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COVERLETTER

TO: Repistration Section
Division of Corporations

. STRELINE INSURANCE ENTERPRISES, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Lisbility Company for Authorization to Transact Busincss in Florida " Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business i Florida..

Please return pll correspondence conceming this matter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy ~ Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@ingorp.com

E-mail address: (to be used for future annual report notification)

For further information cotcerning this matter, please call:

Wendy Hefley on behslf of InCosp Services, Inc. ( 800 \ 246-2677
at
Name of Cantact Person Ares Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporsticns Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

' Tallahasses, FL 32301

Enclosed is a check for the following asmount:
[ $125.00 Filing Fee [ $130.00 Filing Fee &  ® $155.00 Filing Fee &  UJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLINCE RITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOW/ING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

| STRBLINE INSURANCE ENTERPRISES, LLC

2 Tdaho

{Nume of Foreign Limited Liability Company; must [nclude ~Limited LIzbility Company,” "L.L.C.," or “LLL.")
Liability Company,” “L.L.C,” or "LLC.")

{Turisdiction under the Jaw of which foreign imited liobility
company is organized)
4 Upon Reglstration

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The altemate name must include “Limited
ivd.

(FEI number, if spplicable)
ate firsl imnsacted bustness in Florids, if prior to registmtion.)
{Sece sections 605.0904 & 605.0905, F.S. to determine penalty lHabilily)
s, 450 W, State St., Ste. 215 : . 3
pr g Pl
i o I
Eagle, ID 83616 R P
{Strect Address of Principal Office) %r‘ ) Cr:"':‘ "":’_ 3
6. 450W.State SL, Ste. 215 7 o
o7 g
Eagle, ID 83616 C:W (_:;J_I 2;" ?:w,
(Mailing Address) ] ; c.;’? o -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) %Eﬁ faﬂ_\
Name: InCorp Services, Inc. ' =
Office Address: 17888 67th Court North
Loxahatchee.
. (City)
Reglstered agent’s acceptance:

, Florida 3470
designated in this application, I hereby accept the appuein,

~

(Zip code)
Having been named a5 registered agent and to accept seyvice of process for the above stated limited labillty company at the place

nt as registered ogent and agree 10 act In this capacity. I further agree
to complywith the provisions of all statutes relative 1o tie proper and complete performance of my duties, and I am familiar with and
accept the obligations of my M ,

S~ (R&Qst

Wendy Hefley on behatf of InCorp Services, Inc.
BQMI'I signarre)
B. The name, title or capacity and address of the person{s) who has/ave authority to manege is/are:
Shawn Webb-Manager 450 W. State St., Ste. 215, Eagle, ID 83616

9. Atfach:d is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the transletor must be submitted)

jurisdiction undar the law of which it is organized, (If the certificate is in a foreign language, & translation of the certificate under bath

£ pletr
Signawire of an nutharized person
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
: Shawn Webb
Typed or printed name of signee
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State of Idaho

||Off|ce of the Secretary of State“

-
=
T Ty
“c = -
CERTIFICATE OF EXISTENCE ‘ 7 N o r«
g T::‘.J- -
. fal - o
e o Co
STRSLINE INSURANCE ENTERPRISES, LLC '_ﬂ’;‘ﬁ o
L 3
File Number W-165600 ﬁé %?‘

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that I am the
custodian of the limited liability company records of this State.

1 FURTHER CERTIFY That the records of this office show that the above-named limited
liability company filed a certificate of organization in Idaho on 4/22/2016.

I FURTHER CERTIFY That the limited liability company's certificate of organization has not
been dissolved.

Dated: 7/14/2016 3:04 PM

otsaent

SECRETARY OF STATE
Authentic Access Idaho Document ( http://www.accessidaho org/public/portal/guthenticate hyml )

Tug: bSae5f5118d7408758ef] 5efa00e5d3d00598380e8 5c8h25d5b4d43b659dd57291cb51bad{69b5c6



