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COVER LETTER

TO: Registration Section
Division of Corporations

Driver's Protection
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 arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Preston Pierce

Name of Person

Driver's Protection

Firm/Company

3773 New Town Blvd.

Address

St. Charles, MO 63301

City/State and Zip Code

ppiercef@dniversprotection.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Preston Pierce 844 248-6947
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
IYivision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
‘Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ 3%130.00 Filing Fee &
Centificate of Status

01 $160.00 Filing Fee. Certificate
of Status & Certified Copy

01 $155.00 Filing Fee &
Certified Copy




ATPLICATION BY FOREIGNnLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &(05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGOTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

R P T

ity Cewnpany,”™

(Name of Foreigm Limited Liability Company: mudt include “Linuted Lia

Uf mamc unsvailable, enter alrermsic aame adopicd fiw the prrpors: of 1renu! ing beisess ai Flanida The nltemate i nusd ek “Lawked Lishilry Company,” “L.L.C," or “LLC.T)

» Missours 1 87- 2301267
(TE] nuccher, if applicable)

ardletion undex the law of whach Torespn lumated fabdity congany n organi rcd)

(Date trst transatved business in Fonda, i poor lo niptriration )
{5¢¢ scetionm 6050904 & 605.0905, F.5. (0 determne penshy Labsluy)

s 2105 New) Town Blud, ¢ 2713 New Town Rlve. -
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7. Name und street sddress of Florido registered agent: (P.O. Box NOT accepiable) = = n
™ T
Name. COGENCY GLOBAL INC. o T—
’ FI-T emy l""
Office Addruss: 115 North Calhoun Street, Suite 4 Mz m
—o 22 O
Tallahassee Florida 32301 o
Ciy) (i oo g;q b
R

Repistered agent’s acceplapce:
Having been named as registered agent and 1o accept service of process for the abuve stated limited liability company ar thitdplace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with

and accept the obligations of my position as regr istered apeni.

ﬂlcgui:r\:d apent”

8. Thc name, title or capacily and address ol the person{s) who hashave authority 1o manage isfarc:
Title or Capacity: Name and Address: Title or Capncity: Name and Address:

j %’U&Mf{iig%wamﬂ:
S Chacles Mo {03301

(Use anachments if necessary)

Y. Adached is a certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (T the certificote is in 8 foreign fanguage, a translation of the cenificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with scction 603,0203 (1) (b), Florida Statutes. 1 uin awure that any false infurmatiun

submitted in a decument to the Depaﬂ%a third degree felony as provided forin s.817.155, F.S.
T c
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certity that the
records in my oftice and in my care and custody reveal that
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Driver's Protection, LI.C
LCO0I549083

o

was created under the laws of this State on the 27th day of Julv, 201 7. and is active. having fully
complied with all requirements of this oftice,

I

E:]

(N TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAIL of the State off
Missouri. Done at the City of Jefferson. this 30th dav of
August. 2017,

"'% ":'I 5 ! ' S

i

{hed]

i

1

Centification Number: CERT-08302017-0067




