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

Y COMPLANCE WITH SECTION 605.0002, F-LORILY SEATUTES, THE FOLLOWDG 5 ST IBMITTED 10 REGESTER A FURIIGN  LIMITEL) LABILITY
COMPANY TO TRANSACT BLSINFXS INTHE SIATEOF FLORIDA:
1 HONEYQUOTE, LLC

[Nt of Turoign Lunited Lsbity Campany. must imcTude “Cimied Liaoility Company,” 1.5.C T or "TLLET}

11 paastwe wnas aslab's, orte ahcsaxts came aoapied fs the puipng ol tansacting business i Flotidn The aliwy
P b

DELAWARE

e naine st nclude “Linuied Liabilicy Company.” "L 1.C." o "LLC)

APPLIED FOR

Led

Tion rantmtaons wasttse the Towy of which Tortian Tarted Tbiliey company 1 o1 ganized)

TFet et S apglicalile)

{mie tient tursauaed Duinsas i Flonda, 1 prion ko 1ggistratiun.} o
thee actions 6050004 & 603 0503, F.5. 1o deevmane peenlly lability)

5875 NW 163RD STREET, SUITE 207 5875 NW [63RD STREET, SUITE 207

(S.m:c: Addicss of Purcipal Offive]

(Mailing Addrese}

MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014

. 1 r=«%¥
s
S - - 5L
S e
7. Mume and siregt address of Florida registensd agents (P.O. Box NOT acceptable) " A4 1
: (7 per}
.;‘ e H ri
F iy = Pm-e
' BCRALLC BT S
Name: ] - .7
24 ™D
1905 NW CORPORATE BOULEVARD, 8TE 310 m
{}MTice Address: —
BOCA RATHN 33431
, Florida
{Cuy) {Zip code)

Registered agent’s nceeptance:
Faving been named us registered agent and to aceept service of process for the ahove stated limited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree (e 4ol in this capacity. I further ugree

tu comply with the provisions of ail statutes telative to the proper and complete performance of my dutles, and [ am famillar with
and accept the obligationy of my poition as revivtered neant

e =

{Reghitered nye nM[ﬁ‘{MHI e}

Fax Audit No. H21000461 399 3
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. Lor injtial indextng purpuses, list names. Litke or ciapracity and addresses o the primary members/managers or persons authorized

manage |up to six (6) total|;

Title or Capaecity:
OSCAR SEIKALY

Name and Address:

W Manager Naine:
CMembr Address; e MW 163 Sreer
JAuthorized Suile 207
Persan it:::ml 1.ukcs._§_"L 3inte
COther Clother
{CIManager Name: _
Cddember Address:
[ Authorized
Person
ClOther I OOther,
CIManager Name:
CIMember Address:
[ Authosized
Purson
Cinber__ OCher -

Title oar Capucity: Name and Address:

James McCue

® Munuger Name: e
£875 NW 163rd S

Civlember Address: rd fiurect —
Suite 207

(JAuthorized e
Miami Lakes, FLL 33014

[*ersen -

Z(her, o COther. .

CIManager Name: -

[Ciniember Address: -

C'Authorized

Person

OOther__

ZOther

[N funager Name:

CIMember Address:

3 Authorized

Persom

COther COther .

Ln:poriant Notice; Hse an attachinent 1o report more than six (6). The atluchment will be imaged for reporting purposes only. Noa-

ndened individuals may be added 1o the inde when fi

ting your Florida Department ol Stae Annual Report farm,

9. Autachcd is a certificate of existence, no more then 50 cays old, duly autheniicated by the offictal kaving custody of records in the
jurisdiction under the law of which it is urganized. (If the centificate 15 in i foreign language, & translation uf the certificale under oath

af the (ranslator must be submilted)

10. "V'his dacument iy executed in accordance with scetion 605
sebmited in n document 1o the Department of State constitutes a

ol CMS

N

Jamues McCue

0203 {1} (b, Florida Statutes. [ um aware that any talse information
third degree fetony os provided for in s.817.155, F.5.

Sigaatuce of on authatized jursan

Fax Audit No. H21000461599 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HONEYQUOTE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HONEYQUOTE, LLC”
WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

J-rluy W Huliach, Secewlary of Slaln

6428574 8300
SR# 20214121766

You may verify this certificate online at carp.delaware govfauthver.shtemi

Authentlcanon: 205002845
Date; 12-16-21

Fax Audit No. 21000461399 3
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CONSENT TO USE OF NAME

The undersigned confirms the following:

1. HONEYQUOTE, LLC, a Delaware limited liability company (the “New Company™). is
filing its Application by Forcign Limited Liability Company for Authorization o
Transact Business in Plorida with the Florida Division of Corporations herewith:

2. HONEYQUOTE, LLC, a Florida corporation (Doc. # 1.21000480193) (the “Dissolved
Company”), hereby states that it grants its consent and permission to the New Company
to use the name “HONEYQUOTE, LLC™,

3. The New Company and the [issolved Company are aftiliates; and

4, The undersigned 15 an Authorized Representauve of the Dissolved Company.

Dated: Necember 21, 2021.
EXISTING COMPANY:
HONEYQUOTE, LLC.

a Florida corporation
(Doc. # 1.21000480193)

; /
B}'Z \_]! . ~ //_—_____,
Jamcsﬁ‘/lc()uc, Authorized Represeniative

IFax Audit Number:
4855-2036-3783 v}




