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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

’ TRANSACT BUSINESS IN FLORIDA
IN COMPLIAMCE WITH SECTRION 6030902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LI4RI ITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

1 AutcAssurg, LLC
. {(iName of Foreigu Liuted TiabHiry Company: must melude ~Limited Liability Company.” L.LC." of "LLC.)

(If name uaavailable, ¢nver alternare uome adopted for the purpose of wansacting business in Florida and attach a copy of the wriran
consent of the nranngers or wanaging wembars adopting the Alieruxe nwne. The alrenate nnae st inelude “Linted Liabilin

Compamy.” "LL.C." "LLC.)
Texas . 3 27-3485245

mt.mriwlicﬂo‘n wider the low of whachi foreign huted Babiliny l (FEI nuniber, i apphcatie)
company is orgawized)

Upon Qualification
(Date first ramsacted business in Florida. if jutor 10 tezistration. ) — o
{See sections 603.0904 & 6050903, F &, o deremune penalry liabilirg o
; . . . Tl TR GRS
6400 Pinecrest Drive, Suite 400, Plano, Texas 73024 =m == E ﬂ
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(Sereet Addiess of Principal Gitiee) o s
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6400 Pinecrest Drive, Suite 400, Plano, Texas 75024 r~on
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{Mailmg Addressy

7. The name. ritle or capacity and addvess of the person(s) who hasthave mnhiority to wmapoge is:re:

Member: Bill Loughborough, 6400 Pinecrest Drive, Suite 400, Planc, Texas 75024

8. Amdredis monghnl comficate of exdstence. no trve i 90 dys ol duly avdenticated by the official vz astody ofecords
iny the i betion wder e law of windi i i orgaized. (A photceopy 5 nataccepiable. Tile certificare is inn fveion bongioge.

nauslanon of the cartificae vocker cath of g enslitor st besaaiitecl )

Vi oo

" Signature of an awhorized person
(in accordmice with section 6050201, F.5.. the execution of this doctmens constinutes an affimation wudsr the
penaities of perjury that the facts wiated herein are wue. [ anl aware that any talse infornwmtion submined in a
document to the Depariment gf State coustintes a fiird degree felony as provided forins 817.155. F.§.)

;\‘ J‘un!_ /%’w',,tu A
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLURSUANT TO THE PROVISIONS OF SECTION 6050113 or 6050902 (13(<d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT N THE STATE OF FLORIDA.

1. The name af the Limired Liabiliry Company s

AutoAssure, LLC

If unavailable, the altainate to be nsed in the state of Florida is:

Iron et
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2. The name and the Florida steeer address of the registered agent and office aye: el
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Business Filings Incorporated o P
wd
fnajie =

(Naue) Mo
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515 E. Park Avenue oy e
Onet .
; : 25 n
Florida ssreet Addrass (P.O. Bax NOT ACCEPTABLE) S
. et

>

Tallzhassee 32301
Fl,

Ciny:State. Zip

Heviug boen med as registered dgomt and 10 aceapr service of process for e above srared limited
lieshitioe canpamy a1 the place dosiguared i this coriificare, hevein necepr e appoinhnent s
registered agent and agrea o act e thiy capucite, I flwrher agree w complcwith the provisions of ull
statrtes vefaring 1 the proper and complere peifornmnce of nrv ditios, aud § e fronidien wivie aml
aceept the abligations af iny pesiton as regiciered agesr as provided for iy Choprer 005, Florido -
Srarntes.

Yl
(Siguanare)

Mark Willlams, A.V.P,, Business Filings [ncorporated

$100.00  Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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P.0.Box 13697 Deputy Secrelary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AutoAssure, LLC (file soumber 801318201), a Domestic Limited Liability Company
(LLC), was filed in this office on September 14, 2010,

It is further certified that the entity starus in Texas is in existence, o S
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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 January 22, 2013,

Coby Shorter, 11
Deputy Secretary of State

Corme visit us on the internet at hitp.//www. sos. state. rx. us/
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