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8722 S. Harrison St.
Sandy, UT 84070

Tuesday, January 30, 2018

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Florida Depariment of State,

Please be aware that we are requesting, to be registered under our legal name of Evolution Insurance Brokers,
LLC. In the State of Utah LC represents a type of LLC. If we are not able to use LC in vour state please register
us with LLC.

Please Contact me if you have any questions or concerns.

Sincerely,

Juli Lloyd

Compliance Officer

Evolution Insurance Brokers, LC
Phone: {801} 304-5504

Fax: (801) 233-5204

Email: julil@primeis.com




COVER LETTER

TO: Registration Section
Division of Corporations

Evolution Insurance Brokers, LC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Juli Lloyd

Name of Person

Evolution Insurance Brokers, LC

Firm/Company

8722 S. Harrison St

Address

Sandy., UT 84070

City/State and Zip Code

julil@primeis.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, pleasc call:

Juli Lloyd 301 304-5504
at )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Cenrer Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
L )
IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tivolution Insurance Brokers, LC
(Vame of Forcign Limited Liability Company: must inchide “Limited Liability Company,” "L.L.C..7or "LLC.7)

(if nanx: envailible, enter allemate name adopted for the purpase of rensacting business in Florida. The aliemate name must include “Lingted Liability Company,™ “1.L.C." or “[LLCT)

(Jurbdicton wder the Lrw of w hich forergn limited Tabidity company s organzed) (FEI number, 17 applicable)

4 010172018

[ra1e fint transactcd busancss in Florsda, of pnar to registranon. )
}Scc sections 605 0904 & 6050005, F.5. o determine penaliy liability )

5. 8722 8. Harrison St. 6 PO Box 469
) (Sarret Addness of Principal Office) {Marling Address)
Sandy, UT 84070 Sandy, UT 84091-0469

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

Name: National Registered Agents, Inc.

Office Address: 1200 South Pine Island Road

Plantation Flarida 33324

{City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of procesy fur the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleic performance of my duties, und;'(-'um faﬂ_l‘iﬁar with
and accept the nbh’garimuﬁ:_r position as registered agent. -~

Ve
/
WAVRE DM] Denise Bell; Assistant Secretary
(Regislered agent’s signature)

8. The name, title or capacity and address of the person(s) whe hasthave authority 1o manage 1sfare:
‘Fitle or Capacityv: Name and Address: Title or Capacitv:

Manager Rick J. Lindsey
8723 §. Harrison St.
Sandy. UT 84070

(Use aachments if necessary)

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the othicial having custody 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 translator must be submiited)

10. This document is eaceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
_,/-_'l 1

Signature ofan suthorieed penon

Rick . Lindsey

Typed ar prinicd name of signee
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MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN L1
IN FLORIDA
3,002, FFLORIDA STATUTES, THE FULLOWING 1S SUBMITTED 10 REGISTER FOREIGN LIMITED LIABILITY

IN COMPLIANCE TVITH SECTION
COMPNY TO TRANSACT BUSINESS INTHE ST TEOF FLORIDA:
CLELC T or ML)

i Evolution Insurance Brokers, LC
n Limited Lubiliy Company: must mclude "Limicd Liability Company.”

{Namc ot Foreigl

imited Liability Comgany,” “1.LC.7 o “LLCT

87-06233888

+ name adopied fon the putpose of rnsaciing usiness in Florida The alternate name must include “L

{1 naetxe unavailable, enler alierma
3
(FET mumber, tf appheahic)

5 Uiah
s drwtion umdes the law nf which foreign Tarmed by company o organired)

4 0012018
{(1Jate [t transacied busingss m Florida. 1t prar 1o registration.]
(See sechons 605090+ & 605.0905, F.5. 10 detemming penalty liability)
5 87228, Harmmison St 6 PO Box 469
TStreet Address of Prncipal Cittice) (Malng Address)
Sandy, UT 84070 Sandy, UT §4091-0409

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: National Registered Agents, Inc.
Office Address: 1200 South Pine Island Road

Plantation Florida 33344

Cityd {Zip code)

d to accept service of process for the above stated limited liability company at the place
wpistered agent and agree (o act in this capacite. I further agree

Registered agent’s seeeptance:
rformance of my dities, and I am Janitiar with

Having been named as registered agent an
designated in this application, | herehy accept the appaintment us re
ter comply with the provisions of all statuies relative to the proper and complete pe
and aceept the obligations of my position as registered agent. :
' 12 7 = —
: : ,{_1.{ o
Au‘mw—t (504 [/ Denise Bell; Assistant Secretary . ?;
(Registerad agent’s signsture) " _' ry
hi. B
8. The name, title or capacity and address of the person(s) wha hasfhave authority 10 manage is/are: Rl !
Title or Capacity: Namwe and Address: Title or Capacity: Name dhd Address; ¢
- T
. . Lo I [
Manager Rick ). Lindsey e E'F I
8722 S. Harrison St Toa. e v
Sandy. UT 84070 ol -
= LV ]
(Use attuchments if necessary)
han 90 davs old. duly authenticaied by the official having custody of records in the
a foreign language. a translation of the centificate under vath

9. Attached is a certificate of existence, no more t
jurisdiction under the law of which it is organized. (ITthe centificate is in

of the transtutor must be submited)
Florida Statwtes, [ am aware that any false information

10, This document is executed in accordance with section 605.0283 (1) (b).
partment of State constitutes a third degree felony as provided for in s. 817,155, F.S

submitted in a document to the De
L -

Signature of an authurized person

Rick 1. Lindsey
Twped or printed pame of vignee
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Utah Department of Commerce

Division of Corporations & Commereial Code
160 East 300 South. 2nd Fluor, PO Box 146708
Salt Lake Cliv, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fau: (801) 530-6434
Weh Site: http://www.commerce.ntah.pov

01/30/2018
5087487-016001302018-2080074

CERTIFICATE OF EXISTENCE

Registration Number: 5087487-0160

Business Name: EVOLUTION INSURANCE BROKERS, LC
Registered Date: March 14, 2002

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the Staic of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registercd under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaitics owed to this state; its most recent annual report has been filed by the Division (unless Delinguent): and,
that Anticles of Dissolution have not been filed.

bty (B —

Kathy Berg
Director
Division of Corporations and Commercial Code
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