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CRIED2ZT (5/10)
COVERLETTER
TO:  Reglstration Section
Division of Corporations !
SLIC Inzuranca A; , LLC
SUBJECT: Bency
Name of Limited Liability Company

The vaolnsed °Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florlda," Certifiests of
Existence, and check ure submiticd to register the sbove referencad {oreign limlied Tiability company to transact business in Florde.

Blense return alf correspordence conceming this mattor t¢ the following:

Delinda Pate, Parslegal
Name of Patson
-t
e
SWRC o £
Firm/Company
931§ Say Podm, Suite 606
Address
San Anlonio, TX 78216
City/Stats and Zip Code

akugei@ewhe.com

~E-mall address: {fo bz used for TUHLre eRAUA] repOr noHIIcALlon)
For further information concerning this matter, please call:

Dolinda Pate ‘MO , 5270066 Bxt, 17423
ot
Wams of Person Ares Cods & Daytime Telephone Number
] DDRESS: STREET ADDRESS:

Division of Corporntions Division of Corporations

Registration Scction Registretion Sectlon

PO, Box 6327 Clifion Bullding

Tallnhassoe, PL 32314

2661 Execntive Center Circle
Tallshnases, FL. 32301
Enclosed is a check for the following amount:
03512500 Filing Fee D $130.00 Filing Fee &

D s155.00Flling Peo & [0 $160.00 Flling Fes, Centificate
Cenificats of Status Certifled Copy of Status & Certified Copy

PLASTN - QU1 01 Waktars Kiwwer Onleg
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APPLICATION BY FORERIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREXGN
LPTTED LUBILITY COMPANY 10 TRANSHCT BUSINESS IV THE STATE OF FLORIDA:
1, SLIC tnsurance Agenny, LLC

ame of Forsign Llm ty Comp any; must includs “Limite

ability pany, , OF

{1f nama unavaiicble, enter sliormate name adopied for the purpose of transacting business In Florida and attach a copy of the written
sonsent of the managers or menaging members adoptiog the altemnate name, Tho alternate name must Includs “Limited LiabSiity
Compazy,” “L.LL..C," “LLC.")

Texos
2, 3
(urlidlonion wnder the law of which forelgn limlied Tiebiily (FET number, 11’ applicablo)
company Is organized)
4 08/06/2013 p Pompetual
) Date ) {ﬁumlun: Your Imited Tabllity company wiil ceaso to
of Crgantzstion. exlst or “perpotnal®)

{Dais Drst ransactsd business iﬁ[aﬂa:]. T¥prior to regisation.y
(S0 seotlons 60R.501 & 608,502 F.8, to dote

fmine penalty Liability)
7 9311 San Pedro, Suite 660, Sun Antonio, Texas 78214

" (Sirest Address of Principal Olitlen)

8. If limited liability company is a manager-managed company, check here |

2@ Wi L- 108

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

T

SWEC Life Ingurazcs Company, 9311 Son Pedro, Suits 600, Son Antanio, TX 78216, Sale Membar

10. Attached isen ciginal comtficate of existence, no nar than 90 days old, duly eutherticated by he official havingasstody of records n
U jurisdiction under the lawofwhich it s crgantzed, (A photocopy 1s ot acoeptable, Ifthe certificate is in a forelgn boguege, 8
translation of the certificate under oath of the translator must besrbmitted.)

1, Nature of business or purposes to bs conducted or promoted in Florids: Sn3ict Activities of an
insurence ogency surance foj vnflou: inaﬂ'\u\m companles A

k
i W ember or an suthorized fopresentative of s member.
(in acetydance with Deaticl 608.408(3), F.5., e axecotion of thls document constitutet &n affirmation under the
peasltics of perjury that the facta stated hereln are true. T am aware that any fhise information sebmlitied ina

document to the Depatment of State constinvtes a third dopres felony ea pravidud for ins.817.055, F 5.
Joan H. Cleveland

Typed or printed name of signee

A - BT TH } Waltos Kkreo Oilhe
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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
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SLIC Insurance Agency, Ing,

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

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

NRAJ Services, Inc.

1200 South Pino Ieland Road

(Nama)

Florida Street Addresa (F.O. Box NOT ACCEFTABLE)

Planiation

PL 33324

City/S1ate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Nability company at the place designated tn this csrtificate, 1 hareby accapt the appointment as
registered agent and agree o act In this capacity. I further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and ! am famitiar with and
accept tha obligations of my positfon at registered agent as provided for in Chapter 608, Florida

Siatures.

NRAI Servi

em{Slgatusel./

$ 100.00
3 23400
s 30.00
s 3500

FLATTN o WY 1GE13 atym Kliwi? Oallan

Filing Fee for Application
Deslgnation of Reglatered Agent

Certified Copy (optional)
Certificato of Status (optional)

128 Wi Lo 100
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Corporations Seetion
P.OBox 13697
Austin, Texas 78711-1697

John Steen
Secretary of State

b
i Vs

! N R,
\ e

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secreiary of State of Texas, does hereby certify that the document, Certificate of
Formation for SLIC Insurance Agency, LLC (file number 801828468), a Domesti¢ Limited Liability
Company (LLC), was filed in this ofTice on August 06, 2013,

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

| It is further certified that our records indicate GARY DUDLEY as the designated registered agent for the
above named entity and the designated registered office for said entity is as follows:

9311 SAN PEDRO, SUITE 600

SAN ANTONIO, TX - 78216 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
. State at my office in Austin, Texas on September 30,
| 2013.

2

John Steen
Secretary of State

Corme visit us on the internet ot hiyp.//www.sos.state.te.us/
Phone: (512) 463.5555 Fax: (512) 463-5709 Dial: 7-1-1 for Reloy Services
Prepared by: SOS-WEB TID: (0268 Document: 506390550003




