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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2016

JEFFREY KENNY
1298 KIFER RD, SUITE 508
SUNNYVALE, CA 94086

SUBJECT: AEGIS EXTENDED SERVICE, LLC
Retf. Number: W16000068414
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We have received your document for AEGIS EXTENDED SERVICE, LLr-ghd Dn
your check(s) totaling $130.00. However, the enclosed document has notheen ©
filed and is being returned for the following correction(s): > ®

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

PLEASE INCLUDE TITLE OR CAPACITY FOR "K2 INSURNACE, LLC."

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

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

Dionne M Scott

Reguiatory Specialist i Letter Number: 516A00023489
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COVER LETTER

TO: Registration Section
Division of Corporations

Aegis Extended Service LLC
SUBJECT:

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 o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffrey Kenny

Name of Person

Aegis Extended Service LLC

Firm/Company

1298 Kifer Road, Suite 508

Address

Sunnyvale, CA 94086

City/State and Zip Code

Jkenny@aegispowersports.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey Kenny

800 572-5099 ext 104
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the followin

ount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & CertificdCopy
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APPLICATION Bf! FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L 1

IN COMPLIANCE WITH SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Acgis Extended SewicelLLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company.” "L.L.C.." or “LLC.”)

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLL.")
2 California 3 47-4624619

'(Jurisdiclion under the law of which foreign limited liability (FE{ number, if applicable)
company is organized)

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 514 Via de la Valle Suite 502

e
Sulaia Deach, CA 920675 5Ty -
(Street Address of Principal Otfice) T,
6 1298 Kifer Road Suite 508

Sunnyvale, CA 94086

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =77
Name: C T Corporation System :i;r‘ «n
Office Address: 1200 South Pine ‘[sland Road- - .5"}
Plantation O - Florida 33324
(City) . - (Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Z'% 7o llarss Tammy Tofteroo, Vice President

/ (Registered agent’s signature)}

8. The name, title or capacity and address of the person(s) who has/beve authority 1o manage isfare: e

K2 Insurance, LLC ‘< Q I«\Smcﬁ)

; 9 - )
514 Via de la Valle Suite 502 Sy e b a Jatle. Gl =53 LLC s The

— i 7 Sple Meaber
Solana Beach, CA 94086 "C%Ulk A MW% &% AQ&‘\S Ev:in.xd&ﬂ
Secuica, (L C

9. Attached is a certificate of existence, 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. (1f the gemeficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

w:uufe of an authorized pgpetn

This decument is executed in ac ance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.155, F.S.

Jeffrey R. Kenny

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE COF STATUS

ENTITY NAME: AEGIS EXTENDED SERVICE, LLC

FILE NUMBER: 201520310016

FORMATION DATE: 07/20/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, T execute this

0 . certificate and affix the Great Seal
B of the State of California this day of
“ﬁ;’” July 25, 2016.
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ALEX PADILLA
Secretary of State

g—/j =
f

NLH
NP-25(REV 01/2015)



