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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

HANI RIHAN
5566 BROADCAST CT
SARASOTA, FL 34240

SUBJECT: AMERICAN INSURANCE AGENCIES DIRECT, LLC
Ref. Number: W18000010324

We have received your document for AMERICAN INSURANCE AGENCIES
DIRECT, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its affairs in Florida prior

to qualification. In addition to this civil penalty, the appropriate annual report fees

that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover 7l;)_o}jg -
annual report(s) and penalty fees is $777.50. \/I=D)

i‘L.J I S

The registered agent must sign accepting the designation.

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

Octavia L Simmons
Reaulatory Specialist il Letter Number: 518A00002120

www.sunbiz.org
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COVER LETTER

-

Ti) Registration Section

Division of Corporations

SUBJECT: Q‘W\Pfl(a’\ \(\')U(@f\@\_ %Qf\ﬁub D\m (L

Name of LimitedLiability 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\’laf\.\ = (Z‘Nﬂ

Name of Person

ania.m \ovaNCe g@uw@ b-\ﬁ?@ (L

Fi'rﬁ/Company
S5Lb Atadcart Covix
Address

Hlorda, 342490

e
_tiaonia
City/State and Zip Code

/’lmnf _f‘/ﬁ(:')@ ma. (oM

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

For further information concerning this matter, please call:

B oY} AT/

™ame of Contact Person

at ( '7j:)\ ) 68‘; 'S‘SB(O

Area Code

Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building .
2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Cd$125.00 Filing Fee  [118130.00 Filing Fee &
Certificate of Status

(E15155.00 Filing Fee &  [£18160.00 Filing Fee, Centificate
Certificd Copy of Status & Certified Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1".\"CO\.’! YIANCE W SECIION GO3.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGINTTER A FORIIGN LMD LIABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

['\(\‘\QHCQ’\ |naufance. Rgoncie) bw’cf LLC.

e =Moo nnited Liability Companyefniustanelude “Limtted Liability Gompany "L LC " or “LLC.T)

(1 namegnay nlible, enter alternate name adopted for the putpose ol stnsacting asoiess in Florida The altenmite name mst include " Limited Biatibuy Company " “LL C7or "LLE™

Do lanaly_ B1-381071.%2

tJurtschetinn under the Law of which foregn beruled halnlity cotginy 15 organezed) 1FEL nusnber. 1f appiicatile)
1E2are fiest ansacied business w Florda, of pror w regastiaion )

] ™
] & / A0l
- ! /
(See sections 602 0 & GO030905 F.5 1w detenmine pennin luhlIm)

5. 95bb Dcedeast (A 6 59Lk Dot Ci

iSteet Addiess of Pancipal 1 31lice) (\l'!l'll‘l!.. Adidress)

Jaigioka. U 3240 Daiala L 3HH0

(=]

-
o o=
- = A -
7. Name and street address of Florida rcgislc}'cd agent: (P.O. Bux NOT acceptable) 'E'.; (% -
[ -, . 4 .v, L '(_.‘
Name: / /C'( [ /\5\,/\ W . L\‘:'J .
’:.4{—' Iﬁ - S - ) ’ A
Office Address: 7~ éé (00“-'(-(—‘(4-/“} ¢+ P ?‘5_ B
- 2 L ’
’ij(,'()O}ék . Florida — /J 'D CD
{iny) (Zip ¢l oo \

Registered agent’s acceptance:
Having been named as registered ugent und 1o accept service of process for the above stated limited labiliey Lumpum!.at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o 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 familiur with
and aceept the obligations af my position ax registered agent, -

(Repistered apent™s gnatuie)

The name, title vr capacity and address of the person(s) who has/have authority 1o manage isfarc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ve 2 idenl Hanr (\Z\\'\ar\
L6 Canay K
Jnguove. L

{Use attachments if necessary)

9. Altached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which #i is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 amn aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins. 817,135, F.8.

e [
- P
Pl G G -

Signature of nn authonzed person

\-'\, LN (‘P\\\CL(\

T'yped or printed name of signee

[




Pelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN INSURANCE AGENCIES DIRECT,
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 TWELFTH DAY OF JANUARY, A.D. 2018.

NTY

Jomw . mﬂlu:- Kecretary of Slate

65015388 8300
SR# 20177659039

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

Authentication: 201966420
Date: 01-12-18




