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COVYER LETTER

TO: Registration Section
Division of Corporations

Homesharing Insurance RPG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kara Neff

Name of Person

Porter & Curtis. LLC

Firm/Company

225 State Road

Address

Media, PA 19063

City/State and Zip Code

kneftf@portercurtis.com

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

For further information concerning this matter, please call:

Kara Neff 610 891-9870
ai ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O 8130.00 Filing Fee & O 85155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Centified Copy



;\PPL!CA'!'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W1 SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTIR A FORFIGN LINIVD LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE SEATIEOF FLORIDA:
y. Homesharing Insurance RPG, LLC

{Name of Foreign Lrmited Liasbility Company, must include “Limued Labily Company,” "I C.." or “LLC.T)

(I name unavailable, enter altemuate name adopied for the purpose of transacting business in Florida. The alternate name nmst inelude “Litted Liabtity Company,” "L L C." or "LLC.")

5 Pennsylvania 3. B1-4544867

(Jurisdiction under the law of wiiel forengn howted habilay company 15 aeganred) {FEL number, 17 applicable)

4 Nobusiness ransacted yet.

(Date first transacted business in Flonda, «f prior Lo regastration )
(See sections 405 090 & 605.0905, F § 1o deternune penalty hability)

——
5 225 State Road 6. Same as principal. ol oo
{Street Address of Principal Oliee) (Mahing Address) £ _'r!‘ e
Media. PA 19063 “ 9
. o
N i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “25
£ g P [yt
Name: C T Corporation System Road ‘f” =
Ly
Office Address: 1200 South Pine Island Road 1

Plantatton Florida 35324

{ity) (7ip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, [ hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent. = :7/

'f‘-?—* » f

(Registered agem's siwe) DALy VErgecchia-Asst. Secretary

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: Tite or Capacitv: Name and Address:

President & Treasurer William P. Curus, Jr.

225 State Road
Media, PA 19063

Vice Pres & Secretary Kenneth Porter

225 State Road
Media, PA 19063

{Usc attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Departmgnt of Staie LonWrzﬁnc felony as provided for in s.817. 135, F.S.
di-u 2 /1/ €

Signarues of an auwthorisad persan

William: P. Curtis, Jr.

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
01/30/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Homesharing Insurance RPG LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsyivania and remains subsisting so far as the recards of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

Robed Tones

Acting Secretary of the Commonwealth

Certification Number; TSC180130151654-1

Verify this certificate online at http://www corporations.pa.gov/ordersiverify



