2022-02-03 09:31:59 PST

To -18506176283 “  Page:2of5

19548277845

mag )

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom ot all pages ol the document.

(((H22000043078 3)))

AW

H220000450783ABC

T

Note: DO NOT hit the REFRESH/RELOAD button an vaur browser trom this page.

Doing so will generate another cover sheetl.

From: Kaity Toon

To:
Division of Corporations
Fax Number (85@)617-6383
From:
T CORPORATION SYSTEM

Account Name
Account Number : FCABOPQR6823
Phone : (614)573-39%6

Fax Number (954)2e8-8845

**cnter the email address for this business entity to be used for future
anmual report mailings. Enter only one email address please.**

—
>¢n

Email Address:

vl

r“;—,:

. ]
I as
T

) Foreign Limited Liability Company
1.ong & Foster Insurance Agency, LL

C

I 0

[Certiticate of Status
! [

ICertificd Copy 1

i

2 FES -3 PH 1 L2

E?E‘E Count o } 04

S35,

|Estimated Charge

oo i

et

WY €- g3,
03714

G4

Electronic Filing Menu Corporate IFiling Menu

hitps:Hefile.sunbiz.orgfscriptsfeflcovr.exe

Help

M



To: -18506176383 " . Page: 3of § 2022-0203 09:31:59 PST 18528277645 Fram: Kaity Taon

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

BN COMPLANCE WITH SECTION G002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FELORIDA:

Long & Foster Insurance Agency, LLC
' N AT AR

I
(Name of Toreign Limned Fiamhny Compaay. must mehde " Timited Liabiliny Company ™ LLC

LT e unavalable, enter altetnate epne adopted tor the payposs of ransae (g busmzss in Heooda Lhe altorpate name tst inghade “Lumed Liabely Compans,” "LLC w "LEC T}

34-1038190

("]

(TED nenbier, O apphcable)

VA

5
Dunsdictron wader e Jaw 91 which toregm hnnced hebuine company 13 orpanized]

‘ Upon filing
I (Date first trammcted businens e Flonda, if poor to regntraton
1S¢e soctions G5 Q901 & 605 0605 F.4% o dutamtnie penalty habsliay )

3338 b S1 KL 27, Aun Legal

14301 George Caner Way
6.
(v Ll Addeesd

s
1S1eet Address af Prisegpal DHlee)

Minneapolis, MN 35402

Chantilly, VA 20151

= ]

~m 3

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) b% -
xrrm m 3

> o
n 3 ) ———
C T Corporation Sysiem L w |

Name: e,

-0 F M
1200 South Pine Island Road ~o o O

Oflice Address: g_']":_‘ -

. Sm F

Plantation 13324 > o

. Floridu
(g 12 coded

Registered agent's acceprance:

Having been named as registered ugent and to accept service of process for the above staied limited liability company at the place
desigaated in thiv applicution, | herehy accept the appointment ay registered agent and agree te act in this capacioe, 1 further agree
to comply with the provisions af alf statutes relative to the proper and complete performance of my duties, and I am fumilior with

and accept the abligations of my position as registered agent.
C T Corporatinn Sysiem
/st Michele Holden, Asst Secl

(Regvered agent’s souture

By:

FLOd? 1212000 Wolies Fumer {ntire
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FLuST

&. For initial indexing purposes, list rames, title or capacity and addresses ol the primary members/managers or persons autherized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nod Address:
The Long & Foster Companies. Inc.
CManuwer Nanw: ~- Manager Namie:
& Member Address: 14301 George Carer Way — Member Address:
] Authorized Chantilly. VA 20131 — Authorized
Person Person
TJnher,  Other, —(Other, JOther
CIManager Name: Z Manager Nune:
TIMember Address: — Member Address:
CJ Authorived — Authorized
Person Person
Tnher, Oiher, — (nher, Other
O Manager Numwe: — Manager Nuime:
Ol Member Address: — Member Address;
T Authorized — Authorized
Person Pemon
T Other “'Other — Other TInher

Important Notice: Use an attachmens to report more than six {6). The agtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Repor 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 i1 15 organized. {1 the certificale is in a Toreign language. a translation of the certiticate under vath

of the translator must be submined)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.8.

Is/ Michael T. Browne

Neznatare of an anthorized person

Michael T. Browne

Typed or pranied name of spnee

(212000 Woliers Bhim et Lielrs
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Gommmmfealtho Wiginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Long & Foster Insurance Agency, LLC is duly organized as a Limited Liability
Company under the law of the C ortmonwealth of Virginia;

That the Limited Liability Company was ﬁ)rmed on December 6, 1973 and

That the Limited Liahility Company is in existence in the Commonweulth of Virginia
as of the date set fOI-"U’t below.

Nothing move is heveby certified.

S[gned and Sealed at Richmond on this Date:

February 1, 2022

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022020118865195



