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PHOME: 234.729.8002
Fax: 234.7290.8069

February 13, 2020

Fiorida Secretary of State

Registration Section — Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

Ref: Application for Registration

Dear Sir/Madam:

We are filing the following documents on behalf of Elite Brokerage Sen'ice'g:-LLC:

Client Code: 851
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The items checked below are enclosed.

< Application for Registration
Check#33155 Amount: $125.00
X Certificate of-Good Standing

Should vou need anything further. please do not hesitate to contact me.
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Please return all filed documents to my attention.

Sincerely.

Amber Kilpatrick

Amber Kilpatrick

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbheck, TX 76642

Ph: 254.729.6106

Fax: 254.729.8067

Email: akiipatrick@ilsaine .com
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COVER LETTER
TO: Registration Section

Division of Corporations

Ehte Brokerage Services LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ol
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the following:

Amber Kilpatrick

Name of Person

Insurance Licensig Services of America. Inc.

—t [
oo s 2
Firm/Company T:_'_ o ,
¥, m ol
HE N Railroad St. Fo ‘f')__ .'t:-'
0 y ]
Address e {7
M, -0 P
- T
Groesbeck, TX 76642 O w -
- 0 D
City/State and Zip Code et BN =]
=
sslaler{@ilsaine.com
E-inail address: (to be used for Thiure annual report notification)
For further information concerning this matter. please call:
Amber Kilpatrick 254 729-6106
at { )
Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
Enclosed 15 a check for the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[z §125.00 Filing Fee (I$i30.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%2, FLORIDA STATUTES THE FOULOWING 5 SUBMITTED 10 REGISTER A FORIIGN [IMITED LIABHITY
COMPANY TO TRANSACT RUSINESS INTHIE STATE OF FLORIDA:
| Ehte Brokerage Services LILC

{Name of Foreign Limited Liabality Campany: must nelode "Limied Liabiliey Company. 1<

STortLLCT)

(10 vame unavailable. enter altermute runwe adopied for the prepose of ransacting busstess i Flonda. The aliernate name must inelude *Limiled Istablsty f'm@_:ny.” CLLLC o CLLECTY
. —
. _ L [ .
(] B 23-2328639 < -1 e
2 i 3 rrl )
(Juindictiaa vader the Taw of which Torcign Tenited Tability company s arganzed s (FEI numhci‘:'_ll applicadie) e
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(e Tt transagted Business i Eloada, (1 priet 1o reg st nbon,) —_ S
(5ee sectiom 005 0904 & 6150005, F.5. ju determine penalty bty ‘C_‘? {-"_)
- . . : Tl
806 Grubbs Mill Ral. 806 Cirubbs Mily Rd. CETR o
_ Lol
5. 6. 3
(Streer Address of Principal {fice) {Mahng Address)
Berwyn, PA 19318

Berwyn, PA 19318

7. Name amd sireet address of Florida registered agent: (7.0 Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation

33324
. Florida
(Cin)
Registered apent’s acceptance:

(Zip cande)
Having been named as registered agent and fo accepl service of process for the above stated limited liability compuany at the place

designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the vhligations of my position as registered agent.

C T Corporation Syslem
B3y

I'MM,L B tlo

Michele Miller Asst Secretary
(Registered agent’s sigeatuze)




B. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized to
ranage [up to six (6) total]:

Jitle or Capacity:
XiManager

[(XMember
ClAuthorized
Person

[Jother

[:]Mnnagct

(Member

[JAuthorized
Person

Clother

{CManager
OMember
[JAuthorized

Person

ame and Address:
Name: Matthew 5. Naylor

il Rd.
Address: 806 Grubbs Mili Rd

Berwyn, PA 19318

[(Jother

[other
Name:
Address:
Cother
Name:
Address:
(Jothe:

Title or Capacity: Name and Address:
[J Manager Name:
[} Member Address:._, o)
ze =8
] Authorized . ﬁ -
AP ! ;
el [wu) —
Person P — —
o ~l !
(Cother e Oeter_ i
a7 = 1
o @
EXTS
(] Manager Neme: ' e
[ Member Address:
(] Authorized
Person
[Jother [Jother _
] Manager Narme:
) Member Address:
[J Authorized
Person I
Clother, {Jother

Important Notice; Use an attachiment 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 State Annual Report forun.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign languege, a translation of the certificate under oath
of the translator must be subemitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurnent to the Departroent of State copstifules a third degree fJony as provided for in 5.817.155, P.S.

LOST - 672572049 Wolters Khwer Orlice
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Matthew S. Maylor

Sigasture ?fuzhorimd person

Typed of printed came of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Page 1

DELAWARE, DO HEREBY CERTIFY "ELITE BROKERAGE SERVICES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
.

PAID TO DATE.
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2048987 8300
SR# 20201020925

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

Authentication: 202369447

Date: 02-12-20



