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COVER LETTER

TO: Registration Section
Division of Corporations

Salty Dot Insurance Agency, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence. and chech are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Adrian Hummel

Name of Person

Salty Dot Insurance Agency, LLC

Firm/Compuany

1389 Center Drive, Suite 200

Addiress

Park City. UT 84098

Citv/Siate and Zip Code

adrian. hummel@wearesalty.com

[=-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Adrian Hummel 801 414.1481
at{ )

Namve of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattans Division of Corpuorations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32301

Enclased is a check for the ollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee () $130.00 Fiting Fee & [ $155.00 Fiting Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Certitted Copy of Status & Certified Copy



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

INCONVPLUNCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOBING 8 SUBATITED TO REGISTER A FOREIGN LINITED 11ABILITY
COVPANY TEVTRANSHCT BUSINERY INTHE STATEOF FLORITM:
| Salty Dot Insurance Agency, LLC

{Name of Foreign Limiled Liabdity Company; must 1nclude “Lamted Liability Company,” "L L C." or “1.LC.")

UIf name wnaszilabbe, enter alterate nume ndopted o the purpose of transacting businest in Florida The altermate name must include “Limiled Liatuliny Compan SLLC o tLLE)

Utah 84-4536218
(hmnsdiztion under the law of which forcigs Limited Fabiliy company (s organized) . {FEL munber, o appheable)
N/A
4,
(Date Tirst transacicd husiness in Flonida, i prioe 1o mgisiranan
{Sez sections 603 0904 & 603 0905, F 5 ta determine pernalty tabihity )
1389 Center Drive, Suite 200 1389 Center Drive, Suite 200
5. 6,
(Sweet Address of Pracipal Office} (Mailing Addresst
Park City, UT 84098 Park City, UT 84098
3
L)
=
3
i
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) X :\; -
L@
InCorp Services, Inc, = ‘.
Name: N i.“ .
ShroTy
17888 67th Court North L g
Office Address: T
Loxahatchee 33470
, Florida
(Ciny) {Zip code)

Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appoiniment as registered agent and agree to act in this copacity. I further agrev
te comply with the provisiens of alf statutes relative to the proper and complete performance of my duties, and I ans familiar with
and accept the obligations of my positivn as registered agent.

—

Lorie Cuni on behalf of InCorp Services, Inc.
(Regisrered agent’s signanrc)

u

¥



8. Farinitial 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 Capacily: Name and Address:
Salty Dot, Inc. Adrian Hummel
[IManager Namc: Y (W] Manager Name:
1389 Center Drive 1389 Center Drive
(WM ember Address: ] Member Address:
Suite 200 Suite 200
{JAuthorized ] Authorized
Park City, UT 84098 Park City, UT 84098
Person Person
[JOther (Other (JOther [_JOther
(IManager Namne: {1 Manager Name:
[ IMember Address: ] Member Address: ~3
=
[CJAuthaorized (] Autharized —
=
S
Person Person ~y
- o ;
(Cother [JOther (JOther (Jother___ -+ ~ ‘ i
10wy -
CIManager Name: (] Manager Name: g
[JMember Address: (] Member Address:
(JAutherized (O Authorized
Person Person
[]Cther (JOther (JOther (CdOther

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

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is oryanized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

Florida Statutes. [ am aware that any false information
felony as provided for in 5.817.155, F.S.

10. This document is executed in accordance with section 605.0205 (|
submitted in a document to the Department of State constitutes a third/degr

e

‘ Signanee of an awhonized person

Adrian Hummel

Typed or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. 2nd Floor, PO Boy 146705
Salt Lake Ciry, UT 841 14-6708
Service Center: (801) 53{3-4849
Toll Free: (877) 326-3994 Utah Residents
Fux: (8(H) 530-6438
Weh Site: http:/Amww.commerce.uteh.gov

11722120149
L1239893-016011222019-2215023

CERTIFICATE OF EXISTENCE

cajstration Number: 11259893-0160

1siness Name: SALTY DOT INSURANCE AGENCY. LLC
rgistered Date: Aprit 26. 2019

itity Type: LLC - Domestic

atus: Current

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

Jason Sterzer
Director
Division ot Corporations and Commercial Code
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