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COVER LETTER
TO: Registration Section i
Division of Corporations ‘a LN

SUBJECT: QuoteWizard.com, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Finn/Company

— —
T~ (i}
O
3773 Howard Hughes Pkwy. Suite 500s T —
Address = =
et —
Las Vegas, NV 83169-6014 wiooT
- Py
City/State and Zip Code ARTIEE - N
- ! = e
- — vl
documents@lincorp.com o 5 -
E-mal: address: (10 be used for future snpual report notification) [ N
ey o
For further information concerning this matter, please call: >
Karen Gibson for InCerp Services, Inc. aty TR 3 B66-2500
Name of Cantact Pergon Area Code Daytine Tslsphaone Number
MAILING ADDRESS: STREET ADDRIISS:
Division of Corporations Divisian of Corporations
Registration Section Registuation Section
P.0O. Box 6327 Clifton Building
Tallahazaee, FL. 32314

266) Executive Ceater Circle
Tallahassee, FL 32301

Enclosed is a check for the following smount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $i25.00 Piting Fe= [ $130.00 Filing Pee &

C1) $155.00 Filing Fee & O $160.00 Filing Foo, Certificate
Certificate of Status

Certified Copy of Statua & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN RLORIDA

[N COMPLIWNCE WITH SECTRCON 6050902, FLORIOA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGHY [IAMITED LIABILITY
QMAPANY TO TRANGACT BLINESS INTHE STATE OF FLORIDA:
. QuoteWizard.com, LLC

Maine of Foreign Lamitad Liabniity Company, snutt includs “Limited Liabdity Company,” "L.L-C.," or "LLC.T)

(IFpoawe iswvallabde, enar ellentte M wopied for the porpoes of Inbnsaesing usinoes in Floride, Tha aliemnte saow mwid inziede “Lirited Liptiliey Company,™ “L.L.C," or "LLC.")

2 Delaware
" TTnadienon tnder the Taw of wingh foreygm limxed Ilabiliy counpany i orgrnaed)

{FEI nurnber, (T applicabhe)

4, Upon Registiation

Duuts Trdl s peled Taslus s I Tiorsda, i prior 10 regimralan.
e 003 004 & £03.0903, B3, o dunernioe pensity k}ah:‘lhy]

-

. r~J>
AT >
s 11115 Rushmore Drive s 11116 Rushmore Drive "t ' o
' (Strart Address of Prieipal Dikee) TMiiteg Addres . - (.é T
T B e
Charlotte, NC 20277 Charlotte, NC 28277 (2" — PR
~- T
-
oo
7. Name and strect address of Plorida registered agent: (P.Q. Box NOT acceptable) I Oy
Orn o
h=g
Name: InComp Services, Inc.
Office Address: 17888 67th Court MNorth
Loxahatchee Florida 33470
(Chy} (Zip code}

Hepistered agent’s acceptance:

Hawing been namcd os reglsiered ugent aind to accepi service of process Sfor the above stated limited {ubility company at the place
desigrated b this application, I kereby accept ilie appointinent o registered agent and agree to act in this capacity. I further agree

io comply with the provisions of all statutes relative ro the proper and complets perforiaice of my dutles, and I amn famillar with
and aecept the obllgutions of niy pesitlon as registared agent.

i
?(MA é{/ﬁ"""’ Karen Gibson on behalf of InCorp Sorvicos, Inc.

(Regiomnrd spant’s Gygnenws)
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JUEST1/2009/7T0 00004 &Y

oy

Sty N

3
[
rde

H1900018368923

8. Por initial indexing purposes, list names, titla or capacity and addresses of the primacy members/managers or persans authorized o
wnnnge [up to 5ix {0) lotal}:

Tt o Cagacity nd Adiveny Title or Caoasitr: N g Address
[®Inanager Name: Scolt Peyrao [®] Muorager Mame: Neil Salvage
[JMember Address: 11115 Rushmore Drive [ Member Address; 11115 Rushmore Drive
[JAuthorizad Charlolte, NC 28277 ] Authorized Charlotle, NC 28277

Person Person
Oother [(other Oother ;@O'h{ﬁ
E_?‘i i - "-l
[miMenager Name: Ryan Quinn 1 Manager Mame: :-;‘— _ % vl
[Member Address: 11115 Rushmore Drive (] Member address. %’,3, 3’ — ‘; )
[CJAuthorized Charlotte. NC 28277 (C] Authorized f_“c_ :_'E “. l—-j
" Peisont Parson %t‘;ﬂt i;
L Othe: Oothes COther E}it’fthzr o
DMmmgu' Name: [ Manager Naine:
IMember Address: [ aember Address:
CJAuthorized [ Authorized
Pesson Person
ClOther Cloihes [Clother Mother

Imparinht PNOISE.,

partant Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
Indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 o ceitificate of existence, no more than 90 duys vld, duly authenticated by the officisl having custody of records in the
junisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a trans!ation of the certificate under oath
af the translator musst be submitted)

I1C. This document is cxecuted in jegord
submitted i1 1 document to the T3 iy

V’

Neil Salvage

section 605.0207 (1) (b), Florida Statutes. | am awase that any faise information
State constitules a third depree felany as provided for in 8.317.155, F.5.

Siamators of an authorized perron

Typad 01 primed imous ol algmc

H190001836923



RS /72009/T02 10end AY TEY K F. 005

H190001836823

Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HERERY CERTIFY "QUOTEWIEZARD.COM, LLC" IS DULY FORMED
UNDER TRHRE LAWS OF THE STATE OF DELAWARE AND LH IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE m:cohns OF THIS OFFICE SHOW., AS
OF THE 5IXTH DAY OF JUNE, A.D. 20132,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUOTERIEZARD.COM,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2007.

AND I PO HEREBY FURTNFR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
; . 3
o
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PAID TO DATE.
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Authentication: 202971002
bate: 06-06-19

4342724 8300

SR# 20195278355
You may vertfy this cectificate online at corp.delaware.gov/authver.shiml
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