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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2016

ANNA ROTHHAAR
2716 S. 6TH AVE.
TUCSON, AZ 85713

SUBJECT: MHB INSURANCE SERVICES LLC
Ref. Number: W16000055086

We have received your document for MHB INSURANCE SERVICES LLC and

your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

The certificate of existence must be issued within the last 90 days by the

Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please.¢all
(850) 245-6051. .
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Dionne M Scott
Regulatory Specialist [l Letter Number: 716A000205
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: MU A ThSurance Sevvclss LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence conceming this matter to the following

Anana Rotbhhaar

Name of Person

MHGE ZTunowravnee Jer vices LLEC
Firm/Company

A7/ S, Fh Ao

Address

Tcsomn A1- B 713

City/State and Zip Code

Ahna (O m editarae hm/kz.. b enmefids | co
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease call

Swe Brarnham

a(Sro ) 7l-"p22.3
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount

Tallahassee, FL 32301
00 $125.00 Filing Fee  [1$130.00 Filing Fee & D $155.00 Filing Fec & 42160 00 Filing Fetu(;cngatc
Certificate of Status Certified Copy tatus & Certifi fa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
» ' , i IN FLORIDA

IN COMPLIANCE WiTH SECHON 605.0902, HJO!&IDA Smm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. - .
LM BB FaSurance Sepvices LLE
(Name of Forcign Limited Lisbility Company: must include “Limited Liehility Company.” "L.L.C.." or “L.LC")

()f name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida. The aliernate name must include "Limited
Liability Company,” “L.L.C,” or "LL.C.™

2 i Zona 3. _Hfp ~jSe j2or

{Tunisdiction under the law of which forergn timited liability . _ (FEI number, il applicable)

/ /Lot??any is organized) <L 174/04  Frnaniiat S#vei A (frued Z:‘cdpﬂ on Ll fRosrY
é 17/% (O 99 A gl P h_Jaa%‘béqsf% éa\'f(r.'m Elar. 040» Wit Ore i fAritpae .
{Date first transacted business n Florida, it peior ta registratian. Y )
{Sce sections 605.0904 & 605.0903, .S, 10 derermine penatty Hability) /999%@%#3' LA /f o -t
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(Suect Address of Principal Office)

\ (Mailing Address)

| 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: B{‘;ﬁ-’l Bf'ﬂ-hl’\ﬂ\-ﬂ—;
‘ * Office Address: C Kew Chre '
\- - Proeec_  Florida __ 22&1
| (City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree 16 act in this capacity. 1 further agree
o complywith the provisions of all stututes relative 1o the proper and complete performance of my duties. and I am famifiar with and

accepl the obligations of my position as reg d agent, oy
R 2 °
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(Registered agent's signarure) %"-i % .3.
. , _ . . o O
8. The name, title ur capacity and address of the person(s) who has/have authority to manage is/are: (Lj?'?:_i - m
™
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] &, Auached is a centificete of existence, no more than 9C days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ocath

i of the translatar must be subminted} %
/Ao %Jw

= fignasbhre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of Stgte constitutes a third degree felony as provided for in 5.817.155, F.S.
M.Mﬁém_ﬂr

Typed or printed name of signee
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CERTIFICATE OF GOOD STANDING S ﬂ:-_-_
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ing: &3
To all to whom these presents shall come, greeting: % ,:: _g;

i
I, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

***MHB INSURANCE SERVICES LLC***

a domestic limited liability company organized under the laws of theState of Arizona, did
organize on the 18th day of May 2012.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued, This certificate is not to be construed as an endorsement, recommendation, or
notice of approvai of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 13th Day of October, 2016, A. D,

Joéi% Jerich,~Bfecutiye Director
o oy LA -




