy of the wiitten

cansent of the manugers or menaging members adopting the altemate name, The sliemate pame must include “Limited Lisbility
compm " I\L ‘I C i "I-LC lv)

2. Califarnia 3. 930958770 :
(Yurkdiction under the faw o which 10re/gn Rmited TiabUly {FEl numbxr, if applicebls)
company Is organized)
4, 10/312011 5. Porpsiual
(Date of Organizativn) {Duatio: Year Hiited HEbiIMy oompony 'mﬂ_ Cese 10
exist or “perpatual®)

&, Upon Qualification

s}Patz fitst transacted busingss in Flti-fdil I¥vrior 10 registrption.)
8 sections 608.501 & 508.502 F .S, to detemmine panghy lisbility)

7. 130 Theory, Sulto 260, Irviss, CA 92617

T
[yl el [#8 ]
e M
Bireel Addioas of Principal OHce) o ﬁg
g
. . w1
8. If limited liability company is 4 manager-managed company, check here [ o) 2, -~
r1"‘ ¢ =
9. The name and usual business addiesses of the managing members or managers are a3 follows: - ( T
. Ot o
Lo bl B
SEEATTACHMENT EeE
e T GO
™

10, Attached is an arigina certificats of existence, no mors than 90 days old, duly sufhentioated by the offical having custody of reoords in

thejurisdicion under the law of which it isomanized, (A phiotocopy isnot acceplable. Hihe certificaie s in & freign langimge,
Trarstation of&mmtﬂca&wﬂuoaﬂiof&wuunslatmrmnbemmmd.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:
Employes Benofit Consulting and the se.lguud.@ of health carorelpiad

pensliles ofpmjuq- that tha fuctn stotyd hmin we trua T am-awara thut any felse information submitted in &
document to the Depariment of State constitutes o third degree folony as provided for in 5.817.155, F.8.)

Lt T, Mo
Typed or printed name of ?Ignce
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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 STATR OF

- FLORIDA. _ , .

1, The name of the Limited Liability Company is:

F.B.F. lnsurance Sarvices, LLC

If unavailable, the alternate vo be used in the state of Flarida is:
4

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

;Qa —h
=E o
C T Corporation System T
(Narue) =73 N
2 S B —
L > - 3
1200 South Pins Island Road e T
Florida Street Address (P.0. Box NOT ACCRITABLE} -5 = ¢
: ’:‘1 i = O
o ¥
Plantwion __PL 33324 Zn Q@
City/Stute/Zip b

Having been named as registared agent and to acoept service qf process for the above stated limited
Hability company at the pluce designated in this certificate, T hereby accept the appointment as registered
agent and agree lo act in this capacity. ) further agree to comply with the provisions of all statwes -
relating to the proper and complete performance of my duties, and 1 am familiar with and decept the
vbligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes,
C T Corpovstion  Syslem
-n_"-"“""‘—--_

gnallre

-§ 160,00 FHiling Fe for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ S5.00 Certificate of Status (optional)
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Entity Name: F.B.P. Insurenca Services, LLC

WAL A il e W L S i T s i | S P 0 R A A e e DAL S I Pl a4 A

Nama i

BRAT nsurance Services|Sok Membar Slgned by
Prosident ofths

of Caiifarnia, fné,

|

Corp - Martin Leth

** Principal Address: 130 Theory, Suite 200, frvine, CA 82817
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: F.B.P. INSURANCE SERVICES, LLC

FILE NUMBER: 201130410113

Ee 3
FORMATION DATE: 10/34/2011 _ Coom :
TYPE: DOMESTIC LIMITED LIABILITY COMPANY =i 53 -
JURISDICTION: CALIFORNIA Z5 -
STATUS: . ACTIVE (GOOD STANDING) W=

':ﬂ Q.)a e m

- - P
|, DEBRA BOWEN, Secretary of State of the State of Cafifornia, hereby certify: G- -
1?*

" The records of this office indicate the entnty s authorized to exarciae all of its powers, r@lts ang

privileges In the State of California.

No Information ig avaflable from this affice regarding the financial condition, business activitiss
or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of Cahfornla this
day of February §, 2013

DEBRA BOWEN
Secretary of State

HSD
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