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COVER LETTER ' T

TO:  Registration Section
Divislon of Corporations

Quote And Go Insurance Agency LLC
SUBJECT:
Name of Limited Liability Company

Thfa enclosed "Application by Foreign Limited Liability Company for Autharization to Transacl Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Josh Owen

Naine of Person

Wesmont Associates, Tne.

Firn/Company

1763 Marlion Pike East, Suite 200

Address
Cherry Hill. NJ 08003 ~
= =
n B o
City/state and Zip Code -
BRI
DREWMARTIN@D2CINSURANCECONSULTANTS COM - ;’
- - — B :
E-mail address: {10 be vsed for lutvre annual report notificatton) AR .
L i “r'
For further information concerning this matter, please call; = ___—--..“7 A
S, =
Josh Owen 856 216-0220 SR ”
at ( ) =T
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Addruess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 310
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1813000 Filing Fee & O S$135.00 Filing Fee & O 5160.00 Filing Fee, Certificale
of Status & Certified Copy

Curtificale of Status Certificd Copy



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LASTED [[ABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Quoate And Go Insurance Agency LLC
| (Name of Forcign Limited Liability Company; tust include "Limied Lisbiliy Company,  L.L.C.. ar "LLC.

TULECT orLLCT)

(I name uravailuble, enter alicmaie name adopied for the purpose of lransacting business 1 Flonida. The alicenate pame must include “Limited Liahility Compaay.”

Tennessee 87-2309426
3
("L mumber T applicabky

n
) {Juriediction ueder the Taw of which foreign Timited Tisdiflly corpany organized)
4.
(Dale first ransacted business in Flonda, 1\ priof @ reyismanon,)

{See sevtions 6D5.09N4 & K05.0905, .5 1o determine penaity labilityy

134 Piedmont Ave, 134 Piedmont Ave.

3.
{51revt Addmeus of Pringipal Office) Mailing Addressy R
- ==
Nashvillg, TN, 37216 Nashville, TN, 37216 o2
. [0
= e,
H e -
: s -
: =
P v
Y e -
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) L T o
S T— .-
T

COGENCY GLOBAL INC,

Name:

115 North Calhoun Street. Suite 4

Office Address:
Tallahassce 32301
. Flonda

{Cny}

(Zip code}

Registered agent's acceptance:
Having been named as regisiered agent and to acvept service af process for the above stated linited liability company ar the place
! hereby accept the appuiniment us registered agent and agree tv act in this capacity, 1 further gpree

designated in this application,
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and [ am Jamiiiar with

and accept the nhligations of my paosition ag regis!erf{! agent

'}ts.iiﬁ\'—c—_ Kathy A. Butler, Asst. Sec.

o= T

/ tRegisered wgent’s signature)



8. For initial indexing purposes, list names,

manage [up to six (6) tatal);

Title or Capacity:

m& Manager
™ Member
O Authorized

Person

O0iher

C'Manager
™ Member
3 Authorized

Person

G Other

CiManager
[OMember
CAuthorized

Person

O Other

Nome and Address:

_ Brian Bolinger

Title or Capacity;

Name & Manager
Address: 2369 Old Stagecoach Rd & Member
Wyalusing PA 18853 O Autherized
Person
C10ther [JOther
Nafme: Eric Pettis & Manager
Address: 2090 Linglestown Rd.. OMember
Suite 201 C Authorized
Harrisburg PA 17110 Person
COther Dother
Name: [JManager
Address: [IMember
O Authorized
Person
CiOther O Other

title or capacity and addresses of the primary members/managers or persons authorized Lo

Name and Address:

Drew Martin
Name;

134 Piedmont Ave.,
Address:

Nashville TN 37216

10ther

Valerie Bolinger
Name: &

2369 Old Stagecoach Rd
Address:

Wyalusing PA 18853

Namec: L ;

Address:

CJOther

Important Notice: Use an attachment o report more than six (€). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

. Allached is a certificate of existence. no mare than 90 days ald. duly authenticated by the official having custody of records in the

jurisdiction under the law of which

of the translator must be submitted)

t0. This document is execuied in accordance with scction 605,0203 (1) {

submitted in 2 document to the Department of Slate constitutes a third degree felony as provided for in s 817.155. F.S.

itis organized. (If the centificate is in a foreign language, a translation of the certificate under unth

b}. Florida Statutes. I an aware that any false information

Brian Bolinger

Ssgnature of an sutlarized persan

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessce
312 Rosa L.. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stawe

KATIE LENGUADCQRO September 28, 2021
SUITE 200

1763 MARLTON PIKE EAST

CHERRY HILL, NJ 08003

Request Type: Certificate of Existence/Authorization Issuance Date: 09/28/2021
Request #: 0438219 Cepies Requested: 1

o o o Docamgr;t Receipt - - o B
Receipt # ;. 006646982 Filing Fee: 32000
Payment-Credit Card - State Payment Center - CC # 3814898672 320.00
Regarding: Quote and Go Insurance Agency LLC
Filing Type: Limited Liability Company - Domestic Control # : 1231618
Formation/Qualification Date: 08/22/2021 Date Formed: Q0872212021
Status: Active Formation Locale: TENNESSEE
Ouration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Quote and Go Insurance Agency LLC

“is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State,;
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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