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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decerber 1, 2017

JULIE TANNER

230 DEER ISLAND ROAD
WINTER GARDEN, FL 34787

SUBJECT: MAKO INSURANCE AGENCY LLC
Ref. Number: W17000095427

We have received your document for MAKO INSURANCE AGENCY 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.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 817A00024289

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mako Insurance Ageney. L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Julie Tanner

Name of Person

Broken Roads, 1.1.0C

Firn/Company

230 Deer [sland Road

Address

Winter Garden, FLL 34787

Citv/State and Zip Code

Julic@makvinsure.com

E:-matt address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Julie Tanner 07
at { )
Area Code

B66-3-H0

Name of Contact Person Davtime Telephone Number

MAILLING ADDRESS:
Division of Corporations
Registration Section
P.C). Box 6527
Tallahassee. FI1. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

0O $153.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certificate
of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

N COMPLIANCE W SECHON 6050002, FLORID STTUTENS THE FOLLOWING IS SUBNITTED TO REGISTER A FORFKGN TINITED LB
COMPANYTOTRANSACT BUSINFESS IN VT ST OF FLORIDA:
1. Make Insurance Agency. L1.C

(Name of Forergn Linited Lisbilty Company; must include “Limited Liabsliny Company.” ™

LLC o LLC )

U ane umanandable, enres alternale name adopied far the purpose of transicting busaness i Flonda The altenute name mast mclude " Limited Liabahiy Cuompams
5 Wyoming

TCLLCTan "LLC ™M

+ N2-33U323
{Junsdiction undes the law of which toreign lumted labds company s orzanered)

{FED number. f appheable)
4 1112017

Date fisst tramsacted bisiness in Flonda, 1 prios 1o regstraton )
(8¢e wections 605 0904 & 005005, F.5 o determine penaliy Kaibuy)

5 230 Deer bstand Road

6. 230 Deer lsland Road
(et Address of Pancipal Othee)
Winter Garden, F1, 34787

{Maling Address)
Winter Garden, FI, 3787

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable

s

Lpuld

.

=
=
. | o

Name: Julie Tanner ™~

Name: A
- —
Office Address: =40 Deer Island Rowd LT TR —

. T

Winler Cearden Florida 34787
(Cinv
Registered agent’s acceptance:

1S

(£1p code)

Having been named as registered agent and o acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment ay registered agemt and agree to act in this capacin

[y ¢ i further agree
s comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I um fumiliar with
and accept the obligations of my position as reg

nuxf ggent.

- (Reghsy, rtd agent™s slgmnu-c}

T'he name, title or capacity and address of the person(s) who has/have authority 10 manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Jubie Tanner, MGR 230 Deer Island Road

Winter Garden. FE 34787

(Use attachments if necessary)

9. Attuched is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. @ translation of the certificate under cath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmgnt of State constitutes a third degree fefony as provided forins.8i7.135.F.S

Signatime of an authorized peron

Julie Tanner

Typed o printed nanic ol wigree



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Mako Insurance Agency LLC
1S a
Limited Liability Company

formed or qualified under the laws of VWyoming did on November 12, 2017 with a delayed effective
date of November 13, 2017, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2017-000775894.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of November, 2017 at 9:39 AM. This certificate is assigned 024787228.

/ ; S(x‘ﬂ:lar(_\' (%lc

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitp://wyobiz. wy.gov and following the instructions displayed under Validate Centificate.




