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3/12/2014 13:07:57 From: To: 8506176383 ( 3/6 )

COVER LETTER
TO:  Registration Scetlon
Division of Corporatlons
SUBJECT: NAS Insurance Services, LLC o :
Name of Limitoed Liabii(ty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Existencs, and check are submiited fo register the above referenced foreign limitad liability company to transact business in Florida..

Please return all correspondence conceming this matier to the ‘f‘gllﬁw‘hgz

i Kelly McMahon
1 Name of Person
i
: NAS Insutatice Services, LLC
Firm/Company
16501 Ventura Blvd, Ste 200
'. Address
f
Encino, CA 91436
City/Stale gnd Zip Code
- kmemshoni@neainsurance. com

E-mall address: (to B used for future asinual repost noliToatian)

For further information concoming this matter, pleass call:

Kelly McMahos s s 8084471

Name of Contact Person Area Code Daytime Telcphone Number
DDRESS: STRERT ADDRESS;:
Division of Camorations Division of Corporations
Registration Seetion Registration Section
P.0, Box 6327 Clifton Buflding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahagsoe, FL 3230]

Enclosed is a check for the following amount:
0 $125.00 Flling Fee  T1$130.00 FilingFee & 1 §i55.00 FilingFes & DI $160.00 Filing Pec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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February 12, 2014
FLORIDA DEFAR‘I'MEN"I‘ OF STATE

er Duvision of Corporations

’

SUBJECT: NAS INSURANCE S¥RVICES, LLC
REF: W14000009290

He received your electronioally transmitted decument. BHowever, the
doogument has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

You must insart the title or capacity of person(s) authorized to mianage
this limited liability company above the name(s) and address(es) listed,
Such titles may include: Manager (MGR), Authorized Mamber (AMER),
AuthorizedPerson (AF), or Authorized Representative (AR).

Pleasae return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the flling of your document, pleasa
eall (850) 245-6051.

Neysa Culligan FAX Aand. §: H14000034139
Ragulateory Specilalist II Letter Number: 914R00003198
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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A
1. NAS Insurance Services, LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Hame ol Forcign Limited Linbility Company; must meiude ~Limiicd Ligbllily Compeny,” "E-L.C.," 01" LLG."}

(If name ynaveilable, enter altersto neme adopted for the purpase of transacting business in Florida, The aliemete name must Intlude “Limited
- Liability Company,” “L.L.GC," or “LLC.™)

2. California

{Jurfsdlction undes the law of Which Toreign imited Wby {PET number, 1T applicablo}
coitpany Is organized)

0

4, i ) <.
{Dale first transzcted business in Flogids, 18 priot o wglmm‘) b

. . (Sce wrotions 605,0904 & 605.0905, F.3. 10 determine pehaity Hfabiiity) paki

o

5. 16501 Ventura Blvd, Ste 200 .
Bocino, CA 91436 -
{Sireet Address of Princlpal OHice) AR =

:f*: T oo

6. 16501 Ventora Blvd, Sic 200 Lo
Al w

Engino, CA 91436
{Malling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Richard Joscph Robin (Avthorized Person)

1650} Vanturs Blvd, Ste 200

Bncino, CA 91436

8. Attached is an original certificaie of existence, no gqo;é"_tﬁén 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate Is in a foreign language, a translation of the certificate under cath of the translator
must be submitted) '

- .
LR 2

: " Signature of an authorized psrson
(I accordance with secyion 605,0200, F.3., the executh

oa of this document constitutes an effirnstion under the penallics of porjury that the facts stated heorein we true, |
am ownra that any fixe information submiited In a doctment 10 the Department of State comstitutos & third dogsos Mlony as provided for in 3.817.155, F.8.)

Richard Joseph Robin

Typed or printed name of gignee
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CERTHFICATE-OF DESIGNATION-6F———————

REGISTERED AGENT/REGISTERED OFFICE

¥

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
NAS Insurance S&viocu. LLC

If unavatlable, the altsmate to be used in the state of Floritla is;

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

C T Carporation System : E

S ':,1_
- ” R IS
" (_Nmue) .

[ SR
v

" 1200 South Pine Island Road .
Florida Street Address (P.O. Box NOT ACCEPTABLE;

(R LY
i

1

\.0“‘. :li

R
3

Plantetion F|, 33324

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 to act in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Statutes.

[} on tem

(Si att_lre)'.

$ 100. Flling Fee for Application

3 2500 Designation of Itegistered Agent
$ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)
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State of Callfornia
Secretary of State

CERTIFICATE OF STATUS -

ENTITY NAME: NAS INSURANCE SERVICES, LLC

FILE NUMBER: 2013385102984

FORMATION DATE: 12/3072013

TYPE: DOMESTIC LIMITED LJABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {(GOOD STANDING)

|, DEBRA B'OWEN Sacretary of State of the State of Caiifornia, hareby certify:

The records of this office Indicate the entity is authorized to axerclae all of its powers, ngh!s and
privileges in the State of Califomnia.

No information is avaliable from this office regarding the financlal condition, business aclivities
or practices of the antity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califomnia this
day of January 27, 2014,

h--31lu~__.

DEBRA BOWEN
Secretary of State

AG

NP-25 (REV 1/2007)



