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COVER LETTER
TO:

Registration Section
Division of Corporations

NATIONAL AUTO INSURANCE USA GROUP
SUBJECT:

Name of [Lumted Lubility Company
The enclosed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florda" Certiheate of
Existence. and cheek are submitted to register the above referenced foreign lmited habality company to transact business n Florida,

Please return all correspondence concerming this natter to the following:

Apolle Arcallana

Wume ol Person

FienyCompany

299 South Main Street

Address

Salt Lk Cite 1T N4

Cits/State und Zip Code
apollog@aimediaone.com

F-minl address: (1o be used for future annual report notfication)
For further mlormation coneerning Uns matter. please call:

Steve Brhich

al ( Cl < L\
MNane ot Contacl Person Area Code
MAILING ADDRESS:

Drvision of Corporations
Registration Section
PO Buox 6327

a0 N\

Pavtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Sectivn
Clifton Building

Tallahassee. FIL 32314

2661 Exceutive Center Cirele
Tallahassce, L 32301
Enelosed is o check for the tellowing amount:
O sisooritimgree O sizooovimgree & T $15500 Fiting tee & @ 160,00 Filing Fee. Contificane
v Certificate of Status Certtied Copy
=

of Status & Certified Cops
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLEANCE WTTESICTION 6050002 FLORID-U NTTUTERN, THE FOLIOWING IS SURAITTED 10 REGISTR A FORFIGN LITED TABILITY
CONPANY T TRANNACT BUNINENS INTT STATROF ORI
NATTONAL AUTO INSHRANCE USA GROUP LLLC

TN i ot Foveores Eoomastadd Doabadrc s w1 o ho o =T e

L

{11 pame whe nilable. enter altemate name adopted for the purpose of iransacting buniness @ Flonda The alternate mime munt e lode “Lamted Liabidsiy Company,” UL C7or "LIAT T

WISCONSIN N32GT-NA3
2 3
(Junsdiction under the Taw of whaeh toregn imued labiliny company s organized) (FEI number, ot applicahle)
+.
{Daic trst tramsacted husmess in Flonda i prior o registation )
(See sections S (PR 8 6D R05 F 8 0 dewimine peanlty habiliy)
1039 West Manson Stieet RO B Cvpress Creek RD, Suite 401
3. .
rStcet Address of Princapal Otfice) M arlng Addresy)
Gireen Bav, W 54303 Font Lauderdale FIL 33334

7. Name and gsureet address of Florida registered agent: (12,03 Box NOT acceptable)

P
L ey 2
Steve Erlich — o™
Name: s 2
Em M x>
55_4 ') - -
J107 NSt Ter w0 - O
Ciffice Address: W o~ oD
m mSe
.‘"“_-:-""3‘ B O <
Follvwoaod 33021 - = m
. Florida o @
(Cny) {/ap code) A T -
=— A
wm o
Registered agent’s acceptance: -
saveerars Faorirss sasrsasocd e wovrrataamacd crrnsiaat consal bas ovaisisent vomurrora o evmorzerons Gorm tleo cobianin ctenbascd Flomsitoesd Foehilerss sriiosermiresii oob tdesr ealinsre
Having boes numed ax registored apent and 1o govspt sorvive of provess for the above stated lmieed Sabilin: company ar the place

desipnated in this application, [ hereby accept the appaintment as registered agent and agree to ace in this capacity. | further agree
te comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

(Registered ngeni’s signiture )




8 The name, title o capacity and address of the person(st who has/have authoriiy to manage isfare:
Title or Capacity: Nume and Address:

Manager Apalle Arcalluna

209 8 Mlgin St Sonte TRR)

Salt Luke Civ UT 8491
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{Use attachments 1l necessary)

9 Attached s 2 certificate of existence. no more thin 90 davs old. duty authenticated by the ofticial having custody of records in the
furisdiction under the luw of which itis organized. (I the certifeate 15 in o foreign Linguage, o translation of the certiticate under vath
ot the runslator must be submitied)

10, This document is executed inaceordance with section 03,0203 (1) (b). Flonda Statutes. Tam aware that any Tlse informuation
stubmitted it a document 1o the Depariment of Stote constitutes a third degiee felony as provided forin s 8E7. 135 1.5,

L T
g LT D AL AN N P T

APOQLLO ARCALLANA

Typed o7 printed aame of signee



DONM NEW United States of America

180 181 183
State of Wisconsin

DEPARTMENT COF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator, Division of Carporale and Consumer Services, Department of
Financial Institutions, do hereby certify that

NATIONAL AUTO INSURANCE USA GROUP LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
1ts date of incorporation or organization is November 29, 2018.

I further certify that said Domestic Corporation or Limited Liability Company has not yvet completed its
initial report year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or
183.0120 Wis. Stats.; and that said corporation or Limited Liability Company has not filed articles of
dissolution.

IN TESTIMONY WHERIEOF, | have hercunto set
my hand and affixcd the official seal of the

-~

Department on December 3, 2018.

‘7”/“@53%%”@1&,

MARY ANN McCOSHEN, Administrator
Diviston of Corporate and Consumer Services
Department of Financial Institutions

| -
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