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COVER LETTER

TO: Registration Section
Division of Corporations

Nauonat Insurance Marketing Brokers, LI.C
SUBIECT:

Name of Linmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exaistence, and check are submitted 1o register the above eeferenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terry Duncan

Name ol Person

Amerihfe Group, 1L1.C

Firm/Company

2050 McCormick Drive. Suite 2008

Address

Clearwater, F1L 33759

City/State and Zip Code

tduncan@amerilite.com

-inail address: (to be used for fiture annual report notification)

For further information concerning this matter. piease call:

Terry Duncan 727 216-0839
at ( )

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Chfton Building
Tallahassee. F1. 32314 2601 Executive Center Circle

Talluhassee, FL 32301

Enclosed is a cheek for the following amount:
M $125.00 Filing Fee O $130.00 Filing lFee & O3 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLIANCE H'H?I.\'I;"(.'H().\'(l)j.(!)ﬂl FLORIDA SELHUTEN THE FOLLOWING IS SUBMEETERD 10 REGINTFR A FORIZGN  LINTTED LEABILIT
COMPANYTO TRANKACT BUSINESS INTHE SEATEOF HLORIDA:

| Nutionat Insurance Marketing Brokers. LLC

tName of Forcign Limited Liabihty Company, must inelude “Limited Liabiiny Company,” "L 1L C..7or "L1LC ™)

{1 narpe was ailable, enter aliernate name adapied tor the puspose of transacting butiness in Florida The aliemate same must mclude " Limited Liabity Company” L L C.7 o "LLC T}
5 Missouri

o] ‘.0'3...() 3252
{ Junsdienon under the law ot which toreign mmied hability Zompens 15 orguised)

tHE] munber 18 apphicable)
J,

(ate first sransacted business in Flonda, if prior 1o reastration )
(8¢e scotians 605 0904 & 605 0905, F.S 1o detertiune penalts Lability
221 Bolivar Street

6 2050 MceCormick Drve, Ste 2008
{3teel Address of Pnncipat Othice)
Jefterson City, MO 65101

thlaibing Addresst
Clearvater, FLL 33759
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7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) &3 -
_ .. — sa—
Nante: R. Nathan Hightower, IIsq. o A 0 t
S0 Mo BT B
Office Address: 2030 MeCormick Dy, Ste 3000 ; i -
Clearwater Florida 33739 the
(Cuy)
Registered agent’s acceptance:

(p code) -

Gl

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I lterehy accept the appointment as registered agent and agree to act in this capacite. [ further agree
o comply with the provisions of all stutut

relative to flr/uﬂ:rper and complete performance of my duties. and I am familiar wirh
und accept the abligations of my u.\‘i!im_q,; as Ec;_ fotdrod ugenj‘.
By :d s Z

l]ﬂgfﬂlcl:d agent’s signature) R . N f-\-ﬂ fay h) H [6 H"rb LOL-.'K

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacityv: Name and Address:
Manager VentureUS Ememprises. LLC
2630 McCormick Dr, Sie 200
Clearwater, FL. 33759
Seeretary | GloEen) meeor e

ENTURE = 2650 McCormick Dr.
Ven vs C“waffisr Clearwater, FI. 33759
(Use attachments it necessary )

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. (11 the certificate 18 in a foreign language, a translation of the centificate under cath
of the translator musi be submitted)

10, This document is eaecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817. 155 F.8.

r

Sigmature of an mabonzed persan

Gideon Moaore - Secretury VentureUS Enterprises. L1.C its manager

Iyped ot printed nanxe ol agnee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN RO ASHCROFT, Secretary of Siate of the STATE OF MISSOURIL do hereby cerufy that the
recards in my office and in mv care and custody reveal ihat

Nuational Insurance Marketing Brokers, LLC
LC0676913

was crealed under the laws of this State on the 5th day of August. 2005, and is acuve. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOE. | hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Dane at the City of Jetterson. this 10th day of
August. 2017,
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. (/ acretary of Sigfe




