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COVER LETTER

TO: Registration Section
livislon of Corporatiens

Numme of Limited Lishility Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liahility company (o transuet business in Florida..

Please return all correspundence coneeming this matter 1 the following:

Peter A. Suntos

Name of Persan

Peter A, Sanmos, Auocmey ot Law, Ine.

FimtCompuny

19 N. Bridge Ave

Address

Red Bank, NJ 07701

City/S1ate and Zip Uode

peantostsanins-legal.com

F-onul address: {to be used Tor Tattine gnonual repont nofilication)

For (urther information cancerning this matier, please call:

Peter AL Sanltos

a2 y 943-0134
Nume ol Contact Ferson Aty Code Duytine Telephone Number
MAILING AUDDRESS: STREET JRESS:
Drivision of Corporations Division of Corporaticns
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

‘Tullahassee, FL. 3230)

Enclosed is 4 check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificule
Certificale of Status Centificd Copy of S1atus & Centified Copy

FLIVY O 204 W dates klsser Onlue
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD TO REGITER A
FOREIGN LIMITED LIABILINY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

[. Quote My Rig LLC
iName o] Foreign Limired Lintlily Companys awist elade “Limied Liabidily Conpuny, 1.5 C

Wor tLLC

(I nume unavailable, enter nlw-;:.ﬁlc name adopled Sor the purposc of runsscling business in Florida. [he lersate nume st include =) imiled
Liability Compasty,” “L.L.C" or “LLEC™
2, New Jlemey

3, 45-40553K1
Uurisdiction under the Taw of which forcign linnted Habiliy {FET number i upplicahle)
company is organized)

{Date Nest tamsacied business iy Flondil i prior w registrotion. )
(S sections SUX0984 & £05.0905, 1S, v dvicemine penaliy liabilig)

¥ =
[ L2 tw.
5. ¥ 9 Nonh, Suue F. TR e s
s 2 8
> it ) ] 1
—_—
Manalapan, NJ 07726 .y o s
Sireet Addness of Principat Office) e, o e
e R #
6. 3675 5. Noland Road. Suite 115 o e
- e ¢
e o
Independence, MO b40SS =S - IR
(Mniling Address) e D

=

The name. title or capachy and address of the person(s) who has’have authority (o manage isfare:

Stephanie Kirk - President

3678 S, Noland Road. Suite 115

Indepeadence, MO 64085

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the olTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nol
acceptable, I the certificate is in a foreign language. a translation of the certificate under oath of the trunslator

must be submitted)
Q
S ok

Signature of an  authorized person

Lhe execulion of this document comshiuien wt o Mnnation gider (e perobies of pecjury ta ihe e stated horen ue Woe |
am avzie that any false informaton subnaised i a document o Lhe Depuriment of $late constitutes a third degree felony as provided for en s 817 £55, ) 81

\SEQKQ 2.0 4l Kok

Typed or printed name of signee

{n yceordance with sectiun 615.0200,1° 8

11T - 0] e 204 W elirns Kluwof Unlng
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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

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

1. The name of the Limited Liability Company is;
Quote My Rig LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent snd oiTice are:

¢ T Corporation System

R

{Nmwme)

umu«r-

1200 Sauth Pine Island Road

LT
1’: L& VR

Florida Street Address (P.O. Box NOT ACCLP FALI )

¢ig By A1 L3051

L

& ft.,i
Plantation [, 33324
City/Staie/Zip

l

Huving been named as registered ugent und 1o accept service of process for the above siated limited
liability company of the place desiynated in this certificate, 1 hereby accept the uppointment as
registered agent and agree to act in this capeeity, 1 further agree w comply with the provisions of all
statutes reluting to the proper and complete performance of my dwiics, and ! am familiar with and
aceepl the obligations of my posithon as registered agent as provided for in Chapier 605, Flovida
Starutes.

q l : ﬂs } Jorfer Vincond

. . fﬁwé‘ Vi Puasent b Apuiatecy Aacisary
C T Comuoration System

By:

(Signaturc)
S 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
5 500

Certificate of Status (optionaf)

FYOST Crl e M4 Kotwen & [im o Oviling
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

QUOTEMYRIG LLC
0600380991

With the Previous or Alternate Name

NAVESINK INSURANCE AGENCY LLC (Previous Name)
QUOTEMYRIG.COM (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 9, 2011.

As of the date of this certificate, sald business continues as an active
business in good standing in the State of New Jersey, and its Annua!
Reports are current.

I further certify that the registered agent and registered office are:

Steven Pustylnik

348 Rt. 9 North

Suite F

Manalapan, NJ 07726

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenion, this
14th day of Qcrober, 2015

A0S Ly~

Roberi A Ramano
Centification# 137432002 Acting Siate Treasurer

Verify this certificate at
htps:/fwerw | stale.nj.us/ TY TR _StandingCert/JSP/Verify_Cent.jsp

Page ol |



