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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

ANDREW HETZLER

AE INSURANCE, LLC

246 E11TH ST, STE. 202
CHATTANOOGA, TN 37402

SUBJECT: AMERICAN EXCHANGE HEALTH INSURANCE SERVICES, LLC
Ref. Number: W17000072789

We have received your document for AMERICAN EXCHANGE HEALTH
INSURANCE SERVICES, LLC and your check(s) totaling $125.00. 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.

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: 517A00019365
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COVER LETTER
TO: Reuistration Seetion
Division of Corporations

AL Insurance, 1LLLC
SUBIECT:

Name of Limited Liability Compiuy

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

Please return all correspondence concerning this maiter to the following:

Andrew Hetzler

Name of Person

AL Insurance, [1.C

Firm/Company

236 1 1 th Street, Suite 202

Address

Chattanuoga. TN 37002

Cirv/State and Zip Code

andrew hetzler@americanexchange.com

E-mail address: (to be used for future anitual report notilication)

For further information concerning this matter, please call:

Andrew Hetzler 423 OGO5-68 10
at ( )

Name of Contact Person Area Code Dayvtime Tetephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, F1LL 32314 2661 Executive Cenier Circle

Tallubassee. F1, 32301

Enclosed is a check for the following amoant:
B $125.00 Filing Fe O S130.00 Filing Fee & O 513500 Filing Fee & O S160.00 Filing Fee., Centilicate
Certificate of S1atus Certitied Copy of Sunus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COVPLLANCE YWEEH SECTRON e0I30802 17 ORI STATUTES THR FOLLOWING IS SUBNMIFTTRD 10 REGISTER A FOREIGN LINITVIY LLARILITY
COMPANYTO TRANSHCT RUSINESY INTTE STATE OF FLORIDA:

| AL Insurance, 1.1.C

(Name ol Foreygn Limnted Liability Company, must include “Tomited Liabiluy Company,” "L C 7 o "LLCT)
American Exchange Health Insurance Serviees, LLC

(I name unavanlable, cntes altemate name sdopted ot the purpose ot ransaz g busineso n Flonda The slternale e mustmchade “Lmted Laasbaliy Company,” "L L C7 o "LLC ™)
3 Tennessee 3 0-1784303

Cuasdicnion under the law of wingh forengn Timwted habadity sompam 1 arzamzed) (FETnumber, 1 apphicable)
L V207

(Iate Rist transacted business in Fionda, 18 pHar to segsiation )
INce seqhiona GO DO & 605 0805 S ta detenmng peiwln tabilin

5, American Exchuange g, American Exchunge ] ‘1‘_?__ A -~d
(Sireet Addivss of Pnncipal Oftieey thhulg Addiess) '; T
246 E 1lth Street. Suite 202 246 E 1th Sireet, Suite 202 =i 3 m
Chattanooga, TN 37402 Chattanooga, TN 37402 ?:) ':A_j .:;\ M
F o m
N . -7 2 O
7. Name and street nddress of Flanda registered agent: (P.O. Box NOT acceptablu) r:;‘_-__’_
DI Y
Name: A‘V\de H"(*"LJ.U‘ § r:' w
D
Office Address: _ S50 N. L owra. Shread , Syl 2-5S09 ;
Jeacionwitle

Florida _ 3220
{Cmy) (A4 cude)
Registered agent’s acceptance:
Having been named ay registered agent and (o accept service of process for the above stated limited Kability company at the place
designated in this application, I herehy accept the approintmient as registered agent and agree (o act in this capacite. | further agree

to comply with the provisions of all statures refative to the proper und complete performance of e ducies, and § am fumiliar with
and accoepe the abligations of my pasitiyn as registered agent.

— (R:.fl:lfltd agﬂ(g&:ﬂur:)

8. The name, title or capacity und address of the person(s} who has/have authorily w numage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
CEQ Robert IF Huffuker COw Andrew Hetzler
246 E 1 1th Street, Suite 202
Chattanaoea, TN 37102

246 E Tith Sweeet. Suite 202
Chatanoonea. TN 37402

{Use artachiments i necessary'

9. Autached is a certificate of existence. no more than 90 days old, duly authienticated by the ofticial having custody ot records in the
Jjurisdiction under the low of which itis organized. (It the certiticate is in a toreign Janguage. a ransiation ol the certiticate under outh
of the translator must be submitted)

L0, This docament is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the i upjmncm of State constitutes a third degree {3

R, S
"

|
ony as provided for m . 817.155, F.5.

flgﬂ{llllt‘ wian n%:lxud peraon

Andrew Hewzler

Typed or pruned name of aignee



Division of Business Services
l)cpartmcnl of State
State of Tennessee

312 Rosa L. Parks AVE, 6th FLL
Nuashvuille, TN 372421102

Tre Hareen
Seeretary of State |

'

ANDREW HETZLER ' August 28, 2017 |
STE 202

245 E 11TH STREET

CHATTANOOGA, TN 37402

Request Type: Certificate of Existence/Authorization issuance Date: 08/28/2017

Request £ 0248776 Copies Requested: 1

o - 7 777 pocumentReceipt

Receipt & : 003548820 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #: 3709740288 $520.00 :
1

Regarding: AE insurance, LLC

Filing Type: Limited Liability Company - Domestic Control # : 705985

Formauon/Qualification Date: 01/14/2013 Date Formed: 01/14/2013

Siatus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee do hereby certify that effective as of
the issuance date noted above
AE Insurance, LLC

*is a Limited Liability Company duly formed under the law of this Siate with a date of
incorporation and duration as given above;

" has paid all fees, taxes and penalties owed to this Siate {(as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
" has appointed a regisiered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been fileg.

Tre Hargett
Secretary of Staie

Processed By. Ceri Web User Verification #: 023879131
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