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COVER LETTER

O Reglstestion Section
Divislon of Corporations

SUBJECT: AEG Tnsucodce -A‘loﬂ('bi LLC

Name of Limitéd Liabilitf Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transuct business fn Flarida,,

Ptease retem all correspondence concerming this maiter 1o the following:

/%So/? ‘/C feﬂ'f

Name of Person

L)AMQ(- Cal EMD /ﬂf'k’f (;f‘oo(??

Fxmﬂéﬁmpany
39 5. Chacks 6. Severs ?z/a(
Chaton, TN 37714
City/State and Zip Code

Licens AP appund. com
-mai] address: {1o be usdd For Tuture unnual report notification)

For further information conceming this matter, please call;

%Saﬂ l/;créf"f at ﬂéﬁ ) ‘{5_)"50“{5

Name of Contact Befson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tollzhossee, FL 32314 - 2661 Exccutive Center Circle

Tallshassee, FL 32301

Encloscdsi? check for the following amount:
5125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

—Ab  Tosedeage. Aredet o be
ome of Forcign Limated Linbiiity Comyrdny; must-+ichu

¢ “Limited Linbility Company,” "L.L.C. " or *LLC.")
Amerio

(i name unavailable, enter sltermate nond sdophd for the purpose of Imasacting business i
Liability Company,” "L.L.C," or "LLC."

2 7 3. §(‘/5'd’250?
i]urEﬁlcdnq under glﬁ Tow of which Tareign hmicd Tiobillty (FEI number, i apphicable)
compony is organized)

(Date first transacted business in Flundx;. il prior Yo registratign. )
{See scctions 603.0904 & 605.0%05, F.S. 10 determine penalty liobility)

5. H39 S Chec b= G soivers Rlvdl
; 3771¢

lorida. "Mie sltemnate name must include “Limited

(Sirect Address’ ol Pringipal Office)
s *‘._w-‘-;
Malling Addicas) - .
§ o ”’ﬂ.‘!
7. Name and sireel address of Y'lorida regisiered agent: (P.O. Box NOT acceptable) Voo —
P l'-j - p—
Name; P ratt N ® N S-S T
phery o m
Oflice Address; A= O
Zen O
7 & /4 Aasse'e . Florida _ 94930 ( - W
- (City) Zipcode) 22 __
Registered agent’s acceptance:

Irn or
Having been named as regiswred agent and to aceept servive of process for the above stated Hiited Hnbmﬁumpan y af the place
designated in this applicavion, I hereby accept the appuiniment as registered agent and agree to act in this capacity. I further agree

to compiywith the provisions of oll statutes relative to the proper and complete performance af my duties, and [ ant familiar with and

accept the obligations of my position as registered agem. . P
/ s ,)'&(/\) "~/
22 /
i g

(Registercd ngcnt'z' fture)

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

Wi lliarmt Aoncode Mlombes

K 7?//7’,7;1-/% <uite A-looco
oo Ddge, TN 27%30

9. Anached is n cenificate of cxistence, 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. (IF the certiftente Is in a farcign language, a transletion of the certificate under oath

of the transiator must be submiticd)
et
Signature urnnwpcrsun

This c_iocur_ncnl is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any fulse information
submitted in o document to the Department of State constitutes n third degrae felony os provided for ins.817.155,F.8.

Witliame M. Arwood

Typed ar printed name of signee

-




STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

ANNE HEATH April 21, 2016
RAM PATEL

439 S CHARLES G. SEIVERS BLVD

CLINTON, TN 37716

Request Type: Certificate of Existence/Authorization Issuance Date: 04/21/2016

Request #: 0200136 Copies Requested: 1
Document Receipt

Receipt # ;. 002661051 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3670692385 $20.00

Regarding: AEG Insurance Agency LLC .

Filing Type: Limited Liability Company - Domestic Control # : 834593

Formation/Qualification Date: 02/16/2016 Date Formed: 02/16/2016

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: ANDERSON COUNTY

. CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
AEG Insurance Agency LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 017034727

Phone (615) 741-6488 " Fax (615) 741-7310 * Website: http:/itnbear.th.gov/



