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CORPCO

910 Foulk Road, Suite 201, Wilmington DE 19803
Phone: 302-652-4800 ¢ Fax: 302-652-6760
www.corpco.com & info@corpco.com

May 10, 2018 VIA FEDEX

Florida Secretary of State
Division of Corporations
Clifton Buiiding
2661 Executive Center Circle
Tallahassee, FL 32301 -~
2
RE: C. &R Insurance Services, LLC — Certificate of Authority for LLC (FILE
WITHDRAWL FIRST AND LLC REGISTRATION SECOND) .~

M

Dear Sir or Madam:
Please find enclosed the following for the above referenced entity:

« Application for Certificate of Authority for Foreign Limited Liability Company

» Certificate of Good Standing from domestic state of Pennsylvania

» Check in the amount of $160.00 ($125.00 of which is to cover the filing fees for
the LLC registration and the remaining $35.00 is for the withdrawal filing)

Please file the Application for Certificate of Authority for Foreign Limited Liability
Company at your earliest convenience and return any evidence of filing to our office via
regular mail.

If you have any questions or concerns, please do not hesitate to contact me. Thank
you and have a good day.

Sincer?y,
L [ 1/\/"""/“‘ %7% L
Amanda Yeaton K

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

C & R Insurance Serviges. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanxla Yeaton

Name of Person

c/o CorpCo

Firm/Company

910 Foulk Road. Suite 201

Address

Wilmington. DE 19803

Citv/State and Zip Code

infofdeorpeo.com

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

For further infermation concerning this matter. please call:

Amanda Yeaton 302 052-4800
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Eaccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check tor the following amount:
B SE25.00 Filing Fee DO S130.00 Filing Fee & O $153.00 Filing Fee & O 85160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

N OOMPLAMCE mmmanm FLORIIM STATUTES, THE RALLOWING 18 SUBMITTED TO RECHSTER A FOREXGN LBAITED LIABILITY

i, € & RINSURANCE SERVICES, LLC
{Nare af Foreign Limited LishiJity Company; must include “Limaed Liability Company,” "L.L.C.." o “LLL)

(I pune posveilable, crtcr sk name adoptod for O pucposa of ting busi in Flarids. The atternate same moust inchade: “Lirited Liabifity Compeny,” L L.C,” or "LLC.")
2 PENNEYLVANIA

3. 232810550
Urtsdicting under the law of which forcign lomtrd Eabulty compeny & orgawzcd)

: (Fisl b, 1 Epecathe)
- 4 UPONFILING
B oo & 00 s 3 o i poy i)
's. 987 OLD EAGLE SCHOOL ROAD 6. 987 OLD BAGLE SCHOOLROAD... ,, %
(Street Address of Pricipel Offics Tolntcg Addtasy RN
SUITE 715 SUITB 715 -l
e B
WAYNE, PA 19087 WAYNE, PA 19087 st
VaTi oA m
7. Neme and sireet address of Florids registered agent: (P.O. Box NOT acceptible) '7.-‘_‘?'\ '—_.9, o
Name: ARD, SHIRLEY AND RUDOLFH, P.A. PRIARRE
——4:_‘2 ;1 =
Office Address: 207 WEST PARK AVE., SUITE B Zm =
TALLAHASSEE , Florida 32301
i == (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designaied In this application, I hereby accept the appointment as registered agent and agree to act in this capadity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my MW /%/

(VSR 5@:‘# pO Y ——
8. The name, title or capacity and eddress of the person(s) who havhave suthority to manage is‘are:
e O H Name and Address; - Title or Capacity; Name and Address:

MANAGER Timothy Kenesey

5

Fort Wayne, IN_46835
MANAGER Danicl Landrigan

5814 Reed Road

Fort Wayne, IN 46825

{Use attechmonts if necessary)

9. Attached is a certificate of existence, no more then 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 transiation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordunce with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ey
14 (%4 Rigrweare of an tothorirod porion
TIMOTHY KENESEY

Typed or printed name of Bgmnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/09/2018

TO ALL WHOM THESE PRESENTS SHALL CCME, GREETING:

I DO HEREBY CERTIFY THAT,
C & R INSURANCE SERVICES, LLC

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

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

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wrinten

Robed Tonn ey

Acting Secretary of the Commonwealth

Certification Number: TSC180409131129-1

Verify this centificate online at http://www.corporations.pa.gov/orders/verify



