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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT:

Lsa Services [(MC

Medicace Coppare

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judy olhite

Namé of Person

Nied ) care Compate Lsa Secvices WO

I-'irm/Counpany

16 Cornwdl Ave Svile /107

Address

Belltnq e (WA q€22S

Cuv/State and Zip Code

ACLOWC(‘LM@ hadlicage.

I--mail address: (1o be used for future annual report notificatio

For further information concerming this matter, please call:

a(_3€0 ) 98 - 3549
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@lc of Person

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]s2s Filing Fee (1830 Filing Fee &
Certificate of Stawus

CR2ED33 (91135)

[A]

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

0 $55 Filing Fee & BI560 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

Iatn R 1IN,



Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

July 1, 2019

Attached is our current “Certificate of Existence” for Medicarecompareusa An Insurance Agency LLC
from the State of Washington. Last Tuesday you received by FedEx cur Amended Certificate of
Formation for Washington along with our Cover Letter and Application by Foreign Limited Liability
Company to File Amendment to Certificate of Authority to Transact Business in Florida form and our
check for $60. For your convenience, a copy of our Cover Letter and Application is attached.

Please let me know if you need additional information.

Sincerely,

T

Judy White
Accounting @Medicarecompareusa.com
Medicarecompareusa An Insurance Company LLC

RECEIED
JuL 02 709



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

JUDY WHITE

MEDICARECOMPAREUSA SERVICES LLC
1616 CORNWALL AVE., STE 107
BELLINGHAM, WA 98225

SUBJECT: MEDICARECOMPAREUSA SERVICES LLC
Ref. Number: M19000003027

We have received your document for MEDICARECOMPAREUSA SERVICES
LLC and your check(s) totaling $60.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 319A00013742

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liabilitv Company as it appears on the records of the Florida Department of
State: Maedicore Compase Usa Oervices ALC
V
Enier new principal office address, if applicable: !U(A-

(Principal office address

MUST BE ASTREET ADDRESS) . .._; (e
(V) e ing
e
Enier new mailing address, if applicable: M /P(' ‘L’ :;-‘ o
{Mailing uddress =3 T
MAY BE A POST OFFICE BOX) "g 2R
— Q¢
SR
) f_:j-:-j
£ fes LA
The Florida document number of this limited liability company is VK L9 geooo 302 ? =

3. Jurisdiclion of its organization: (-k.h&(\:it‘g{_o A
4. Date authorized 10 do business in Florida: M 27 y 20 lq

SECTION LI (5-9 complete only the applicable changes)

3. New name of the himited Hability company:

(must contain “Limited Liability

(It name unavailable, enter alternate name a¥gpted foche purpose of transacting business in Florida and attach a
copy of the written consent of the managers or nl'!rl'ig,ing members adopting the aliernate name. The alternate name
must contain “Limited Linbility Company,” "L.L.C." or "LLC.")

“LL.C. or "LLC.)
_ Tusvramce

6. [Famending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent: N{A'

New Registered Office Address:

Enger Florida Swreei Address

. Florida
Ciry

Zip Code
New Registered Aeent's Sigpature, if changing Revistered Agent:

D herebv aceept the appeinment as regisiered agent and agree to ace in this capaciiy. § further agree 1o caomply with
the provisions of alf statuies relative o the proper and complete perfinmance of niv duties, and Tam famitiar with
and aceept the obligations of my position as registered agent as provided for in C)'m;m'a 605, 175 Or, if this
document is being filed 1o merelv veflect a change in the registered office address, Therehy confirm that the limired
fiehilitv company has been narified in writing of this change

N[ A

If Changing Registered Agent. Signature of New Rewistered Agent
3




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

L (A

2. 1f the amendment changes person, title or capacity in accerdance with 603.0902 (1 Xe). indicate that change:

Tule/ Capacuty Name

Address Type of Action

C)Add

(3 Remove

[(Jadd

[ ] Remove

[Jadd

[:] Remove

[ Add

D Remove

[] Add

(] Remove

9. Attached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of recards in the
jurisdiction under the law of which this entity is organized. -

(JA;J—MQ}%—

Stgnature of the authorized representative

dUAu L::_'(-e

Typed or prigied name of signee

Filing Fee: $25.00
‘t
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Secretary of State

I KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

MEDICARECOMPAREUSA AN INSURANCE AGENCY L1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effeciive on 03/19/2019.

