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BILL WOODYARD
. . o
Central Licensing Bureau, Inc. resident
1501 NORTH UNIVERSITY
SUITE 550

LITTLE ROCK. ARKANSAS 72207-5271
www.centrallicensingbureau.com
{501) 564-8044
FAX - (501) 664-6182

Julv 18,2018

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:;

Enclosed please tind the necessary documents to quality Gemini Insurance Services, LLC to
transact business in vour state.

[ trust this letter and the enclosed documents place them in compliance with yvour state statutes.
{f any further action is required, please do not hesitate to contact me.

Thank vou for vour consideration of this filing.

T, &
e s
Sincerely, e & g
.y S 5w f
“Hresda Hnbe 2% B
™o X,
Brenda Anthony - e i
Corporate Qualification Division %‘;_ e Y
m &
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COVERLETTER
10 Registriation Section

Division of Corporations

Crenmuni bnsurance Seevices, 1LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above relerenced foreign linuted Liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

Hrenda Anthony

Name of Person

Central Licensing Bureau

Firm/Company

15U N University, Suite 35¢

Address

Litle Rock. AR 72207

Cinv/State and Zip Cude
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-~ & Rer®
pwimonahan@yaheo.com ; s rC__
E-mal address: (o be used for future annual report notitication) W ! '
w v -
- - . . . . . m
For further information concerning this matter, please call me o i i t-
-7 X
. o . . oY £ 17
Brenda Anthony - Central Licensing Bureau 501 66-4-80-44 3
au ) Sr ro
Name of Contact Person Arca Code Daviime Telephone Numblr

MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Reyistratton Scction

P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2061 Exceunve Center Cirele
Tallahassee. F1L 32301

Enclosed is o check for the following amoui:
M 592500 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Ceraficate ot Status

O S160.00 Filing Fee, Cerificate
Certitied Copy

of Status & Certified Cupy



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACE BUSINESS
IN FLORIDA

o IN COMPLIANCE WHTESECIION (0802 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTED 10 REGISIER A FOREICGN LIMIUED LIABILT
COMPANY TUTRANSACTBUNINESS INTHE STATE OF FLORIDA:

| Genmuni Insurance Serviees, LLC

{Name of Foreign Limited Linbility Company, mustinclode “Lomted Labihty Company.”™ "L 1L ¢

T A

11 name uv siiable. eoter alternate name adopted tor the prrpose ol ansscting business in Florda "The allerare name wusd inchade “Linited Listihity Compam . 1L 14
5 Missoun

-
2.
usisdichomumder the Gs ol winch fotergn ineted habality company s crgamesed}

CLLETwm L e
S3-O857049
4.

(FEL number, it applicabley

(Thale tirsl Hansacted business in Flanda, it pior (o regastration |
(Ree sections 605 (K & )5 MBS F S todetermine penaliy Habiliy)

93 West Michigan Avenue

(Street Address of Principal Chitice)

6. 95 West Michigan Avenue
Suite 7-13

{Maing Address)
Pensacola. FLL 32303

Suite 7-B

Pensacola, FLL 32303

!

(Zip culey
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7. Name and sireet address of Florida regisiered agent: (PO Box NOT aceeptable) I e
: : 33w r~

Name: Corparation Serviee Company t’,nf;: N
™ 7

- mo
. bl e vt
Office Addresy; 1291 Hays Strect n I .
v e g 4
Tallahassee Flogida 22301 b '
[LLY] i‘\;
Registered agent’s acceptance:

v(ido
3

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 famifiar with
and accept the obligations of my position as registered agent.

By Corporation Service Company

{Registered agent’s sygnaturc}

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

Title or Capucitv:
Member

Name and Address:
Patrick W. Monahan

1233 Greenview Ln
Gulf Breeze. FIL 32309

Member James AL Sweeney
2504 Armatrading Drive
Cedar Park. TX 78613
(Use attachments if necessury}

of the translator must be submitted)

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. (H the certificate is in o foreign language, 2 translation of the centificate under oath

10, This document is execwted in accordance with seetion 6GUS.0203 (1) (), Florida Statutes. [ am aware that any talse information
submitted in a document to the Depastmeng ol §

onstitules o thind degree felony as provided for in s.817. 155, F.5.

Sign.ﬂml_g'l an avthurized person

Patrick W. Monahan

[yped or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Gemini Insurance Services LLC
LCOOI395428

was created under the laws of this State on the T1th day of June, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson. this 6th day of Julv.
2018.
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