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1. MELLOINSURANCE SERVICES, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATI: NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #}
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

| Mellginsurance Services, LLC

(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

{1l ttmme umavailable, enter altcrmate name adopted fr the purpose of transacting business in Flonda. The abcmaic name must inchude “Limnited Liability Company,” “L.LC. or "LLC.™)

y Do 5 84-33490067

Disradrction under the lasw of which foreign Iimited Hability company is orgarized) {FE] number, 1 appiecable}

4,
ate firsl transactcd basincis in Plamdat if priog to regustrznon.)
S:c sections 605,0504 &"605, WDS F.5."to devcrmsing penalty liabiliny)
26642 Towne Centre Dr. 26642 Towne Centre Dr.
5. 6.
(Strect Addsens of Principal Uilce) {Mailg Addrass)
Foothill Ranch, CA 92610 Foothill Ranch, CA 92610

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

Registered Agent Solutions, Inc.

Name;
e e
155 Qffice Plaza Dr., Suite A s §
Office Address: "
N TE o T
Taliahassee 32301 ;77 R —
, Florida ) 1 ]
(Ciry) fzﬁi@‘é’ e
__1 e T L
Registered agent’s acceptance: —

Having been named as registered agent and to accept service of process for the above siated hm‘!ted lmbr??ja compdny at the place
designated in this application, I hereby accept the appoingent as registered agen!t and agree ro;af:_r  in thig.capacilty. | further agrez
to comply with the provisions of all statutes relative to tlfe proper and complete performance of my duties;-and I am familiar with
and accept the obligations of my position as registered

A

Adam Saldana, Asst. Secretary

{Ryfislered agenl's signature)

Doc 1D: 20191231134903258



8. For initial indexing purposes, list names. litie 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:
t t i
DManagcr Name: LD Settlement Services, LLC (] Manager Name:

2 3 ;
[®]Member Address; 26642 Towne Centre Dr. (] Member Address:

Foothill Ranch, CA 92610

DAulhorizcd (] Authorized

Person Person

[JOther Cother osher CJother

DM:mager Name: O Manager Name:
[Onember Address: ] Member Address:
[JAuthorized [ Authorized

PPerson Person
Clother Dother Clother CJOther
E]Manager Name: [:] Manager Nanme:
Ovember Address: [ Member Address:
Dr\ulharizcd [ Authorized

Person Person
DOlhcr [other DOlher (Jother

Important Notice: Use an attachment to report more than six (8). The anachment will be imaged for reponting purposes anly, 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 authenticaied by the ollicial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the transkalor must be submitted)

10. This document is exccuted 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 depree felony as provided forin 5.817.155. F.8.

U Signamre of zn nuthorized peison

Peter Macdonald

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MELLOINSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELLOINSURANCE
SERVICES, LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF SEPTEMBER,

A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 204039855
Date: 11-15-19

7623990 8300
SR# 20198174712

You may verify this certificate online at corp.delaware gov/authver.shtml




