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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTIQN 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN T RAITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| P Family lnsusance Services LLC
l TNam: of Foreign Limited Lisbilty Corapany, ust melege -Limtited aeiity Company,” L.L.C. " or “LLC™)

Las'e, enter altemate nuiae adepied for the purpose of wusucring besiness {n Florida. The shiemasie 2ame must include "Limited Liability Conpeny,” "L L.C." or "LLLT)

{1f narte unavas
Delaware 86-3837722
2. 3.
Thimwdichion wide the 12w 0f WIBCH larzign hrailed Labillsy cumpany 18 oz 3xaized) (FET nemdyes, 11 applicakie)

Tansiciad business m FIonda, 11 pror o reguitatan,)

605.0904 & (05.0%5. F.S, 15 determine peaully Daziiiy)

5637 Strand Blvd 5637 Strand Blvd

3. 6.

{Strect Adcess of Priacipel Dfice} [Meitig Add:ets) U*” b
-

Naples, FL 34110 :_,:::

Naples, F1. 34110
—v

4.
{Dare Tral

Ste sections

———

i1

4

"Nl Wd 61 AV 28

7. Nu_mc and street address of Florida registered agent: (7.0, Box NOT acceplable)

C T Corporation System

Name:
1200 South Pine Island Road

Office Address:
33324

' Planwation
, Florida
{Lip tode}

tonyy

Registered agent’s acceplance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company ui the place
designated in this upplication, | hereby uccept the uppointment us registered agent and agree fo act in this capacity, 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepr the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up 1o six (6) total]:

Name and Address:

l.ouis Pellicciond, Jr.

Title or Capacity:

Name:

Name and Address:

Brice Lous Pelliccioni

= Munsger Naoe: = Manager
5637 Strand Blvd 36178 ivd -
OMember Address: N OMember Address: 637 Suand Bivd
. Naples, FL 34110 Naples, FIL. 34110
] Authorized __Ej__ﬁ% e [ Authorized aples
Person _ Persen
JOther__ . COther_ T10ther COther_
CManager Name: lvunager Name:
CinMember Address; Z Member Address:
— , . ' 1 \ [ )
T Awhorized D Authorized e
e S
Person ) Person < I 1
At - —y
(O Other TOther DOther__. — DOthcr_‘___;~_____;.Q__": : :"f \0 P
:," 2 ; m
co I
OManager Name: £xManager Name: 25
20
CMember Address: [Ihdenrscr Acddress: _
IAuthorized CAuthorized
Pemson Person
Qother__ CCther Other___ dOther_____

Impenant Notice: Use an atia

indexed individuzls may be added to the index when filing your Florids

9. Amached is a certitizate of existence, no mose than 90 days old, ¢
jurisdiction under the law of whick it is organized. (Lf the certificate is in a foreign language,

of the translator must be submitted)

chment to report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
Deparinent of State Annual Report form.

luly authenticated by the efficial huving custody of records in the
a ransiation of the certificate under cath

10. This document is executed in accordance with Sation[/@m (1) (b Jlorida Statutes, T am aware that eny falsc information

submitted in a document te the I)cp/:mmmm‘?“S)atc consti

|

&

futes & third degree)felony as prov

A

ided forin5.817.155, F.S.

@uum ofme lll'.bolmk—'
1

Brice Louis Peliiccioni

Typed or pristed mamme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "P FARMILY INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

B

.um.—, W Gl k, Secratary of Sats )

Authentncanon: 203231691
Date: 05-18-21

5918063 8300

SR# 20211858452
You may verify this certificate online at corp.delaware.gov/authver.shiml




