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Division of Corporations b o _
Fax Number . (850)617-6383 Mo N
= O
From. ;3b- £
Account Name : CORPORATICON SERVICE COMPANY %1: Ln
Account Number : 128008080195 Ea?j it}
Phone . (850)521-8821 -
Fax Number : {B50)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
FREEWAY INSURANCE SERVICES AMERICA, LLC
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ificate of Status
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TO: Registration Section, g ‘ ' {
Da‘%smn ol Corpurations . .
i
Freeway Insurance Services Ameriea, LLOC
SURIECT:

Name of Lunited Liability Company

The enclosed " Application by Forewgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign lmited hability company to transact business in Flerida,

Please retwrn all correspondence concerning this matier to the foilowing.

L3
Y = A
T s
T . e B -
JENNIFER DAVIS / LEGAL DEPT bl =0 -""'/,
et -
Name of Person int o .,—\"‘-‘
L \
[ - “_,..f'..
FREEEWAY INS SERVICES AMEERICA, LLC e, Qg
AN -2
Firm/Company ‘%i« "..J:l
St
7711 CENTER AVE, §TE 200 b
Address
TIUNTINGTON BEACH. CA G6475
CliyiState and Zip Code
REGULATORYFILINGSZCONEIE CON
Fomatl addicss. (to be used for futusc annual report noufication)
For further information concerning this matter, please call:
JENNIFER DAVIS 714 252-2500
at( )
Mame of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Coiperations
Registration Section Registiation Scction
PO Bos 6327 Chfion Building
Tallahassee, FL 32314 2661 Exccutive Cenler Ciscle
Tatlahassee, FL 3230)
Enclosed is a check for the following amount:

Pleast make check payable o, FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee 3 513000 Filing Fee & [ SI55.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Ceriificd Copy

of Status & Centitied Copy

Centitvate of Status
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IN FLORIDA
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITMA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Freeway insurance Services America, LLC

INCOMPLANCE T SECTION 603002, FTORITY STATUTES THE FOLLOWING IS SURBNTTTED TO REGISTER A FOREIGN IINITED UARLITY

(ame of Feregn Lumned Lasty Company. must ticlade “Lenied Lnbiley Company,” "L L C .7 er “LLC™
71 rame uaavaslablc, onter allemat= mume adepted for the purpese of trantsctirg bisinzsy w Forda The altsrnate rame must insiuse Lomies Labilty Campare 7L LG e TLESTD
o - =
lhinois S =2
2. 3. R s W
(Rinsdition urder he tnw ol whizh feicign bmuted babality compaty (e erganiysel \FET nuanlier, @t upp:-:.ﬁ;‘,% M
-, "
ot 73
-
2 -~
(255 o -
4 S s
Tt fird Iransacled busnrss i FIORER, W poor fa registraton s fny < -
ESec sections 68 00734 & €03 SIS F 5 1o detormuned penally tabluyt fj - -x }
-\ -
- - i -
7711 Center Avenue 7711 Center Avenue o a
5. 6 -'1')‘}". d'\
oCEdt Acgress o vrrrpal Oflce) TAug AcSress) 6 " —
o
Suite 200 Suite 200
Huntington Beach, CA 92647

Huntington Beach, CA 92647
7. Wame and sucet addross of Florida tegistered agent: (P.0. Box NOT acceptable)

Name.

Coiporation Service Company

1201 Hays Street
Olfice Address

Tallzhassee

Registered agent’s seoeplance:

Iawd

32301
L Florda

(L cod=)

Taving been named us registered ageat m'i‘d {0 accepl service q[;pmce.sxfnr the abuve stated limited Lability company at the place
and accept the obligations of »ip pos

H

to comply with the provisions of all statuges relative 1o theiproper and complete performance of my duties, and [ um Sumiliur with
B P ., PP A .
ion as registored agent,
< ! { N b
. g i3

designated in this application, { hereby ac:;;'vpt the appoisiment &y registered agent and agree o acl in this capucity. I further agree
i

Xeyutered agemt’'s Bpnatore)

LANESEA TOHETSON ASRT VINT DRESITET

H20000106939 3
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§. Far initial indexing purposes, list names, title or capacity and addresses of the primary member sfmunagers or persons authorized to

4/10/2020 4:22:34 PM PACGE

manage {up to s1x (0) totat].

Title or Capacity:

C11N fanager
Mivembe
MAauthatized

Person

Clother

)N fanaper
[(hiember
CJAuthorized

Person

other

[Unfanager
(Jhsember
OJautherized

Person

Name and A ddress;

) Carol R Newman
Name.

Address. T711 Center Ave, Ste 200

Hunlingtun Beach, CA 92647

CJothes

) Cesar Sariano
Name

Address: 7711 Center Ave, Ste 200

T2 Center Ave, Ste 200

Conhes

Name

Addiess,

Title or Capacity:

5/008

Manager

] AMember

] Awhaorized
Person

Mother

D Nanager
[ Member
1 Authorized

Person

Jother

D Manager
(] Member
[ Awhorized

Persun

Fax Server

H20000106939 3

Name nnd Address:

Name Michac] Kaplan

Address. 7711 Center Ave. Ste 200

7711 Coenter awve, Ste 200
o~y

= i

- f\i
Mo H
Te B O
. AT
Mame Yy~ o
20 5
Address. 5
5=

Oothe

Name

Address.

Oother Other other Clother

Imporunt Notice Use an attachment to report more than six (8). The attachment will be tmaged for repoiting pwpuses only. Non-
indexed individuals may be added to the index when filing your Flovida Department of Staic Annual Report [orm.

9. Atached is # certificete of existence, no moie than 90 davs old, duly authenticated by the officiat having custody of recotds in the
jurisdiction under the law of which it is organized. (1 the certificate 1s ina fareign language, & translation of the certiticate under cath
of the wranslator must be submitted)

113, This dovument is exccuted in accordance with seetjon 6030203 (1) (h). Florida Statutes | am awnare that any faise information
submitied in a document to the Department of State constitutes a third depree felony as provided foi ins §17.155 F.5.

Sigrange of a adhorized persan

CAROL R NEWMAN, AUTHORIZED USER

Typed o pruucs rame ol sypies

H20000106939 3
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File Ninnber 0063418-2

To all to whom these Presents Shall Come;'szré’;‘_eti‘rTg:
D o

I, Jesse White, Secretary of State of the State ofIlliuois,?do h’é‘reby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FREEWAY INSURANCE SERVICES AMERICA. LLC. HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON DECEMBER 05. 2001. APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  11TH

dayof MARCH A.D. 2020
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