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, AMERILIFE

August 20, 2018

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Talihassee FL 32301

RE  Voluntary Insurance Products

Please find the attached Application to register the foreign entity, Voluntary Insurance
Products, LLC. We received the rejection letter, and the Department of Financial Services
stated they do not need to approve this entity filing. Please process the Application enclosed,

and apply the check previously submitted with the Application {check# 1739220 $125.00) for the
filing fee.

Sincerely,

Alyssa Davis
Entity Management Specialist

R

t
1

ADDRESS 2650 McCormick Drive, Clearwater, FL 33759
PHONE (727) 726-0726 wessiTe AmeriLife.com
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FLORIDA DEPARTMENT OF STATE
Mivision of Corporations

August 15, 2018

ALYSSA DAVIS
2650 MCCORMICK DR 2008
CLEARWATER, FL 33759

SUBJECT: VOLUNTARY INSURANCE PRODUCTS, LLC
Ref. Number: W18000074001

We have received your document for VOLUNTARY INSURANCE PRODUCTS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

=

et

Pursuant to section 628.091, Florida Statutes, approval must be obtained from i

the Department of Financial Services. Approval may be obtained from: o

Department of Financial Services —_

200 E. Gaines 5t. <
Tallahassee, FL 32399

b

850-413-2575

(;J

If you have any questions concerning the filing of your document, please: caII =
(850) 245-6939,

Tammi Cline
Regulatory Specialist Il Letter Number: 218A00016887

www sunbiv.ore



COVER LETTER
TO: I({cgislr:lliun Section

Division of Corporations

VOLUNTARY INSURANCE PRODUCTS, LILC
SURBIECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Exisience, and check are submitted to register the above referenced toreign limited hability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person
AMERILIFE

Firm/Company

2630 MCCORMICK DR 2008

Address na
=
CLEARWATER, FLL 33759 P
£
Citv/State and Zip Code —
C.
ENTITY@AMERILIFE.COM -0
Iz-mail address: (1o be used for futere annual report notiticaiion) €3 .
e N S
For turther information concerning this matter. please call -
ALYSSA NAVIS 727 726-0726
at | )
Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division ot Corporations
Registration Scction

Clifton Building

26614 lixecutive Center Cirele
Tullihassee, FL 32301

.0, Box 6327
Tallahassce, FI1. 32314

Enclosed is a check tor the following amount

— e i o m m oa e
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APPLICATION BY FOREIGN LIMITED LIABILETY CONPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORILA:

1 VOLUNTARY INSURANCE PRODUCTS, LLC
(Name of Foreign Limted Labihity Company: must include “Limited Liability Company,” "L1LC

Lo tRLCT)

5 DELAWARLE

(1 name unasaiilable, enter allernate name adopted fun the purpose ol ansachng busimess w Flonda Dhe alternate name most include “Limited Liabilus Company 7 L L C or "LLC ™)

3

8§3-1432211
tJurisdicuon under the s of which toteign imited habiliny compaim, s ongamzed)

(FEL numbser, 11 appisealley

1Date Arst ransacted busimess m Fonda i pror o registiation. )
(See aections 605 0904 & 605 0905 F.8 o detenniae penalty liabily)
5 2050 MCCORMICK DR

6. 2650 MCCORMICK DR 2008
(Street Address of Prnapal Othiec)
CLEARWATER. FLL 33739

Nading Adidress)

CLEARWATER, FL

33739
2
e N
7. Nume and street address ol Florida registered agent: (P.O. Box NOT acceptable) T
N i S ‘ <
Name: R. Nathan Hightower. Esg.

=
-. 45 NI IS =

Office Address: 2030 McCormick Dr s |
Terueate . 33758 : =2
Clearwater Florida 33739 : =
(City) 14 cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited lability company at the place
designated in this applicatian, I herchy accepr the appoiniment as registered agent and agree to act in tis capacity, T further agree

(o comply with the provisions of all statutes-refutive "f the proper and complete performance of my duties, and am familiar with
. . - P r |
and accept the obfigations of my position as regiStered agent.

By:é\ '

7

lRL‘Mclcd dyent’s signatug
R. Nathan Hightower, Esg.

8. The name, title or capacity and address ot the personis) who hasfhave authority to manuge isfare:
Title ur Capacity:

Name and Address:
MANAGER

Title or Capacity:

AL Worksite Marketing. LLC

2050 MCCORMICK DR 2008

Name and Address:
CLEARWATER. I

33759
SECRETARY GINEON MOORE
Al Worksite 2630 MCCORMICK DR 2008
Marketing, LLC CLEARWATER, FIL 33759

(Use attachments i necessury)

of the wranslator must be submined)

9. Attached is a certificate o existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 847,135, F.8,
é Yo 2

Sigoature ot an authoired person




Delaware

The First State

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

OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2018.

TR

Jcme.« W. Dudiogs, Stcretary of Lisle

6959946 8300
SR# 20185950003

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203172256
Date: 08-01-18