I FURTHER CERTIFY that the entity’s duranion is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not refiect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Seeretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been dehivered to the Secretary of State for filing and that
proceedings for admimstrative dissolution are not pending.

Issued Date: 07/01/2019
UBI Number: 604 408 [12

Given under my hand and the Seal of the State
of Washington at Olvimpia, the Stite Capital

S U

Kim Waman, Sccretary o Staie

Date Lssacd: 740122014
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Office of the Secretary of State
Corporations & Charities Division

AMENDED CERTIFICATE OF FORMATION

BUSINESS INFORMATION

-_——

1
t

Filed
Secretary of Staie
State of Washington
Date Filed: 06/24/2019
Etfective Date: 06/24/2019
UBlLé# 604408 112

Business Name:
MEDICARECOMPAREUSA AN INSURANCE AGENCY LLC

URBE Number;
604 408 112

Business Tvpe:

WA LIMITED LIABILITY COMPANY

Business Status:

ACTIVE

Principal Otfice Street Address:

1616 CORNWALL AVE STE 107, BELLINGHADM, WA, 982255642, UNITED STATES
Principal Office Mailing Address:

1616 CORNWALL AVE STE 107, BELLINGIHAM, WA, 98225-4642, UNITED STATES
Expiration Date;

03/31/2020

Junisdiction:
UNITED STATES, WASHINGTON

Formation/Registration Date:
03/19/2019

Pertad of Duration:
PERPETUAL
Inactive Date:

Nature of Business:

BUSINESS NAME

Business Name:
MEDICARECOMPAREUSA AN INSURANCE AGENCY LLC

BUSINESS TYPE

Current Business Type:
WA LIMITED LIABILITY COMPANY

Amend Business Type:

REGISTERED AGENT

This document 1s a public record. For more information visit wivw.sos.wa.zov/corps Work Order #: 2019062100323252 -1

Received Date; 06/21/2019
Amount Received: $50.00



Registered Agent

Strect Address Mailing Address
Name
. 1616 CORNWALL AVE STE 107, 1616 CORNWALL AVE STE 107,
M:‘R,Rl_ BELLINGHAM. WA, 982235-4642, UNITED BELLINGHAM. WA, 98225-4642, UNITEED
LENDERMAN o atis STATES

PRINCIPAL OFFICE

Phone:

+ Email:

JUDY. WHITE@MEDICARECOMPAREUSA.COM

~ Coniirm Email:
JUDY WHITE@MEDICARECOMPAREUSA.COM

Street Address:
1616 CORNWALL AVE STE 107, BELLINGHAM, WA, 98225-4642, UNITED STATES

Muiling Address:
1616 CORNWALIL AVE STE 107, BELLINGHAM, WA, 982254642, UNITED STATES

DURATION

Duration:
PERPETUAL

EFFECTIVE DATE

Effective Date:
06/24/2019

RETURN ADDRESS FOR THIS FILING

Atiention:

Email:

Address:

UPLOADED DOCUMENTS

Dacument Type Source Created By Created Date

No Value Found.

UPLOAD ADDITIONAL DOCUMENTS

Name Document Tvpe

No Value Fourd.

EMAIL OPT-IN

CJ 1 hereby apt into recerving all notifications from the Secretary of State for this entity via email only. 1 acknowledge that 1 wall no
jonger receive paper notifications.

AUTHORIZED PERSON - STAFF CONSOLE

This document is a public record. For more information visit www.sos.wa. govicorps Work Order #: 2019062100323252 -1
Received Date: 06/2172019

Amount Received: SS0.00




M Document is signed.
Person Type:
INIMVIDUAL
First Name:
JUDY
Last Name:
WHITE
Title:
CACCOUNTING

This document is a public record. For more information visit www sos.wa.gov/corps Work Order #: 2019062100323252 - |

Received Date: 06/21/2019
Amount Received: 550.00




