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COVER LETTER

TO: Registration Section
Division of Corporations
A

SafetvNet Insurance Agency, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Linuted Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Nancy Warner

Name of Person

Firm/Company

2910 Mineral Point Road

Address

Muadison W] 33705

Citv/State and Zip Code

corporateregulaioryreportingf@cunamuiual .com

E-mail address: {to be used for futwre annual report notification)

Far further intormation concerning this matter. please call:

Naney Warner 608 663.86062
ar{ }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Talluhassee. FL 32501

Enclosed 15 a check for the following amount:
G S125.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0902, FLORIDA STATUTER THE FOLLOWING IS SUBATTTED TO REGISTER A FOREIGN  LINMIED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

| SafetyNet Insurance Agency. LLC
{Name of Foroign Limited Lishility Company: mast include “Limited Lizbility Commpany,” "LL.C7 or "LLCT)

1 name unar asable. enter afterute nane adopted tor the purpose of tansacting business in Flonda  The aliernite name must incliede ~Limized Liabilny Company,” "1 L.C." or “[LLC ™)

5 lowa 3 45-4418520

yJunsdiction under the T of wlhich 1oroign lended hatnhty company s organired) {FEL number, tf apphicable)

4. Upon approval

(Date st transacted business m Flursda, (F poor 10 regisiraton
(See sections 503 0904 & 605 003, F S 10 Jetennine penalty liability )

5 2000 Heritage Way 6. 2910 Mineral Point Road
{Sireet Address of Principal Uthice) (Masling Addsess)
Waverlv, [A 50677 Madison W1 53703 o
— =
-
= N
- " i [ro—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) DRV B
- S Cyie T < I
Nume: C T Corporittion Svstem . =
z — et
. e 1200 South Pine Island Road . -
Oftice Address: ZonoWa
. A -
Plantation Florida 33324
(Citay (Z3p condey

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated imited fability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree (o act in this capacine, |1 further agree
to comply with the provisions of all stawutes relative (o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position ay registered agent, James M Hal
By: C T Corporation Svstem ()'ﬂf\—« 4‘1 Q’ ‘ (] Assistan Secrelae;n

{Repistered agent’s signagh f)

8. The nume. title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Daniel Kaiser Treasurer Brian Borakove
3910 Mineral Point Road 3910 Mineral Poing Road
Madison W 33703 Madison Wi 33703
Secretary Steven R, Suleski

5910 Mineral Point Road
Madison W1 537035

(Use attachmenis if necessany)

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. (11 the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is execuied in accordance uuh section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the De mm 1o} State mnsmuks a third degree felony as provided for ins.817. 135, F.S.

Signature of an authorised person

Steven R. Suleski, Secretary

Typred ar printed name af ~ymee



Certificate of Standing Page 1 of |

TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 10/24/2018

Name: SAFETYNE'T INSURANCE AGENCY, LLC (489DI.C - 366919)
Date of Incorporation: 3/20/2018
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certity the following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, laxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of Siate.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Sceretary of State has not tiled cither a statement of dissolution or statement of termination.

Certificate 1D: CS138042
To validate certificates visit: ﬁ

sos.iowa.goviValidateCertificate .
Paul D. Paie, lowa Secretary of State




