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! COVER LETTER

TO; s Regislration Section
Division of Carpoerations

INSURANCE MARKETENG SOLUTIONS, LLC .
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda.™ Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

TERRY DUNCAN

Name of Person

AMERITIFE

Firm/Company

2030 MCCORMICK DRIVE STI: 2008

Address
CLEARWATER. FL. 33739
Citv/State and Zip Code e PO
s ,',ﬁs L]
ENTITY@AMERILIFE.COM “u A
: o~ e e S
E-mail address: (10 be vsed for future anaual report notification) . = _:
P — -
For further information concerning this matter. please call: By m
FERRY DUNCAN 727 116-0859 T
at | ) S W
Name of Contact Person Area Code Daviime Telephone Nimber oo
: -4
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 81 5160.00 Filing Fee, Cenificate
Certificate of Stus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITYA

IN COMPLLANCE WITH SECHON GOR0X12 FLORIDA STATUTES TR FOLLCIWING IS SUBNEETTEY 1O RECISTER A FORFIGN LIVITED LEABILITY
COMPANY TUVTRANSSCTBUNINESS INTHE ST CF FLORITD A
INSURANCE MARKETING SOLUTIONS, LILC

{(Name of Foreign Limited Liabiliy Company, must include “Limited Lubtlity Company,” "L T.C. T or "LLC 7

_MARKETSOLUTIONS AGENCY GROUEL LLC

|Il name unavatlable, ester aliernate name adopied fur the pupese of rasacting Hasmess in Flouda The aliefuate name st snclide “Limised |, iability Conpany ™ "L C7 o “LICT

ARIZONA 373151297
2 it
tIunsdiction under the Taw ol winch Torcien immted Labidity company s vrganized) (FEI number, s applicable)
4.
1Date Tizst wansacted business  Flonda, 1f prior w registration. )
(See sections 6050904 K 003 0005, IS 1o determine penalbty liabaliny)
3067 WEST INA ROAD 2030 MCCORMICK DRIVE 5TE 2005

th
N

{Siriey Addcss of Prekapal Otfice

{Mazling Address)

TUCSON, AZ 83741 CLEARWATER, FL. 33739

T ey
" ;l:},. L)
-
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) B F
N -
e (AN
. [
R.NATHAN HIGHTOWER, ESQ e &= O
Name: T
_g,’l-"r‘{
2630 MCCORMICK DRIVE it _(::
Office Address:
CLEARWATER 33759
Florida
(Cary ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent aind 1o accept service of process for the above stated Hmited liabitine company at the place
designated in this application, I herehy uceept the appoinement as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relum e to fle proper and complete perfarmunce of my duties, and Tam familior with
and accept the obligations of my position T

NI 7.

tkégim:n:d agent’s siEnalure)



8. Forinitial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [ep 1o six {61 wial]:

Title or Capacity:

= Manager

CIMember

Oauthorized
I'erson

OOther

Nume and Address:

Jushua David Meblberg, 11C
Name: :

2650 MeCormick Drve
Address:

Clearwater. FE 33754

O Manager

Cinember

O authorized
Person

OOher

O M tanager

CIMember

OAuthorized
'ersen

JOther

OOther
Name:
Address:

L1Osher
wName:
Address:

O Other

Important Notice: Use an attachiment to ceport mare than six (6). Fhe atiachment will be imaged for reporting purpases only. Non-

‘Title or Capacity:

Name and Address:

Gideon Moore

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report {orm.,

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticaied by the otticial having custody of records in the
furisdiction under the Taw of which it is organized. (11 the certificate 15 10 a foreign language. a translation of the certificate under oath

ot the translator must be submided)

i This document s executed in accordance with seetion 6050203 (1) {b). Florida Statutes. | am aware thai any false information

CIManager Namwe:
2630 MceCornuck Drive
OIxtember Address:
— ) Clearwzuer, IF1, 33739
A horized
Person
CiOther CJOther
OIManager Naume:
COMember Address:
Ul Authorized
[*erson
FITRAS
‘:1.-_-. L)
COther COther
- -
T —
AR :J i
CiNfanager Name: " i
feo D
R AR o)
O fember Address: L 4o )
th e
ey o
O Authorized -~
Person
[ZJOnber OOther

submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 817,135, F.S,

e

Sigmature ot an suthezred person

GIDEON CMOORE - SECRETARY

Iy ped or printed oine of signey



20042917006366

d

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOID STANDING

I. the undersigned Executive Director of the Arizona Corporation Conumission, do hereby certify that:
INSURANCE MARKETING SOLUTIONS, LLLC,

ACC file nwmber: L2OGOT7R76

was incorpurated under the laws of the Siate of Arizona on 06/02/2015. and that, according to the records of the Arizona
Corpoeration Commission. said limited liability company is in geod standing in the State of Arizona as of the dae this

Cartificate is issuexl.
This Centificate relates only to the legal existence ol the above named entity as of the date this Certificate is issved. wnd
is not an endorsement. recommendation, or approval of the entity’s condition. business activities. affairs, or practices.

IN WITNESS WHEREGE, | huve hereunto =ei my hand, afiixed the official seal of the

Arizone Corporation Commission, and issued this Cenificate on this date: 0472472020

MM reA—

dlatthew Neubert, Executive Director




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

TERRY DUNCAN

AMERILIFE

2650 MCCORMICK DRIVE STE 2005
CLEARWATER, FL 33759 US

SUBJECT: INSURANCE MARKETING SOLUTIONS, LLC
Ref. Number: W20000054601

We have received your document for INSURANCE MARKETING SOLUTIONS,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist il Letter Number: 320A00010980

s Recenved Corvecked appluashon OC

RECE\V gD
JUN 12 1010

www.sunbiz.org



