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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y. Allstate Group, LLC
(Name of Farelgn Linited Liability Company: must include “Limited Lisbifity Company,” "L.L.C," or “LLLC.™)

(if name unavailuble, enter alternate narme ndopted for the purpose of tranyacting buginces In Florida. The alternate name must inclhide “Limited

Liabitity Company,” “L.L.C," or “LLC.™)

, Delaware

(]urlsdlclum under the Inw ol which Toreign [tmited lisbatity ' (FET nutnber, o applicablc)
company is orgenized)

4. No business transacted in Florida prior to registration

{Dafe first tranxactcd pusiness m Florda, (T pHoOL (o [OgiSIAlon.).
{See sections 605.0904 & 05.090%, F.§, 1o determine penalty liability)

s 6386 Beth Road, Orlando, FL 32824

(Street Addrers of Prncipal Oftlce)

. 6386 Beth Road, Orlando, FL 32824

{Maiting Address)

7. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Donald O’Hara, Manager - 6386 Beth Road, Orlando, FL 32824

8. Attached is an original ceriificate of existence, no more than 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 transiation of the certificate under oath of the translator
must be submitted) e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0502 (1)¢d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
I, The name of the Limited Liability Company is:
Alistate Group, LLC
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:
Registered Agents Inc.
(Name)
3030 N. Rocky Point Dr. Suite 150A
_ Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tampa M1 33607
City/Srnr;/Zip
Having been named as registered agent and to accept service of procegs for the above stuted limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisiony af all
statutes relating to the proper and complete performuance of my duties, and [ am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.
f/ Z ) Dan Keen - President
v (Signalure) )
s
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$ 100,00 Filing Fee for Application Thom T
$ 2500 Designation of Registered Agent B e e
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The 'First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"ALLSTATE GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE I'WENTY-THIRD DAY OF SEPTEMBER,

A.D. 2014.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATID "ALLSTATE
GROUP,

LLC" WAS FORMED ON THE EIGHTR DAY OF SEPTEMBER,
2010.

A.D.
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[alffey W, Bullnck, Secrotaly of State
AUTHENTICATION: 1722385

DATE: 09-23-14

141211714

You may verify this certificate online
At carp.delawvars. gov/authvet. sh
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