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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2016

- RAJIB DAS

SOUTHERNTRUST INSURANCE SERVICES, LL.C
6036 GREATWATER DR.

WINDERMERE, FL 34786

SUBJECT: SOUTHERNTRUST INSURANCE SERVICES, LLC
Ref. Number: W16000080084

We have received your document for SOUTHERNTRUST INSURANCE
SERVICES, LLC and your check(s) totaling $480.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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 call
{850) 245-6051.

Karen A Saly
Regulatory Specialist {i Letter Number: 816A00025525

www.sunbiz.org

Miivriaionrn of Carnoratinme o P OY BOY 2997 Tallahacenns Flarida 29214



' . COVER LETTER

TO: Registration Section
Division of Corporations

SouthemnTrust Insurance Services, 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 submitied (o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Rajib Das

Name of Person

SouthemTrust Insurance Services, LLC

Firm/Company
6036 Greatwater Dr
Address
Windenmere, FL. 34786
City/State and Zip Code

rdas@lexparkgroup.com

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

For further information concerning this matter, please cail:

Rajib Das 917 4463186
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 following amount:
[0 §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUBINESS INTHE STATE OF FLORIDA:

SouthernTrust Insurance Services, LEC
{Name of Foreign Limited Lizbility Company: must include “Limited Liabitity Company.” "L.L.C..," or "LLC.™}

1

southern’Trust [nsurance Services - FL, LLL.C
(If name unavailable, enter alternate neme adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited

Liability Company,” "L.L.C or LLC™
Delware 3 47-5134941]
'(Jurisdimim_\ under the luw ol which foreign Limited Tiability a {FEI number, il applicable)

company is organized}

4 0101722017
(Date Nirst ransacted business in Florida, i prior to registeation.)
{8ee sections 603.0904 & 603.0903, F.8. 10 determine penalty linbility)
. 6036 Greatwater Dr
Windermere, FL. 34786 E:

1 Street r’\ddress‘ufPrmmpal Ofhice) ~ r\;' —

6. 6036 Greatwater Dr ~c P

. e T c
. o mMm —
Windermere, FL. e O T
— e ! TeEn;
(Mailing Address) 't."f_‘?: -t g.,.“..
7. Nume and gteet address of Florida registered agent: (P.O. Box NOT acceptable) '*1 = _f—‘*}

SRR W on
L. . ™o .

Name; Rajib Das S — @ %,‘—?
(036 b o~ A, -

Office Address: 0038 Cireatwater Dr P @

_"b
Windermere Florida 34786
[Zip code}

{City)
Registered agent’s acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ 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 positien as registered agemt.
A
1
/Vw A R
L4

{Registered agent’s signuture)

Iaving been named ay registered ageni and 1o accept service of process for the above stated limited lability company at the place

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

Rajib Das, Managing Meimnber

9. Attached 13 u cenificale 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. {(Ifthe certificate is in a forengn language. a translation of the certificate under vath

of the wanslator must be submitted) {\

Signature of an authorized persen

This document is excculed in accordance with scetion 605.0203 (13 (b), Florida Statutes, | am aware that any false information
submitied in a document to the Departmient of State constitutes a third degree felony as provided for in s R17.155. F.8,

Rajib Das

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERNTRUST INSURANCE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERNTRUST
INSURANCE SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

N\

.unrw ¥ Hutlock, Secreary of $tkle )

Authentication: 203390516
Date: 11-23-16

5821746 8300

SR# 20166773024
You may verify this certificate online at corp.delaware.gov/authver.shtml




