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COVER LETTER

T(): Registration Section
Division of Corporations - *
<
RAWLINGS INSURANCE SERVICES. L1L.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALYSS5A DAVIS

Name of Person

AMERILIVE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FLL 33739

Citv/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (10 be used for future annual report notification)

‘or turther information concerning this matter, please call:

727 726-0726
at ( }
Name of Contact Person Area Code

ALYSSA DAVIS

Davtime Telephone Number

STREET ADDRFESS:
Division of Corporations
Registration Section

Clifton Building

2061 Executive Center Circle
Tallahassee, FLL 32301

MAIJLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FI. 32314

Enctosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & [ $166.00 Filing Fee. Certificate
Certificate of Status Certified Copy of S1atws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLOREDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISITER A FOREIGN LIMITED LARITITY
COMPANY TO TRANSACT BUSINESS INTHE STATIEOF FFLORIDA:

RAWLINGS INSURANCE SERVICES, LLC

{Name of Foreign Limited Liabihty Campany; must include “Limuted Liability Company,” "1 L.C.)" or “[LLC.™)

I

{If name umavailble, enter wliernate name adopted for the purpose of transacting business in Florida The alternate rame mst inctude “Limiled Liabéhty Company,” L L.C," ar “LLC}

DELAWARE §3-0344478
2,

w2

{(Junsdiction umder the [2w of which foreign limied lability conpany 1s organzed) (FEI number, 3f apphcable)

}[)me first transacied busingss i Florida, of prior 1o registrabon )
See seations 605.0904 & 605.0905, F S 1o determine penalty hability)

2650 MCCORMICK DR 2005 2630 MCCORMICK DR 2008

{Street Address of Pnncipal Otfice) (Mahng Address)

CLEARWATER, F1. 33739 CLEARWATER, FL 33759

7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable)

R. NATHAN HIGHTOWER, ESQ,
Name:

2630 MCCORMICK DR
Office Address:

CLEARWATIER 33759
. Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated tmited Hability company at the place
designated in this application, 1 ereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o 1) 'ﬂrapéarmd complete perfurmance of my duties, and I am faniiliur with
and accept the obligations of my posit Sl S

&)

(chistcﬁd agent's signature)



8. Forinittal indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) lotal:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
AL MARKETING, [LILC GIDEON MOORIEE
E}:\-kmagcr MName: ’ o E] Manager Nume: l
2630 MCCORMICK DR 2008 2630 MCCORMICK DR 2008
[IaMember Address: P [ Member Address: ’

CLEARWATER.FL 33759 CLEARWATER, FIL 33759

JAwhorized ) Authorized

Person Persan

LlOther ClOther Clother Cother

UM anager Nuame: (] Munager Name:
(Ixtember Address: [] Mesnber Address:
[ JAuthorized (] Awhorized

Person Person

[]Other [Jother {(JOther (JOther

(M tanager Name: [ Manager Name:
[(Istember Address: (1 Member Address:
UJAuthorized ) Authorized

Person Person

CJoiber Clother Clother Clother

Impaortant Notice: Use an attachment to report more than six (6). The atiachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report torm.

9. Attached is a ceritficate ot existence, no more than 90 davs old, duly authenticated by the official having custody o records in the
Jurisdiction under the law of which it is organized. {If the centificate s in a foreign language. a translagion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

: e

Signature ot an authonsed person

GIDEON MOORE, SECRETARY

Typed or prinied i of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAWLINGS INSURANCE SERVICES, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2018.

Q.hﬁlly W Uage, Seerctary of Stile 3

Authentication: 204099610
Date: 12-14-18

7194125 8300
SR# 20188150647 .

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




