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COVER LETTER

T Registration Section
Division of Corporations

EHC INSURANCE SERVICES, LIL.C
SUBIJECT:

Nume of Linuted Liability Company

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

Please return ali correspondence concernimg this maiter to the {fullowing:

JULTANNE BASCHUK

Name of Person

EHC INSURANCE SERVICES, LI.C

Firn/Company

2650 MCCORMICK DRIVE 2008

Address

CLEARWATER, FI. 33759

City/State and Zip Cuode

ENTITY @AMERILIFE,.COM

I=-mail address: (10 be used for future annual report notification)

For further information concerning this imatter, please call:

JULIANNE BASCHUK 727 726-0726
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: .
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclesed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

=W $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GO3.0902, FLORID STTUTES TTHE FOLLOWING IS SUBMITTED 1O REGISTIR A FOREIGN  LIMITTD LABIITY
COMPANY IO TRANNACT BUNINESS INTHE STATE OF FLORID:L:
EHC INSURANCE SERVICES. LLC

{Name of Foreign Limiled Liabthty Company: must include “Limited Lisbility Company,” "LLL.C."or "LLCT)

{1 name wnavailable, enter aliemate aame adopted for the purpose of transacting business in Florida, The alteenate pame must inclode “Limited Eability Company,” 1L C." or "1LLC.")

TEXAS 32-3275864

ro
led

{Jurisdiction under the Taw of which foreign fimized Tabiliy company 1s arganized) (FIET aumber. 1T applicable)

4,
(Date Tinl iransacted business i Flonda, if prior w registration,
IS¢ sections 605,090:4 & 605 0905, F.S. to determine penalty lizbility)
1651 N COLLENS BLVD, SUITE 300 2650 MCCORMICK DRIVE 2008
3. 6.
{strect Address of Principal Ofticey (Mailing Address)
RICHARDSON, TX 75080 CLEARWATER, FI. 33739

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

R, NATHAN HIGHTOWER
Name:

2650 MCCORNMICK DRIVIL 3001,
Oftice Address:

CLEARWATIER 33759
. Fiorida
(City) (#ip code}

Registered agent’s acceptance:
Having been named as registered agenr and 1o aecept service of process for the above stated lmited Hability company at the place
designated in this application, I hereby uccept the appoinitment as registered agent and agree to act in this capacity, 1 further ugree
o comply with the provisions of all statures relative to the préker and complete performance of my duties, and { am familiar with
and accept the ebligations of my positi ;

(R:gisx":d agent's signature)



8. For mitial indexing purposes, list names. titde or capacity and addresses of the prismary members/managers or persons authorized to

manage (up to six (6) wtal]:

Title or Capacity: Name and Address:

AL MARKETING. LLC

Title or Capacity: Name and Address:

m N anager Name:
OMember Address: 2630 MCCORMICK DRIVE 2008
Ol Authorized CLEARWATER, FL. 33759
Person
COOther TOther
OManager Namne:
Cafember Address:
D Authorized
Person
TlOther O Other
OManager Namw:
COOMember Address:
D) Authorized
Person
COOther O Onher

GIDEON MOORE

O Manager Name:
OIMember Address: 2630 MCCORMICK DRIVE 2008
& Authorized CLEARWATER, FI1. 33759
Person
m Other SECRETARY OOther
D\ fanager Name:
Cintember Address:
[ Authorized
Person
T nher OOther
CIManager Name; ‘
OMember Address:
O Authorized
Person
Cother TJOther )

lmportant Notice; Use an atachment to report mose than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when {iling vour Florida Depariment of Staie Annual Report form,

9. Autached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody uf records in the
Jurisdiction under the Tuw of which it is organized. (1t the cemificate s in a foreign language. a translation of the centificate under oath

of the ranslauor must be submitied)

10. This document is exectted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any Talse informasion
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in s.817.133, .S,

e

Signature of an authorized person

GIDEON MOORE

| yped or printed name of signee



Ruth R. Hughs

Secrctary of State

Corporations Scciion
PO Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certifieate of Fact

The undersigned, as Scerctary of State of Texas, does hereby certify that the document, Certificate of
Conversion for EHC Insurance Services, LLC (file number 803777874}, a Domestic Limited Liability
Company (LLLC). was liled n this oftice on September 24, 2020

[11s further certified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed iy name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on March 03, 2021,

A —

Ruth R. Hughs
Secrctary of State
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