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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

KANDIE J LANDERS
101 NE 3RD AVE SUITE 1500
FORT LAUDERDALE, FL 33301

SUBJECT: LIVE OAK INSURANCE AGENCY NO.2 LLC
Ref. Number: W17000035899

We have received your document for LIVE OAK INSURANCE AGENCY NO.2
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):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00008126

www.sunbiz.org

Ticrioirnm nE i Aavwmnavmatimrmea . PO RBOYW 2297 Mallatlhacona Hlavida D991 A4

"o,



' ' COVER LETTER

TO: Registration Section
Division of Corporaltions

Live Oak Insurance Agency No 2. LLC
SUBJECT:

Name of Limited Liabhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Kandie J Landers

Name of Person

Brightway, The Landers Agency

Firm/Company

101 NE 3rd Ave Suite 1500

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

kandie.landers@gbrightway.com

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

For further information concerning this matter, please call:

Kandie J Landers 512 426-1847
at ( )

Name of Comtact 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., F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the folloawing amount:
3 $i25.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN L IMITP 13 MABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTON G0S0X2, FLORIDA SIATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Live Oak Insurance Agency NO. 2 LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,

1.
CULLC o tLLCT)

{If name unavailable. enter aliernate name adopted for the purpose of ransacting business in Florida. The alternate name must inctude ~Limited

Liability Company.” “,.1.C." o “LIC.T

Coloraclo 3 R1-3707784

[Jumdlctmn under the [aw of which foreign limited lability
company is organized)

March 15, 2017

(FEI number, if applicahle)

4.
(Iate first transacted business in Florida. if prior 1o registration.)
(See seetions 605.0904 & 605.0905, 1.5, 10 determine penalty Lability)
5 650 South Cherry Street, Suite 102
Glendale, CO 50246
(Street Address of I'rineipal O1fiee)
6.

(Maiting Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Kandie | Landers

Name:
—
Office Address: 101 NE Third Ave Suite 1500 o P
Fort Lauderdale 13301 R e
. Florida WD e
(City) (Zip code) Fr ~i
' e -e

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability cmnpaml'-m the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacify. A further agree
to complywith the provisions af all statutes relative ta the prgper and complete performance of my duties, aml I am‘_ﬁmulmr with and

aceept the obligations of my p (%m registered agent.

v (Ré(gislcred agenl’s signalure)

. The nanie, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

Kandie J Landers, Owner and Managing Partner

440 NE 4th Ave Apt 402

Fort Lauderdate, FL 33301

. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ander the law of which it is organized. (IT the certifigste is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)
%[/ﬂ/(/ Y_¢ u»J

/ Slgilaluu, of an authorized person
This document is execuled in accordhnce with section 605.0203 (13 (b, Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degrec felony as provided for ins.817.155. F.S.

Kandie J Landers

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams, as the Secretary of State of the Siate of Colorado, herchy certify that, according
to the records of this office,

Live Oak [nsurance Agency No. 2, LLC

15 a
Limited Liability Company
formed or registered on 08/08/2016  under the law ol Colorado, has complied with atl applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
tdentification number 20161537640 .

This certificate retlects facts estublished or disclosed by documents delivered to this office on paper through
05/10/2017 that have been posted, and by documents delivered 1o this office electronically through
05/15/2017 @ 12:36:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 05/15/2017 @ 12:36:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 10241667
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Secretary of State of the State of Colorada
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Notice: A cerificate_issued electromically from _the Colorgde Secretary of State's Web site is fully and _wmmediately valid and effective.
Heowever, as an opfion, the ivsuance and validine of a certificaie obtained electronically may be estabfished by visiting the Validute a
Certificate page of the Secreiary of State's Weh site. hip:/hvww.sos.state.cous/hiz/CertificateSearchCriteriado entering the certificate’s
confirmation number displaved on the centificate, and following the instructions displaved. Confirming the issuance of g certificate is merely
optional und_ix not necessgry to the valid and effective issuanve of « certificate. For more information, visit onr Web site, Jiipet/
wwhans.state.coass click “Busmesses. trademarks, trade names ™ and select ~Frequently Asked Questions.”




