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12122023573 From: Kitnberly Laughrey

APPLACATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTRON GISTRE FORIA STATUTRS THE FULLOWING & SUBMEVTED TO RIGINTER A FORKKGN TIMII) LIABILITY
COMPANY T TRANRACT BUNINERS INTEF STATEQR FLORILM:
1. AutoQuotes, LLC

{(Namme of Foreign [mued Tanb ity Coonpany; muar include ~Limiked Linmiily Company © 1-1.C.~ 07 "LLE "y

(I e wevndublz, @sles sbeme wung sdopicd for the purpose of Innasting busdxess in Hadde The dicewte namo musr inchade “Limitad Lidslity Company,” "L L O, or LLECTS
2. Delaware

. 840731031
(iminborsay unde e Tow o TwhGh Threnmy nmacg Tabiny eetigacry 8 oruanizd} o
4 Novembeor 5, 2018

Ll number, I pplicabls)

}Dul-: et rmnhanie s Buo e s 11 Florila, 1 poce 10 mgmtrm(an,

[Yer acciiond 605.LOU4 & 405 DC3, P8, 10 delernure perlty hakaliw)
g 3800 Baymceadows Way W, Suite 500

S 22
o, BROD Baymeadows Way W, Suite SDCf-‘;'-'- =
[Swrel AdNeas of Phncipt] Ufbecs (Maiting Aldress) T Ty
Jucksonville, Vlorida 12236 Jacksoaville, Plorida 32236 5; St =
P m
nil B =
it G
. . \ . . M=
7. Name and sireet address of Floridz regisiered agent: (2.0. Box NOT ncceptable) - < §
-
Name: Kent Males, Jr. rc:(."_ o
ZE (n
OMYice Address: 5300 Baymeadows Way W, Suite 500 Sim o
2
Jacksonvills . Florida 37256
(Ciny)
Repistered agent’s acceptance:

Vop wed}
Having been mamed as registered agent and to accept service of proces for the abuve stated timited liability company at the place
designated in this application, ] hareby accept the appointment as registered agent and agree to act in thiv capacity, [ further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with
and accept the abligations of my position as regiz

(lc)aiuu‘crtd agunl’y vigraran, v

8. The name, title or capacity and address of the person(a} who hasthave authority to manage isfan:
Title or Capucity: Name and Address: Title or Capacity:
Manager

Atlantic HoldCo, Inc.

RO Huymoadows Way W ., suite 00
acksonville, T

Nume und Address:

]

{Use attachments if necessary)

of the translaor must be submitied)

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticuted by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the centificute is in o foreign language. a translation of the certificate under nath

10, Thix document is excouted in accordance with section 6050203 (1) (b), Fiorida Statutcs, I um aware that any false infonmation

submirted in a document ta the Depariment of Stale conigéé:% ; 2 third degree felony wy provided for in s.817.135, F .8,

Sigunze & i wkosizad p«f N

Kent Motes, Jr.

Trped o printed name of ygnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOQUOTES, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018

AND I X0 HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 203912678

7133171 8300
SR# 20187672919

Date: 11-15-18
You may verlfy this certificate anline at corp.deloware. gov/authver.shiml



