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COVER LETTER

TO: Registration Section
Division of Corporations

HBW [nsurance Services, L.L.C,
SURJECT:

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Alicia Lucero. Legal Assistant

Naime of Person

HBW [nsurance Services, L.L.C,

Firm/Company

13900 E. Harvard Avenue

Address

Aurora, CO 80014

Citv/State and Zip Code

alucero@2-10.com

E-mail address: (to be used tor tuture annual report noufication)

For further intormation concerning this matier. please call:

Alicia Lucero 720 747-624)
at | }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talabhassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee {1 $130.00 Filing Fee & {0 $133.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GU5.08002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

HBW Insurance Services, L.L.C.

1
(Name of Tareign Dinnted Lshility Company: must include *Timited Liabifity Company,” "LLC. T or *LLCT)
(1 name unaailable, ener abiermate rame adoped o the purpose af titnaicting business in Florids The alternate mame minst inchude “Lamited Liability Company 1L C” ar "LLCT)
Georgia 58-2463847
2. 3.
(furidiction under the Taw of which forcign Timuied Tability company & srganired) (FEI number, af applicuble)
N/A
4,
1Date find irmnsacted bosiness i Florida, 1 pewar ws regiszrutnian. )
(See sochions 03 XM & 6050805, F 8. 1o determine penalty liabaility)
13900 E. Harvard Avenue 13900 E. Harvard Avenue
S, 6.
(Street Address of Prinospal Oftiee) tMailing Address)
Aurora, CO 20014 ATTN: Legal & Regulatory Corp Affairs
Aurora, CO 80014 -

7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable)

Corporation Service Company

Namc:
1200 Hays Street
Office Address:
Tallahassee 32301
. Florida
1Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

.é;ﬂw A M&mfﬂ [ana M Canncd ongo, AVP

(Registered apent’s signatuie)




8. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal];

Title or Capacity:

Name and Address:

HBW Services, LLLC

Titde or Capacity:

Name and Address:

Ol tanager Name: ClMlanager Name:
& Member Address: 13900 £ Harvard Avenue CIMember Address:
OAuthorized Aurora, CO 8001 ClAuthorized
Person Person
TOther C1Other OOnher OOther
M anager Name: TIManager Name:
OIMember Address: Cizvember Address:
O Auwhorized O Authorized
Person Person
OOther OOther O Other CiOther
Cidanager Name: OManager Name:
O Member Address: OIMember Address:
O Authorized C Authorized B
Person Person
D Other [JOther ClOther OOther

limportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate ot existence. noanore than 90 duys old. duly authenticated by the offieial having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) th), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5. 817,155, F .5,

Y I

L -
Signature wl'mn authenzed person

Michael C. Flewcher;
Senior Vice President, General Counsel, and Secretary of Member (HBW Services, LLC)

Iy ped or printed mme of signee



Control Number : K9E5664

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certity under the seal of
my office that

HBW INSURANCE SERVICES, L.L.C.

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business i Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of Siate.

This certificate relates only to the legal existence of the above-nanmied entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an applicauon  for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of Siate,

This certificate s issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 anthorized to transact business in this state.

Docket Number . 20053552
Date Inc/Auth/Filed: 04/29/1999
Jurisdiction : Georgia
Print Date S 01/19/202]
Form Number 211

Bws? Fatipomapof

Brad Ralfenspoerger
Secretary of State




