(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckue  [T]war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

300328978673

05707/ 13--010]b=-022  #«125 00



COVER LETTER

TO: Registration Section
Divisien of Corporations

Breathe Easy Insurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brenda Antheny

Name of Person

Central Licensing Bureau

Firm/Company

1501 N University, Suite 550

Address

Littie Rock. AR 72207

City/State and Zip Code

sgertzbergf@dintosatock.com

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

For further information concerning this matter, please call:

Brenda Anthony - Central Licensing Burean 501 664-8044
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B s12s.00riling ree O s130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

Breathe Easy Insurance Solutions, LLC

1,
{Naime of Foreign Limited [ iability Company; nust include ~Limited LigbiTity Company,” "L L.C. " or "LLE™)

{iITnuane unavailable, oo aliemate rarme sdopted for the purpose of innsacting business in Florida. The slicraie natme smust inclede “Limied Linbitity Company,™ “L.LC," o “LIC ™)

California 37-1799496
2. 1
[Tarusdction under the Bw of winch foreign Irwied linbality company (s o anieed) {FET number, »f apphcable)

4,
(Daic first tragsacied business 1 Flonds, of prior to registration, )
(Sce scotions 603.0904 & 605 0905, F.5. 10 deteaing penalty liability)
22932 El Toro Road 22932 El Toro Road
5. 6,
(Steect Addicss of Princapal Oifce) (Mailing Addicss)
Lake Forest, CA 92630 l.ake Forest, CA 92630

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Streel
Office Address:

Tallahassce 12301
, Florida
(Cityy (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lfability company at the place
designated in this application, [ hereby accept the appointmeni as registered agent and agree to nci in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance af my duties, and  am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By:
See Attached
{Registeied nyent’s signatuie)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WHTT SECTION Q03,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITRD [LABILATY
COMPANY TOTTRANSHCT BUSINENY INTTHE STATE OF FLORIDHA:

1. Breathe Easy Insurance Solutions, LLC
{Name of Forengn Lemtted Lisbility Company: must include “Timned Liabahty Company,” "L L .7 or "LLC.T)

£ nanwe unavulable, enter alternate nane xtopied for the purpose of tansacting business in Flonda The atiemate name mast include “Limited Linbiley Company,”™ *L L C" or "LLU)

2 3.
Uunsdiction under the law of which Toreign lumted habaliy company 15 organised) (FEI nuber, 1f applicable
4.
(Date inst transacied business i Florda, if pnot 1o registration )
(See scctions 605 0904 & 605.0905, F S 10 detenmine penalty hahehty)
3 6.

(Street Addess of Prneipal Office) (N oling Address)

N1 .
- ‘-_;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —‘_5 g
: It
Corporalion Service Company o e
Name: T
1201 Hays Street _ .
Office Address:
Fa
Tallahassee 32301 o
. Florida
(City b {£ip coxde)

Registered agent’s ancceptance:

Having been named ay registered agent and {o accepr service of process for the above stated limited fabifity company at the place
designated in this gpplication. I hereby accept the appointment as registered agent and agree to acr in this capacite. | further agree
fo comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and £ am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By:
{Registered agent’s signature)

Ashley Isbet, Assistant VP




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Mahone Aaron Forrester
XIManager Name: Jarrell ). Mahoney Manager Name: or
22932 El Toro Road 22932 El Toro Road
CMember Address: To Roa ] Member Address:

[CJAuthorized

[ Authorized

Lake Forest, CA 92630

Lake Forest, CA 92630

Persan Person
Clother CJother Cother [Jother
XManager Name; Shannon J. Woods [_] Manager Name:
[ IMember Address: 22932 El Toro Road ] Member Address:
[ JAuthorized (] Authorized
Person Lake Forest, CA 92630 Person
{Clother Jother Olother CJother
-5 .
CIManager Name: ) Manager Name: = T
CIMember Address: [ Member Address: ::‘ :'
[JAuthorized (7] Authorized A s
Person Person ; -
P .
[CJother CTother Cother CIenther |
g

important Notice: Usc an artachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the

jurisdiction under the law of which it [s organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the DCPW"M?E congfitutes a third degree felony as provided for in s.817.155, F.8.

Sl&‘r’u\lun: of an suthovized person

Shann J Woods

Typed o printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BREATHE EASY INSURANCE SOLUTIONS, LLC

FILE NUMBER: 201906710004

FORMATION DATE: 0272272019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity i1s authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 18, 2019.

o

ALEX PADILLA
Secretary of State

-
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