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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 87321 7975399
AUTHORIZATION
COST LIMIT : S
ORDDER DATE : August 6, 2018
ORDER TIME : 9:07 AM
ORDER NO, : B73218B-005
CUSTOMER NO: 7979399

FOREIGN FILINGS

NAME : GUIDETOINSURE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED CCPY
PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 629569

EXAMINER.:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING IS SUBNETTED TO RHGISITR A FOREXGN TINITYD TIABHITY
COMPANY TOTRANSACTT BUNINENS INTHE STATEOF FLORIDA:
Guidetolnsure LLC

twame of Fureign Limited Labihty Company, must include “Lamited Liabibsty Company,” "LLIL.C.." or “LLC.T)

(F nanxe wnavailable. enter alicrmine name adopted for the purpese of transactng business in Florida. The altemate nume must include “Limated Liakilin Comparn ™ "L E C." or "LLE™

Utah 17-1324797

(R
[

{Junsdiction under the Taw of which foreign Tunuted hability company 55 orgamzed) (FEL number, 1f applicable)

F20/2019
4.
(Date first ramsacted business in Flanda, 1f prer 1o regasimnen.)
{See sections 6030904 & 005.0%5, F.8 to determine penalty hability)
2257 South 1100 East, Suite 204 2257 South 1100 East, Suite 204
5. 6.
(Street Address of Pnncipal Cliice) tManhng Address)
Salt Lake City, UT 84106 Salt Lake City, UT 84106

Pl
7. WName and street address of Florida registered agent: (P.0. Box NOT acceptable) - =
o
- = -
= '
CORPORATION SERVICE COMPANY ° T
Name; - : ram
1201 HAYS STREET e = Y7
Office Address: :: —D— ."‘“‘3
TALLAIIASSEE 32301 - =
e ' (fa)
. Florida
1City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the abligations of my position as registered agent.

Roxanne Turner
A\ Asst. Vice President

Rewstered agent's signature }



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(MManager Name: hfuego Holdings, LLC (] Manager Name:
2257 S0. 1100 E., Suite 204
[CIMember Address: So e ] Member Address:
ity, 341 .
[ JAuthorized Salt Lake City, UT 84106 "] Authorized
Person Person
Clotker CJother Other [Jother
[JManager Name: (] Manager Name:
CMember Address: (] Member Address:
(JAutharized [ Authorized
Person Person
Clother Cother CJother Oother
. “ :
Si o
T2 N
re = :
[ IManager Name: ] Manager Name: = ‘7‘_’ -tz
[OMember Address: [J Member Address: : .
2 o= Tt
ry :2: -
[ JAuthorized 7] Authorized xh =_ 73
Person Person a 'f';
{Morher {Oother [ JOther (Jother

Imponant Noticg; Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officia) having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the uanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Michele Cate

Typed or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Sauth, Ind Floor, PO Boy 146705
Salt Lake City, UT 841146705
Service Center: (R01) 53304849
Toll Free: (877 526-3994 Utah Residents
Faxv: (801) 530-6438
Weh Site: hutp://www.commerce.utab.gov

08/07/2019
9330477-016008072019-1649309

CERTIFICATE OF EXISTENCE

Registration Number: 9530477-0160

Business Name; GUIDETOINSURE LLC
Registered Date: September 03, 2015
Entity Tvype: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the Swate of Utah. The Division also certifics that this entity has paid all tecs and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinguent): and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Diviston of Corporations and Commecrcial Code

ir



