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COVER LETTER
TO: Registration Section

Division of Corporations

Auto Sure Insurance Agency. LLC
SUBIECT:

Namu of Limited Liabitity Company

The enclosed "Application by Forvign Limited Liability Company tor Authorization to Transact Business in Florida” Certiticale of
Existence. and cheek are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Adrian Hummel

Namvu of Person

JAMM Cupital Technology. [nc.

FFim/Company

1389 Center Drive, Suite 200

Address
Park Citv, UT 84098 .
] s =
- " = =
Citv/State and Zip Code e .
> (.Q, .
. i . o R | .
adrian.hummel@jommeapital.com 3o oo —
[ Pt | I
E-mail address: (to be used Tor future annual report notitication) ‘,::f_: - !

For further informution concerning this mutter. please call:

':r‘ Lap) - rr"
— _"‘
— _:_z_ L
oo Q@
Adrian Hummel 801 4141481 == o
at{ ) e -
Name of Contaet Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division ot Corpurations
Registration Section Registration Section
POy Box 6327 Clitlon Building
Tallahassee., F1L 32314

2661 Executive Center Circle

Tallahassee, F1 32301

Lnclosed is a cheek tor the fullowing amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

W 12500 Filing Fee . O s13000 Filing Fee & T $155.00 Fiting Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of stutus & Centified Copy



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

INCOMPLEANCE WITH SFCTRON 65 0X2 FLORID A SEATUTEN THE FOLLOWING INSUBVITTED 1O RECHUISTER L FORFRGN LMD 1LABI0LTY
COMPANY IO TRANSHACT BULSINERS INTHE STATEOF FLORIDA:

I Auto Sare Insurance Agency. L1L.C

tNume of Foresgn Limited Lizbiliry Company, must inciude “Limited Lizbibay Company.”™ "L L C."or "LEC)

{11 e unananlable, enter alternate name adopied for the purpose of trmnsacthimg business in Flonda  The alternate namme st o lude ~Limited Liabidty Commpany ™ "L L C7or “LEC ™)

Utah 83-4626383
2 3
tunsdiction nmder the law alwhich foregn limited habiloy congramy 1 erganized) {FEI number, o apphicadle:
NFA
4.

1Date first mansacted business 1n Flonda 1t prios o tegimanion )
thee sevtions 615 09H & 68 (05 F.S 10 detenine peaalty Jabiling

1389 Center Drive, Suite 200 1389 Center Drive, Suite 200
3 6.
{Sireet Address of Pincipal Otlice) (N Lalmg Addressy
. . . . \ - Ty
Park City, UT 84098 Park City, UT 84098 Tk =
- =
o [am] -
e 2
PR —
w = \ .
o I r
- - i
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) -1 : =
e — —
;_? ::;;: c.? e -
=5 o
= &

InCorp Services, Inc.
wame:

1 7988 67th Court North
Office Address:

Loxahatchee 33470
. Florida
(Cind {Zip code)

Registered agent’s acceptance:

Having been named as registered agent und lo aceept service of process for the ubove stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper anid complete performance of my duties, and I am familivr with
and accept the obligations of my position as registered.agent,

@ Jennifer Sharp on behalf of InCorp Services, Inc.

/ \m{giqrrcd agent’ s signatre




& Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JAMM Capual Technology, Inc. . Adrian Hummel
@M:magcr Name: ‘ n ct e 1 D Manager Name: ’
1389 Center Dnive 1389 Center Drive
()M ember Address: s ¢ (O Member Address: e
X Suite 200 . Suite 200
CJAutharized ¢ W) Autharized
Park Citv, UT 84098 Park City, UT 82098
Person iy Person .
Clother Oother Clother Ooher
COntanager Name: [ Nanager Nume:
Cntember Address: ] aember Address:
ClAuthorized [ Authorized
Person Person -~
i e
Oother Oother Cother Clower___ 5
) &
-
1) I’-I = —
Ly i =
o ]
[:];\-Iunugcr Name: d Manager Nume: Y :_
— g:tl- R
%
CInvember Address: [ Member Address: al z o
2
Oauthorized [ Authorized - =
Person Puersun
[_Jother CJother (Jother Clother

Important Notice: Use an attachment 1o report more than six (6). The atachmuent will be imaged for reporting purposes only, Noq-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Auached is 2 certifteate of existenee, no more than 90 days old. duly authenticated by the adlicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centiticaie is in a foreign language. o translation of the cenificate under eath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Deparument of State constitutes a thipd degree telony as provided forin s.817.135, 7.8,

was
Y

Sigaaturz of an authorized person

Adrian Hummel

Taped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 30 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: {801) 5304849
Tell Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.goy

09/11/2019
11277507-016009112019-3108856

CERTIFICATE OF EXISTENCE

Registration Number: 11277507-0160

Business Name: AUTO SURE INSURANCE AGENCY, LLC
Registered Date: May 02, 2019

Entity Tyvpe: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized 10 transact business and was
duly registerced under the laws of the State of Utah. The Division also certifies that this entity has paid all tees and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code

Page | of']



