PIvves ol

(Requestor's Name)

{Address)

DTN

200307325132
[ warr

[] Pick-up

(] mai

G/ 18--i101 7~-024
(Business Entity Name)

#4105, U0
{Document Number)

Certified Copies Centificates of Status — 2
.=
coo=o TN
- L_;_‘;. o
- \ z ‘:{..-

Special Instructions to Filing Officer: AN -
:;n"_‘. “ [
SRRV
LW
= o
- (O
3

Office Use Only

D. SCOTT
JiM

9 7l



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

DEANNA STANLEY
4144 N CENTRAL EXPY #800
DALLAS, TX 75204

SUBJECT: TRUCKLINE INSURANCE GROUP, LLC
Ref. Number: W18000002208

We have received your document for TRUCKLINE INSURANCE GROUP, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

FEI number is illegible, and also please finish writing in the mailing address.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITT SECHON 605.0M02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L TR TThsorance (opop LLC

(Name of Foreign Laavited Embility Company, must incluede “1{imited Liabi

‘I-lty Compeny.” L.LC Tor "LILCT)

2 6 _ s 49 =3109349L
(Twsiadection urder the law of which foreign lieled [abdity company is orpanized)

{F number, 1T applicnble)
4. U?C(\ GL) &\'c@a{“ﬁ"\"i\@k

(Date st vansacicd business o Flonda, T prior ta registralion.)
{Sec scchions 6050904 & 603.0905. F.5. to deteamine penalry lalility}

Db Gue 105 200! DL\\’)UGUUQ‘, 1A SACCY

(tF name neavmlable. enter alicrnate neme adapied For the purpose of transacting businesy in Florida. The alternate name st inclede “Limied Linbihty Conpany.” “[.1.C." of “LLCY

7. Namwe and streel nddrcss? Florida registered agent: (P.O. Box NQT acceptable)

Name: RRCATR: & A Wc’ i | 3
M ,\(’(3\ Ay
Office Address: _/J)_k;l(@__’)_[g_t(}_
. L ey Ly
; ,rfl\ n(x\ \\ GoXe . Florida ‘52 ,2[}1
(City)
Registered ngent’s acceplance:

{Zip code)

./ ,._S&.MQB

Having been named us registered agent and to accept service of process for the above stated limited finbility company at the place
designated in this application, § hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of fill statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and gccept the obligattons of my position ax reglsiRred agent.
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8. 'The nawe, title or capacity and address of the person(s) who has/ave authority (o manage isfare:
Title or Capacily: Name and Address: Title or Capacity:

Nember

Name nmml dress:
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslaﬂy of records in the

jurisdiction under the law of which it is organized, (IF the certificate is in a forcign fanguage, o translntion of the certificale under oath

al the translator must be submitted)

10. This document is exveuted in accordance with section 605.0203 (1) (b), IFlorida Statutes. T am aware that any fatse informaticn

submitied in o document to the Department of SwggglEﬁlﬁird degree felony as provided for in 5.817.155.F.8.
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CERTIFICATE OF EXISTENCF
Date: 12/13/2017
Name: [RUC }\I INE INSURANCLE GROUP. LLC (489D1.C - 433600

Date of Incorporation: 4/24/2012
Duration: PERPETUAL

[ Paul D. Pate. Secretary of State of the State of Towa, custodian of the records of incorporations.
certify the following for the limited hability company named on this certificate:

The entity 1s in existence and duly incorporated under the laws of Towa,

Al fees. taxes and penalties required under the Revised Unitorm Limited Liability Company }\u &

and other laws due the Seeretary of State have been paid.
The most recent biennial report regquired has been filed with the Seerctary of State.
d. The Secretary of State has not administratively dissolved the limited liahility company.

¢. The Seeretary of State has not tiled either a statement of dissolation or statement ol termination.
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