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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

ANIL VALBH
5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811 US

SUBJECT: INSURANCE ADVISOR, LLC
Ref. Number: W13000032018

We have received your document for INSURANCE ADVISOR, LLC and check(s)
totaling $105.00 of which $105.00 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $20.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The afternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L18000207534.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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



If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00006301

www.sunbiz.org

Mismcinmt af Coarmnaraticnme . PO ROY 2997 Tallabhoaccnn Blawida 990071 4



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILTY
COVMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| Insurance Advisor, LLC.

INSURANCEADVISOR.COM LLC

(Name el Forengn Linted Laability Company; must include “Lemited Taabidiy Company.™ "L C 7 ur "LLCT)

11 name wnavatlable, ealer altemate aame adopted tor the purpose of tansscing bisimess m Flosda The alternate same must nelude “Lirnted Lasthity Company,” <L L C7w "LEC ™)
Delaware
3

83-333691)

s

tJurisdicuon mder the Liw of which totergn hiouted Tuhadiny company s orgamzaly

(FEl number. if applicable)

(hate tirst trnsacied buseess in Flonda, of prws to cegniration b
1See sectam BOS 0G0 & 605 0902, F S 10 deternune penalty [abilityy

53367 Conrov Rd.. Suite j00

5367 Conroy Rd.. Suite 300
3. 6.
(Street Address at Prncipal Oltice) {Maaling Addresyy
Orlando, FILL Orlando, FL
32811 32811
-~ .
prid
7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceplable) _.:
R
Anil Valbh o .
Name:
el
5353 Conroy Rd., Suite 200 - .
Office Address. -
ro
Orlando ERAYE!
. Fluorida
iy e

(Z1p conley
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my poxition ax registered ugent.

e




8. Forinitial indexing purposes. list pames. title or eapacity and addresses of the primary members/managers or persons authorized o
numage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Aml Valbh
(M anager Name: (] Manager Name:
5333 Conrov Rd.. Sutte 200
(@5 tember Address: - (] Member Address:

Orlando FL.. 32811

ClAuthorized (] Authorized

Person Person

Cother Clother [ JOther D(_lthcr

) anager Nanwe: [ Manager Name:
[Istember Address: [ Member Address:
JAuthorized (] Authorized
Person Person
[Jowher (Jother CJother UOther
~a
==
2 -
D.\I;mugcr Namwe: {1 Manager Nuame: =
s
[IMember Address: ] Member Address: ! .7 -
(JAuthorized ] Authorized < '
- L]
Person Person .-
)
|:|Olhcr CJOther (Clother Ctvher -

Importam Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attuched is a certificate of existence. no more than 90 days old. duly authenitcated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the cemificate under outh
of the translator must be subnutted)

L0, 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.817.135 F 5.

Sigaature o1 an authorszed persen

Anil Valbl /
AN albh 7%%%%




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE ADVISOR, 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 THIRTIETH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSURANCE
ADVISOR, LLC.'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202734669
Date: 04-30-19

7032555 8300
SRK 20193338894

You may verify this certificate anline at corp.delaware.gov/authver.shiml




