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COVER LETTER

TO: Registration Seetion
Liviston of Corparatbung

Pomornim Konwers Insurance Agency, 1L1L.C
SHRCT:

Nane of Limited [iability Company

The enckosed "Application by Foielz Limited LisbilityCompuny for Authorization w Yransact Business in Florida.” Catiticate of
Existence, snd check are submitted 10 regisier the above referenced forcign limited lability compiny o tansast hiusiness in-Florida,

Plesse retun all corvespondence concerning this matter to the faiowina;

Mame nt Person

Firny'Company

Address

ChyrState and Zip Code

Ikitamilieri@avulonbuy.con

E-mat] addross: (to be Used for future ennual report dotilivalion)

For fiwther intormation concerning this matter, please czli:

e L oLarf I |
Namez of Contact Person Area ez Daytime Telephone Number
Sy STREET ADDRESS:
Division of Corpnrations Livision of Corporations
Hegistration seciion Rugiztrution Section
PO, Box 8327 Cliftoa Building
Taliahaesee, FIL 32314 2661 Bxceutive Center Circle

Taltahassee, FL 32301

Eaclosed is a cheek for the following amount:
0 £125.00 Filing Fes O 3130.00 Filing Fee & & 515500 Eiling Fee & T S160.00 Filing Fee, Catificate
Certilieate of Status Cerntified Copy of Satus & Cenited Copy
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September 19, 2017

FLORIDA DEPARTMENT OF STATE o Ba
Dhvisi [Corporau T e
C T CORPORATION SYSTEM wision of Cerporations “, o b3
by '. LC [ =2
s - ’-]_ . =
s 2T
SURJECT: POMORUM RENTERS INSURANCE AGENCY, LLC Do R
REF: W17000074419 L A
i -
LUl :_ Y
A o o
oy
We received your electronically transmitted document. However, the
document has not been filed. Flease make the following correcticons and

refax the complete document, including the elactronic filing cover sheet.
You failed to make the correction(s) requested in our previous lettar.

Signed affidavit for reason of date of filing in Florida change
not included.

The name of the entity listed on the £fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Plcase 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 doecument, please
call (B50) 245-6051.

Jenna LuHarrig FAX Aud. H#: H17000242126
Regulatgry Specialist II Letter Number: 217A00018978
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P.O BOX 6327 - Tallahassee, Flonda 32314
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Pomorum Renters Insurance Agency, LLC

Sepiwember 21, 2017

Florida Department of Siate
Division of Corporations
P.O. Box 6327

Taltahassce, FIL 32314

e l'emorunt Renters [nsurance Agency. LILC
Te Whom h May Coueern:
[n the prior subimission of the Application o Transact Business in Florida, 1 filied.in the date
of formation of the entity in Virginia in Section 4 of the applications. The entity hus NO'F
previously trimsucled business it the state of Florida, 1t was a typographical error.

Verv truly vours,

POMORUM RENTERS INSURANCE AGENCY, LLC,
a Delaware limied Hability company

Byv:  AVD Scrvice Provider, Ine,
< Maryland corporation
its Sole Mem

Name: Catherizie T. White
Title: VI, Associate General Counsel
& Assistant Secretary

Ballston Tower, 671 N. Glebe Road, Suite U0, Arlington. VA 22203
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APPLICATION BY FORLIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT IHHIVFSS
IN FLORIDA

IN COMPLIANCE BETH SECTON 8050502, FLORIDA STATURS SHHE R SLOWING IS SUBMITTES 0 REGISHER A FORFKIN LIAILETY LIARILITY
COMPANY TO TRANSHCT BUSINVESS IV THE STATE CF FLORIDA:

1 Pomonun Renters Insurance Agency, LLC
1. Lency
(mueme of Foreign Limiled Lsility Cenipany; mustinelnds “Linsted Linddny Compony,” "l LC" wr "LLE"™

- e e
(IT 22me v ulable, cnter alicomate name wkeprcd for ¢ mensys of tanmating hmﬁ': in Flartds The \I'c-m £ nams ma mcludo ¥ |-rmr.d b ey Crm-un;, PR TR N ¥ Sy

5 Virginia 3. B1-3333283
fstienon tnder The Taw 0] vangi horcignt Aimited b By compeny & eijmraed) (FE: namber, Fepphcable)
4. . T
(T8t Fial tranaac S DUSinGes u Floma, 1f plonie sciniason §
See neetiona 6036304 & 6020005, F.5. w detesrmice ponirky habdiny)
5 Ballston Tawer 5. Bellson Tower
Trtrdl Aald v ulrrnrgal llize) . (Mvking AdZregy)
f?l N, Glebe Rond, Suite 800 571 N, Glebe Road, Suite 500
\rlmatnn Va .122(H Arlington, WA 22203
- oD
- ae . . ~ i Ll =0
7., Name and street adddress of Florida registered ngeut: (2.0, Box -NOT accepiable) . = =
- : 0 i
Name: C T Cerporaticn System 8. ¢ :
- —_ XD [—
2008 Pip r2 [ i
Offics Address: | 290 South Pirte Island Rond |
Pluntation e 1324 - Ly
Mhawdos o i_n. ..., Fleda 32324 Cxm oy %
(Lnj} '_ R L N -‘Zipcnic'o o "1 . “;' ies
Registered agont's mu.plnnu: ' : - et —_

Having been santed os registered agenet and (o accep! sevvice of process for the above stated !inurud .‘t'm'uh!v c‘mnpmwi__r_h’u. plui: ¢
designated in thiv application, § hereby aceept the appointnent as regisiered agenf and agrev fo act in this 'uprjc,f(p Idieriher agree
1 conaply with.the provisions of ol stetwtes relaiive ta the proper and complete perfnrmmme of iy dutics, and Pam famiticr with
and qecepf the vhligations af my puvition av regisiered agent. KHSH n BO]den

By: CT Corporation S’"“‘“mk‘ ’L/Jf(l'; %o{fﬂ Assistant Secretary

{leeaerss apenl's Spualwe)

‘e name, Litle or capacily and address of the person(s) who has/have uuthority Lo manage.isfare:

Title or Capacity: Mame and Address: “Title or_ Capacityv: Name rnd Address:
Sule Member AVDB Service Travider, Inc.

671 N, Glebe:Road. Suite $00
Arliprmon, VA 22203

(Ugo nrischinents i necessnry’)

9, Augched is o centificate of existense, no nore than 90 days old, duly. autheaticated by the official having custody of records in thy
jurisdiclion inder the Lew of which it is organived. (1 the certificans is'in a Toreign language, a transiation of the cetificnic under cath
of the trunslutur musl be subiitted)

(0. This decumen: is executed in accordamee with section 603.0203 {1) (b), Florida Statues. | am-aware that any false intorration
submitted in & docupient 10 the Department of Spite éonstitutes a third dearce felony as provided for ins.817. 155, 1.8,

[ T Lt

Sixurtere of e udbprizod peron
Catherine T, YWhite - VP, Asangiate Groeral Gotunsal & Assislant Sacrotary of
AVD Sarvice Provider, Inz., Solg Memnber

Typad o pringed ame of siznes
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CERTIFICATE OF FACT

[ Certify the Tollowing from the Records of the Commission.

That Pemorum Renters insurance Agency, LLC is duly organized as a limited liability company under the
law cf the Commonwealth of Virginia;

That the date of its organization is July 25, 2018, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

R _
ﬁ} gbj* September 13, 2017

qc":t\lﬂl())\;

Ujocf.‘!f.' Peck, Clerk of the Commission

CISECOM
Document Control Number: 1709135720



