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September 21, 2016 U
, FLORIDA DEPARTMENT OF STATE
GREENRERG TRAURIG (WEST PATM BEACH) SO0 ofComporatons

’

SUBJECT: INSURADVANCE, LLC
REF: W16000065111

We recelved your eleéctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleetronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact buginess in Flerida. Please correct
the document accordingly.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-6051.

Jenna D Harris FAR Aud. §#: E16000233620
Regulatory Specialist II Letter Numbey: 516A00020226
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P.O BOX 6327 — Tallahasses, Flonda 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREKN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L [nsurAdvance, LLC

{Nrme o Féreizgn Limilcd Liability Company; must include - Linlted Liabliy Company.” " LL.Cor” or “LLC.]

{If ame unavallabie, enter alternate name adopted for the purpose of mansacting business in Florida. The altenate name must ielude ~Limited
Liabllity Company,” *L.L.C,” or “LLC.™

.9 Delaware 5, 45-51976%0
{Twladicton under tha 1w of Which Toreign lmited Habil '
uradicus isurznnbed;wo which foreign hi iliry (FE! mimber, if applicabie)
4. Upon Filing

{Date TusT bansecied bosmess in FIenon, I PROT 10 regrsranon,
(565 Scoans 05,004 & 6030905, F 516 dereraine peonty Lablity)

5, 102 NE2nd Streel, PMB 378

Boca Raton, FL 33432

{Streer Address of Fancipal Office)
5 Same as #3

{Mailing Address)

7. Nam¢ and stresi addvess of Florida registered agent: (P.O. Box NQT aecceptable) Lo T

Name: Nattonal Corporate Research, lad., Inc. " ' : “
S

Tallahasges ,Flﬂ!‘idﬂ 32301 .:.';, o oy

{City} (Zip cade) N i S LI

T~y

Registered ggent’s acceptance; L7 )
Having been named as registered agent and te accept sevvice of process for the above stated Umbted Nadility cerpany atthe place”
designated In this application, I hereby nceept the appointment as registered agent and agree (o act in this cagacly, I further agree
to complywith the provisions of all statutes relative 10 the proper and complete performance of my diutles, and | gm familihr with and
accept the abligations of my pasition as regittered ageni. -

t3Ta SE&'R.%

(Registored agent's Signarre)
8. The name, title or capacity and address of tha person(s) who hashave avtherity to manege is/are;
Den Schisichier, Manager
102 NE 2nd Street, PMB 378
Boca Ralon, FL 33432

9. Ariached is a cortificate of exisience, no mere than 90 days old, duly authentieated by the official having cusiody of records in the
Jjurisdicrion under the law of which it Is organized. (1f the certificare Is in a foreign Janguage, a transiation of the certificate under cath

of the trapslator must be submined) 9 .

Signature of an anBorized person

‘This dotwment is exacuted in accordenca with section 605.0203 (1) (1), Florida Statutes. 1 am aware that any false mformation
submitted in & docusnent to the Departraent of State constinnes a third degree felony as provided for in 5.817.155, F S,

Don Schicicher

Typed of printed namc of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF SIATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "INSURADVANCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE SIAI;E CF DEIAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE §O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ITWENTIETH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT TRE SAID "INSURADVANCE,
LIC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

_Salfray U, Bugate, Cosralary of HM_D

Authentication: 203022487
Date: 09.20-16

5149068 BR300
SR# 20165857806

You may verify this certificate onling at ¢corp.delawarg.gev/authver.ghtml




