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IX FLORIDA

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTIORIZATION T(» TRANSACT BUSINESRS
IN COVMPLIANCE WV SECTEON A3.0A82, FLORID G STATUTES T FOFLOWING IS SLRMITTED T REGISTTR (i FORITGN TIMITEDY LARILITY

COMPANY TO TRANSACT BUSINESS IN TV IE STATE OF FLORID-A:

| GELCO INSURANCE AGENCY, LLC
Tmne of Tareigh 1imited 1iaki ity Company: must mckide - Limited | by Company,™ 1, C T or “TT ¢
{1 rarsc anasanlable, cover altemale matie gdiplod Bt thy e pose ok transactiog hatossss in Flonde The altereete cave must mclage “Lumited Liahildy Company "L L4 wr "LLC™)
3 Muryland 3 521168724
Jurtsdichon ueder the Taw Gl which foecign Tensted Tabiliny company s orzan2e D) TTT member, o appleat <)

Mate fst Caracted busingss m Flanda, iFproe W regrtaign 3
i8ec seolions (03 0G4 & 030905, I3, w deletniine penaliy Labilityy

& ONE GEICO BLVD

Wailine AL

LIpon Qualification

4.

FREDERICKSHURG, VA 23412

5. 5260 WESTERN AVENUE

Btz Address of Prisgipal )¥ec)

CHEVY CHASE.MD 208135

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

C T Corpurizlion System

Namg:
121)0) South Pine Istand Road

Office Address:
. Florida 33324
(Fip ende)

Flantation
Ky

Tuving bren named ax registered agent and Lo qecept service of process for the uhove stated limited liahility company af the plice
designuted in this application, T Bereby aceep! the appeimiment us registered agent and agree tv act in this capacite. T further agree

Reglstered agent’s acceptance:
o comply with the provisivns of all statutes relutive to the proper und complete perfurmance of my dutics, and I um fumiliar with

and accept the obligations af my position as registered agent.
C T Corpyration System
ﬂ%// A4 Assistant Secretary
M@[mcd agzm’s signature)

By:
14
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3. For initigl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity:

& Manager
OMember
[ Authotized

Person

ClOther

() Manager

CIMember

JAutharired
Person

Clther

O Munager
EIMember
O Authorired

Person

OGther

Name and Address:

Name; Melissa K Gallaro

Address: 5260 WESTRERN AVENLUE

CHEVY CHASE, MD 20813

O Gther

Name: Penise A O'Malley

Address: 3260 WESTERN AVENUE

CHLEVY CHASE, MD 20815

C0ther

Government Employces

Name:
Insurance Company
Address:
5260 WESTERN AVENUE

CHEVY CHASE, MD 20815

T (rther

Title or Capacity:

OManager
OMember
(JAuthorized

Persom

OOther

DOManager
CIMember
O Authorived

Person

DO Other

[OManager
OMember
O Authorized

Person

DOther

Name and Address:

Narne!
Address:

O Other
Name:
Address;

ZiQther
Name:
Address:

_JOther

Important Notice: Uise an attachment to report mere than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, « translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in gccordance with section 605.0203 (1) (b}, Florida Statutes. ] am awarc that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Docusignea by.

Melissa Gallare

SrIOEFT

Mclissa K. Gallaro

Sigimrure ot an ouxhorized person

Typed of printed peme ot vignce
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAECL L. NIGGS OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIE
STATE OF MARYLAND, DO HNEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIIE
STATE, IS THE CUSTODIAN OF TIHE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILETY COMPANIES |, OR THE RIGUTS OF LIMITED LIABILITY COMPANIES TG

TRANSACT BUSINUSS [N THIS STATL. AND THAT L AM THLE PROPUER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT GEICO INSURANCLE AGENCY, LLC(W21652318) , REGISTERED
APRIL 23,2021, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF TINS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQLE, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMOKRE ON THIS SEPTEMBER 14, 2021,

,--.,_\

)
/’}“ A e
LA

Michael L. I-Iiggs
Director

301 West Preston Street, Baltimore, Maryland {201
Telephone Buliimore Meiro (410) 767-13407 Chnside Baltimore Moo (388) 246-5941
MRS (Maryland Relay Servieey (800 733-2238 TV vice

Cnline Cenificate Authenticalion Code: bYOYKAUIEGGAQOMOF Ay
To verify the Authenticatuon Code, visit hipusdat marvlund govsvenity




