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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

DOMENICK LAZZARA, ESQ.
1514 NORTH 15TH STREET
TAMPA, FL 33605

SUBJECT: ACCIDENT AGENTS HOLDINGS, LLC
Ref. Number: W20000058489

We have received your document for ACCIDENT AGENTS HOLDINGS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist [ Letter Number: 420A00011502

www.sunbiz.org
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COVERLETTER
TO: Registration Section
Division of Corporations
ACCHINT AGENTS HOLDINGS. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Florida.” Centificate of

Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return alf correspondence concerning this matter 10 the following:

DOMENICK LAZZARA. ESQUIRE

Name of Person i,‘ '?:3

=

DON LAW, PA e o
"o = )
Fire'Company 5 \’"' -~
> o I“‘ i

INEL NORTH ST STREET 'f'\‘__ — T
= o
Address ! ~ et
TAMPA, FLORIDA 33605 = 9
City/State and Zip Code
DOMEDOMEAW.COM

T-mail address: (to be used Tor future annual repon notification)
For further intormation concerning this matter, please eall:

DOMENICK LAZZARA. ESOUIRE

313 606-3036
ai }
Name of Contact Person Area Code Davtime Telephone Wumber
Muiling Address: Strect Address:
Registration Scction
Division of Corporations
P.QO. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 No Monroe Street. Suite §10
Tallahassee. 171, 32303
Enclosed is o chieeh for the following amount:

Plewse mahe cheeh payable to: FLORIDA DEPARTMENT OF STATE
) $125.00 Filing Fee

B $130.00 Filing Fee &

Tallahassee, F1. 32314

O S155.00 Filing Fee &
Certilicate of Siatus

3 §160.00 Filing Fee, Centificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTTSECTION GB.0X0, FLORIL STATUIEN T HOLEUING IS SUBMICTEL 1O REXGINTER A FORIKGN TINHED 1AL
COMPANY FOTRANSACTBUSINENY INTHE SEATEOFFLORIDA:
| ACCIDENT AGENTS HOLDINGS, LLC

(~ame of Foreign Limited Liahhiy Company, miwst mcTude “Limsted Lasbiiy Company,

L

AT
11 Pume yesvaaitable, enter alternare e adopeed i the putpane ot ensasctng buvacssn Horads Yhe altzrste naze st wclude 71 ansted bl ('nm[\m:\.' TLeZar 10e "y
78
. - " ]
DELAWARIE " <=
5 3. -, - v
Wuredbiclion undar the Liw ol whach fiveagn Timated Babahiy company iy ocgamscdy (T 1 numbes, sl appleabie). %—_—, _—
! T
MAY 1, 2020 T
4. .. - v !
tats Tird ransacted Dosnes 1 Frosuda of praot 1o reghiratsen | ! j?:
15er wrcnons 602 000 & b0 05, F N o determune penaliy febalinn) —e
.o N -
13801 BRUCE B DOWNS BLVD, SUITLE 402 CrO: DOM LAW PA - :
5. 6. 4 “,
(htest Address 0F Sfrinipal (i s iulmy ko e -
-~
TAMPAFLORIDA 33615 1814 N I5TH STREET

TANPA, FLORIDA 33603

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

POM LAW, PA
Name;

IS N VSTH STREET
Office Address:

TANMPA

RRTN

. Florida
1
Registered agent's ncceptance:

1 cender

Having been named as registercd agemt and (o accept service of pracess for the above sited fimdred ffabilioe company of the place

desipnated in this application, I hereby accept the appointunent ay regiviered agent and agree fo act in this capacite, 1 further agree
to comply with the provisions of all statictes retative ¢ n).'lu.' proper and complete pecformance of my dutics, and Iam familiar with
and aceepr the vblipations of my position ay registerdy agent.

*
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§. For inilial indexing purposes, list names, title o capacity and addresses of the primary members/managers of persons authorized to
manage fup o sin {6) ol )
Title or Capacity:

Name and Address:

Titde or Capacity: Name and Address:
_ DOM LAW, PA _ ,
Manager Name: _iManager Namw:
1814 N IATH STREET -
CInviember Addresa: TN fember Address:
— . TAMPA, FLORIDA 33603 _ .
= Authorized tAuthorized
Person Person iF e
o =
— — — - L
DOther DiOther Ci0ther OQther_ €2
- ¥
‘ -
O-.. ) s
ACCIDENT AGENTS, 11.C .- -
OManager Nuame: o OManager Name: : j".i i |
- '\‘-—\ M
— C/O DOM LAW.PA ;o
B\ {ember Address: ’ ’ CIxlember Address; - -
. IS14 N I5TH STREET — . ;f*.
Tl Authorived T Authorized
TAMPA, FLORIDA 33603
Person Person
IOther TOther T30ther T Other
DO tanager Nanie: DM anager Name:
I\ tember Address: Tinfember Address:
Ol Aumhorized Ol auhorized
Person Person
TJOther O(nther Ci0ther

OOther

Important Notice: ise an atachment 1o report more than six (6}, The atachment will be imaged for reporting purposes anly, None
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate ol existence. wo more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law ol which it is organized. (1 the certificale is in a forcign language. a transkation of the centificate under oath
of the translator must be submitted)

1G. This document is exccuked in accordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any fadse information
submitted in a document 1o the Depantment of State o

a}iluicsa third degree felony as provided for in 817,155, F 8,

wm suthenzad ;'c—r:'ln

DOMENICK LAZZARA, DOM LAW, PA, OBO ACCIDENT AGENTS HOLI

Typad ez printed nane of yigner




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ACCIDENT AGENTS HOLDINGS, LLC" IS DULY

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2020. °

A

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCIDENT AGEN

HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.

2020.

PR

[

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

ASSESSED TC DATE.

7935393 8300
SR# 20205715026

You may verify this certificate anline at corp.delaware.gov/authver shiml

Authentication: 203115288

Date: 06-16-20



