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To: Page3of 4 2018-07-03 12.40:27 CST 12122023573 From: Kimberly Laughre

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

IV COMPTIANCE FATH SECTION 050000, FLORIN STATUTES, THE FOLTOWING IS STURMITTED T0 REGISTER A FORFICGN TIMITED TIARTITY
COMAPANY 10 TRANSACT BUSINESS INTHE STATE QF FLORIDA;

1, HILTTOME INSURANCE AGENCY, LLC
[Name of Foreign Limited Laahility Company, nnmt inchude TLimited Lrability Company,™ 110, ar “[LEY)

{1f aerms uasvzilible, coer elernale e sdopied for the purpose of tansactoy bustacss in Florida, The theme name must inchade "Linlked Liabliy Company,” "LE.C,™ or *LLET)

2 Delawace 3. 830908166 _ _ . ____ ...
Tuwsdiction under the Taw ol whict tareign Lmated Labary eompway is neganoed) B TFEY noambr, H spplicshle)

4. Upun Qualification

Date fint ransacied busiaess m Hoada, 1T pror Lo registntion,)
Nee seotions S0% US04 & 60D U903, k.5, to determine pemnlty Unbitty}

5. 19600 Fairckild Road, Suite 200 6. Same
(Sure Address of Fraoeipal Olfice) (Mathag Addrets)
Irving, CA 92612

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

Natne: C T Corporution Syslem

Office Address: 1204 South Pioe Island Ruad

Plantation , Florida 33324
{City} (vip code)

Registered agent’r acceptance:

Having been named as registered agent und fo accept service of process for the above stated limited liahility compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this eapacity, 1 further agree
to comply with the provisions of all statutes relative 1o the proper and completa performance of my duties, and L am familiar with
and accept the obligations of iny posidon as registered agent.

By: C T Corporation System éy/-%/'ﬂx_,_

(Regislercd ugerll's sigradura) Apel \‘vﬁcﬂwyl@r

8. The name, titls or capacity and address of the person(s) wbo hac/have authority to manage is/arc:

Title or Capacity: Name and Address: . Title or Capaclty: Name and Addresy:
twember Parkway Financial Group, LLC '
19600 Fairchild Rosd, Ste 200

(Usc anachments if necessary)

9. Attached isa 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 trunslation of the certificate under oath
of the muoslator must be submitted)

7
10, This document is exceuted in m:{qfdm:cc with aq;;ti;f:i_ﬁOS.OEO_’, (1) (b)Y, Florida Statutes. [ wm aware that any fulse informetion
submited in o dacument to Lh.c/ stpyitment of St stitutes a third degree/fcf?ﬁ' ns provided for in 3.817.155, F.5.

ISZ’M&/?/ /‘j,@ (fjg/
& f,’ 65@& of an dutkorized perton

Parlcway Financial Group, LLLC, Lauren E. Ingersoll, Secretury
Typed or printed nans of sigzee

FLOS . 07202017 C T Fumyp Musugper Onkne



To:. Pagedof 4 2018-07-03 12:40:27 C3T 12122023573 From; Kimbeily Laughr

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IHL HOME INSURANCE AGENCY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

8i

a3d

€0 8 WY €-r

Qmww Blatn, Sacrntary o S1in b]

Authentication: 202978158
Date; 06-28-18

6933201 8300

SR# 20185420803
You may vertfy this certsficate online at corp.delaware gov/authver shtml




