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COVER LETTER

3 ks

. TO: Registration Section
Division of Corporations

SURJECT: Bennett & Porter Insurance Services, LLC
Name of Limited Liability Carmpany

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 lability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeremy Smith

Name of Person

Bennett & Porter Insurance Services, LLC
Firm/Company

3200 N. Havden Rd. #310
Address

Scottsdale AZ 85251
City/State and Zip Code

E-mail address: (fo be used for futare anmmal repert roftfication)

For further mformation concerning this matter, please call:

Jeremy Smith at( 480 y  212-1150
Name of Contaet Person Area Code Daytime Telephone Number
: SIREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O 512500 FilingFee O 313000 FilingFee & O $155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 20]4

it R TR

JEREMY SMITH

BENNETT & PORTER INSURANCE SERVICES, LLC
3200 N. HAYDEN ROAD #310

SCOTTSDALE, AZ 85251

SUBJECT: BENNETT & PORTER INSURANCE SERVICES, LLC
Ref. Number: W14000055675

We have received your document for BENNETT & PORTER INSURANCE
SERVICES, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized t0 manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

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) 245-6051.

Neysa Culligan
Regqulatory Specialist |i Letter Number: 814A00019534

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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v APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

o,

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER 4
FORFIGN LRATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Bennett & Porter Insurance Services, LLC

{Name of Foreign Limted Liabihty Company, must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

{If name tnaveilable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™

2 Arizona

‘(]unsdlcno_n under the [aw of which foreign limuted hiabihity
company is organized)

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605,0905, F.S. to determine penalty lability)
S.

3200 N. Hayden Rd. #310; Scottsdale AZ 85251

(Street Address of Principal Oltice)
6. 3200 N. Hayden Rd. #310; Scottsdale AZ 83251

1g 11 OF 435 Hi
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(Mailing Address)

7. The name, title or capacity.and address of the person(s) who has/have authority to manage is/are:
Jack Bennett; 3200 N. Hayden Rd. #310; Scottsdale AZ 85251

NS
tt Porter: 3200

n Rd. #310; Scottsd

231
David Porter; 3200 N. Hayden Rd. #310; Scottsdale AZ 85251

AN

8. Attached is an original certificate 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 Janguage, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person

{In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
am aware that any false information submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.)

R e Avee

Typed or printed name of signee
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CERTIFICATE OF DESIGNAT]OL OF
REGISTERED AGENT/REGISTFRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATE OF FLORIDA.

!
STATEMENT TO DESIGNATE A REGISTERED UFFICE AND REGISTERED AGENT IN THE

I. The name of the Limited Liability Company is:

Bennett & Porter Insurance Services, LLC

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

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

Incorp Services, LLC

17888 67th Court North

{ Nn'mc)

Florida Street Address {P.0O. Box NOT ACCEPTABLE)

Loxahatchee

FL

33470
City/State/Zip )

Having been named as registered agent and to accept service of process for the ubove stared 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. 1 further agree to comply with the provisions of ull
statutes relating to the proper and complete performance af my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, Floride
Starutes.

o N (45, INC.
(Signature)

5 100.00 Filing Fee for Application

5 2500 Designation of Registered Apent

$ 30.00 Certified Copy (optiongl)

S 500

Certificate of Status (optional)

Q?{\\;!

‘S:\H



Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To ofl to whom thase presants shall come, greeting:

1, Jod! A_ Jorich, Executive Diractor of the Arizona Corporation Commission, do horeby
certify that

¥OEBENNETT & PURTER INSURANCE SERVICES, LLC***

a domostic Nmited liabillty company organized undear the laws of the State of Arixona, did
organize on the 21st day of December ZGUT.

I further certify that accordlng to the records of the Arizona Corporation Commissien, as
of the date set ferth hereunder, the said limited liabliity company is not administratively
dissoived for failuro to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limitod Liability Company Act; and that tha sald limitod UDablifty company Has not
filed Articlas of Tarmination as of tha date of this certificate.

This certificate relates only (o tha lagel axistence of the above named ontity as of the date
issued. This cartificate is nol to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREQDF, | have hereunto sot my hand and affixed
the official saal of the Arizona Corporation Commission. Done at
Phoenix, the Capilal, this 15th Day of August, 2014, A. D.

Jolii” A. Jerich,PAecutive Director
1106756

By:

=




