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: " COVER LETTER

TO: Registration Section
Division of Corporatiens

Tobico Trucking Insurance Solutions LLC
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 are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Wills Tobin

Name of Person

Tobico Trucking Insurance Solutions LIL.C

Firm/Company

912 SE 46th Street Suite 103

Address

Cape Coral, Florida, 33904, United States of America

City/State and Zip Code

wills@tobicoinsurance.com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Wilis Tobin 972 837-9981

at( )
Mame of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0C. Box 6327
Tallahassce, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Certified Copy




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

IN COMPLIANCE WITH SHCTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTID 10O REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TOTRANNACT BUSINEXS INTTHE STATE OF FLORIDA:

1 Tobico Trucking Insurance Solutions LLC
{Name of Foreign Limnted Liability Company; must include “Limited Liability Company ™ "LL.C,7 or “I1L.C.)

Tobico Insurance Solutions 1L1.C

(If name unvaitable, enter ulternate name adopied foe the purpose of transacting business in Fiorida The alternate name must include 1L imited Liability Company,” “5.0..C " or “LLC.T)

~ Texas 7 82-2209952
{Junsdiction under the Taw of which forcign linuted habiliny comparmy 1s organwed) (FE! numaber, if upplicable b

4 1071072017

(Date first ransacted business i Flonda, tf priof ro regsiraton. §
(Sce sections 605 0904 & 605.0905, F.5 to determine penalty liabiliny )

5. 912 SE 46th Street Suite 103 6. 912 SE 46th Street Suite 103
{Strect Address of Princepal ffice) {Mailime Address)
Cape Coral, Florida, 33904 Cape Coral, Florida, 33904
United States of America United States of America

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

Name: U_)I“S Torvn

Office Address: CN& SE Lidh S*f‘eg-‘[”i S \-i_ 03

Cu{g-f‘_ choLQ . Florida 5 ? ) Glg Qﬂ

{City) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as reg(iresd agent.

(Registered agen‘s snature )

8. The name. title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity:
Munaging Partner Wills Tobin

912 SE 46th Street. Suite 103
Capc Coral. Florida. 33904

{Use attachments if necessary)

9. Attached is a certilicate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ¢enificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectionf605.0203 (1) (b). Florida Statutes. | am aware that any false information

( Sigmature of an authorized porson

Wills Tobin

Typed o primied name ol ssmee



Corporations Section
P.O.Box 13697
Austin, Texas T8711-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Tobico Trucking Insurance Solutions LLC (file number 802770981), a Domestic
Limited Liability Company (LLC), was filed in this office on July 19, 2017,

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: July 20, 2017

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 10, 2017.

(A=

Rolando B. Pablos
Secretary of Stale

Come visil us on the internet af hitp:fiwww sos. state, 1x. ux/
Phonc: (512) 463-5555 Fax: (512) 463-3709
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