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FAEX 3/M /21

COVER LETTER

T: Rt‘gisir:m:un Section
Division of Corporations

CLE INSURANCE SERVICES, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

JULIANNE BASCHUK

Name of Person

CLE INSURANCE SERVICES. 1LI1.C

Firny/Company

2650 MCCORMICK DRIVE 2008

Address -

CLEARWATER. FI. 33759 .

City/State and Zip Code -

ENTITY@AMERILIFE.CONM -

I:-ma1l address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

JULIANNE BASCHUK 727 726-0726
at { )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3513000 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Swtus & Certificd Copy



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

IN COMPLIANCE W SECHON 05,0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTID TO REGISTER A FOREIGN  LIMITTD LIABITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

CLE INSURANCE SERVICES. LI.C

(Name of Foreign Limited Liadility Company: must include “Limited Liabthty Company.™ "LL.C.." or "ILLC.™)

1

(1f pame gnzvailable. enicr zliermate aame adopred for the purpose of transacting business in Flerida. The altvrnate name must include “Limited Liabiling Company.” “[.L.C.7or “[1LCT)

TEXAS 74-2926055
2,

(¥

{Jurisdiction under the Taw ol which forcign Timited Tability company s organized) (FET number, [ applicable)

{DJate first transacted business in Florida, 1T prior to registration )
{See sections 605.000-4 & 605.0905, F.S. 10 determine penalty liakility)

1651 N COLLINS BL.VD 2650 MCCORMICK DRIVE 2008
5 0.

(Strect Address of Prmevpal Ofiee] {Mmiling Adiress) =

R

SUITE 300 CLEARWATER, FIL 33759

RICHARDSON. TX 75080

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie}

R.NATHAN HIGHTOWER
Name:

2650 MCCORNMNICK DRIVE 3001,
Office Address:

CLEARWATER 33759
. Florida
(City) {Zip comley

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabitity company ar the place
designated in this application, I hereby accept the appuintment ay registered agent and agree to aot in this capacie, [ further agree
to comply with the provisivns of all ssatutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of my position :ﬂ%z%

(Rcy,mn:d agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) wotalf:

Fitle or Capacity:

Nume and Address:

Title or Capacity;

AL MARKETING. LLC

= Manager Naine: O Manager Name:
OMember Address: 2650 MCCORMIUK DRIVE 2008 ClMember Address: 2650 MCCORMICK DRIVE 2008
Ol Authorized CLEARWATER, FL. 33759 = Authorized CLEARWATER, FLL 33759
Person P’erson
COther COOther EOI[}L‘J‘SECRETAR\’ CiOther
CiManager Name: ClManager Nume:
ClMember Address: CIMember Address:
ClAuthorized CJAuthorized
Person Person B
OOther (10ther Other OOther -
COIManager Name: CiManager Name:
CIdiember Address: CIMember Address: il
1Authorized i Authorized
Person Person
CiOther COther {CtOther TOther,

Name and Address:

GIDEON MOORE

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

9. Attached 15 & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ithe certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departipent of State constitutes a third degree felony as provided for ins.817.155, F.8,

B

& Signature of an auhorized person

GIDEON MOORE

Typed of printed name of signee



Ruth R. Ftughs
Secretary of State

Corporalions Section

P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Conversion for CLE Insurance Services, LL.C (file number 803777871), a Domestic Limited Liability

Company (LLC), was filed in this office on September 24, 2020.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on January 07,2021.

Ruth R. Hughs
Sccretary of State

Connte visit us o the internes af hups: Awsww.sos. 1 exas, gov/
Phone: (512) 463-5353 Fax: (5312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document; 1318279970003



