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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallabassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(1) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/20 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LIL.C
1. INSZONE INSURANCE SERVICES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
R)
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COVMPLIANCE WTIT SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED HARILAY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

InsZone Insurunce Services LEC
(Name of Foreign Limeted Liability Company: musi inelude “Limited Tiability Company.” "LL.C. " or "LLT.TY

26-(1879471

It pame unavalablz, onter altemate name adepted Jor the purpase af ransacting business in Florida  The sllemaie name must include “Limited Liabilin Company,” "L L.C " or "LLC ™y

(FET nuniber. 17 applicabicy

California
2. 3.
Turssdicoion undr the Taw of which torcign Timaied TiaBility company 15 organszcd)
2020
4.
(Date Nirst zansacted] banmess o Florda, T praer to registration )
150 acctioms 603 U904 & 605 07 F 5 nodeternune penalty hability)
2721 Cirus Road, Suite A 2721 Citrus Road, Suite A
3. &
treel Address of Principal Gifice) e g Address
Rancho Cordova, CA 93742

Rancho Cordova, CA 93742

7. Name and street address of Flonida registered agent: (PO, Box NOT aceeptable)

Registered Agent Solutions, Inc.

Name:

0¢:01ii g2 1207

153 Oftice Plaza Drive, Suite A

Otfice Address:
32301

Tallahassce
. Florida
{£1p cede)

HlHy)

Registercd agent’s acceptance:
designated in this application. [ herchy accept the appoiniment as registered agent and agree 1o act in this capaciry. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam familiar with

and accept the obligations of my position as registered agent,
¢ ‘/j&' Adam Saldana, Asst. Secretary

tReginiored agent’s signature)

Having been named as registered agent and to accept service of pracess for the above stared limired liability company ar the place




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons avthorized o
manage [up 10 =ix {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Norman P. Hudson — , Christopher Walters
= Nanager Name: = A\ anager Name:
2721 Cirus Road. Suite A 4025 K. La Palma Avenuoe
N ember Address: CIMember Address:
. Rancha Cordova, CA 93742 . Anaherm, CA 92807
T Authorized D Aurthorized
Person Person
C1Other O her CiOther TI(nher

Richard Lemon

C1Manager Namwe: CrManager Name:
2721 Curus Road. Suite A -

ClMember Address: N ember Address:
— . Runcho Corduva, CA 93742 .
= A uthorized O Authorized

Person frerson
0ther COiher O Other Ci0her
O Manager Name: TiManager Name:
O Mvember Address: CiNember Address:
TAuthorized D Avthorized

Persan Person
TJOther OOxher COther CiOther

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
mdaxed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certtficate is in a foreign language, a translation of the certificate under vath
ul'the translator must be subnitied)

10. This document s execuied in accordance with section 6030203 (1} tb). Florida Stawutes. | am aware that anv false information
submutied in a document o the Department of State constituees a third degree felony as provided for in 5.817.135. F 8.

7

(/' Sigasicre of an awhansed persan

Richard Lemon, Vice President Operations

Typed or printed name ot ~aignee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: INSZONE INSURANCE SERVICES LLC
File Number: 202018110249

Registration Date: 06/26/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of July 18, 2021 (Certification Date), the entity is authorized to exercise all of its powers. righis and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events thai may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 20, 2021,

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R9B31AR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenrification Verification Search available at bebizfile. sos.ca.gov/centification/index.




