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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

JUAN CASTRONOVO
9310 SW 70 AVE
PINECREST, FL 33156

SUBJECT: LOYAL INSURANCE SERVICES, LLC
Ref. Number: W18000004438

We have received your document for LOYAL INSURANCE SERVICES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Regulatory Specialist || Letter Number: 218A00000988
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' COVER LETTER

TO: .chislrutiun Section
Division of Corporations

LOYAL INSURANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JUAN ANTONIO CASTRONOVO

Name of Person

LOYAL INSURANCE SERVICES LLC

Firm/Company

9310 SW 70 AVENUE

Address

PINECREST. FL 33156

Citv/State and Zip Code

racmia@umail.com

E-mail address: (1o be used far future annual repart notitication)

For further information concerning this matter. please call:

JUAN ANTONIO CASTRONOVO 786 282-9366
at { )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regstration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
1512500 Filing Fee  E3130.00 Filing Fee & 3 8135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



I’Pl ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORNDA:
1 LOYAL INSURANCE SERVICEE LLC

{Name ot Foreign Limited Liabtlny Company, must include “Lunued Liabihity Company,” "L L C " w "LLC ™)

1If natee unay aifable, enter ahermate name adopted for the purpose of ransacting buticss in Florida, The alternate name nust include "Limited Liababisy Contpary,” "L L C"or "LLCY

5 DELAWARE 1 82-1377723

(Junsdiction under the law of which foreign lmued habihiy company s orgamzed) (FEI nnbe, 1 applicable)

4 NA

{Date first tansa¢ied bususess in Flonda, of prior to registiation )
(Sce sections 6050904 & 005 0K, F S to determing penalty liabihty)

9310 SW 70 AVENUE g PINECREST, FLORIDA 33156
(Strcet Addicss of Principal OFhce) Mating Address)

h

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

Name: JUAN ANTONIO CASTRONOVO

Office Address: 9310 SW 73 AVENUE

PINECREST Florida 33156
{Cny) {Z1ip coudn

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesy for the above stated limited liabiliny (‘(HM[)HH 1y ar the place
designated in this application, | hereby accept the appoininugnt as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the gloper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered a

MGJ Igtrﬂ'!si74u:c)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

PRESIDENT JUAN ANTONIO CASTRONW4

9310 SW 70 AVENUE
PINECREST FL 33136

TREASURER KATHY CASTRONOVO
9310 SW 70 AVENUE
PINECREST, FL. 33156

(Use attachments if necessary)

9. Auached is & 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, a translation of the centiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.020 (1) (bR orida Stawnes. | am aware that any talse information
submitted in a document to the Department of State constitutes a egree Jelony as provided forins.817. 155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOYAL INSURANCE SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2018.

N

Jcnrn Wi, Bl bacretary of State 3

6353188 8300

SR# 20180589646
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202120450
Date: 02-08-18




