M\B 0000 66§47

(Requestor's Name)

WVTRITLAOY

— 300307435923

(City/State/Zip/Phane #)

|:] PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Number)

-t
e o=
T R
e Tmien
| g o~
zF 2o
. ‘ . = i)
Ceslified Copies Certificates of Status T ‘;’, PR
m”"’i T
oo =
Mo 380
DO Ve
P A
Special Instrections to Filing Officer: ot e
2T, N =
Sm o~
r
o
~n on
— 4"
» %
FILIE
Moo= H
e N
Office Use Only Y % rm
g o




Lile Secend

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200600000195
REFERENCE : 036 7637107
AUTHORIZATION : = P,

COST LIMIT : $ 125.00

ORDER DATE : January 23, 2018

ORDER TIME : 2:13 PM

ORDER NO. : 036438-005

CUSTOMER NO: 7637107

FOREIGN FILINGS

NAME : FREEWAY INSURANCE SERVICES OF
FLORIDA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)98 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Freeway Insurance Services of Florida, 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Allison Hahn

Name of Person

Confie Seguros Holding !l Co.

Firm/Company

7711 Center Avenue, Suite 200

Address

Huntingion Beach, CA 92647

City/State and Zip Code

allison. huhn@confic.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please eall:

Allison Hahn 714 252-2551
ar{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRENSS: STREET ADDRESS:

Division of Corporations Mivision of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & [0 5155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA
IN COMP'LLINCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LINITED [LABILITY
COMPANY TOTRANSACT BUSINFXS INTHE STATE OF FLORIDA:

1. Freeway Insurance Services of Florida, LLC
(Name of Foreign Limited LiabiTity Compuny; must anclude "Limited Liabiiny Company,” L. T e "LLCT)

{If name unwemtable, enter mlternate name adopted fov the purpose of rensacting business in Flonda  The alternate name musd iclude “Limited §iabadity Company.” “LL C.7or "LLC 7)
5 Delaware 3, 27-4022649
{Jumdiction under the law of w hich foreign lumsted habilicy company s crgamred) (FEI nurnbes, 1F apphcable)

1.
(Date first vansacted business tn Flonda, 1 prioe to regpstration )
{Sec sections 605.0904 & 605.0905, F 5. to determine penalry lishaliy )
5. 7711 Center Avenue, Suite 200 6. 7711 Center Avenue, Suite 200
(Suect Addicss of Prncipal Ofike ) (Mulmg Addicsst
Huntington Beach, CA 92647 Huntington Beach, CA 92647 e —
-
ol [ S,
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) w1 N, ‘_“_:
AL I
Name: Corporation Service Company SRS m
‘¥
T W
Office Address: 1201 Hays Street 0w
&
Tallahassee e 32301 s
, Florida &

(Zip code}

(Ciy)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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 registered agent.
B - Asst. Vice President

y:
{Registered agent™s signaiure)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
7711 Center Ave., Suite 200

CFO

Michael Kaplan

7711 Cenier Avenue, Ste. 200
Huntington Beach, CA 92647

Authorized Person
Huntington Beach, CA 92647

7711 Center Ave,, Suite 200

Executive Chairman
Huntinpton Beach, CA 92647

Martin Rothberg

7711 Center Avenue, Ste. 200
Huntington Beach, CA 92647

Authorized Person

{Use attachmemts if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofiicial having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translalar must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes. | am aware that any false information
f State constitules a third degree felony as provided for in s.817.155, F.5.

submitted in a document to the Departm
& /cf-—
L4

Michael Kaplan

Sigruture of an autluxired yrerson

Typed of primed name o1 wypee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEWAY INSURANCE SERVICES OF FLORIDA,
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID '"FREEWAY
INSURANCE SERVICES OF FLORIDA, LLC" WAS FORMED ON THE NINETEENTH
DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

AT < @(i
thm W Oulloct, Secietary of Sirte )

Authentication; 202017988
Date: 01-23-18

4901021 8300
SRH 20180429947

You may verify this cartificate online at corp.delaware.gov/authver.shtml




