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Attached are the instructions to register a foreign limited liabiliy co...

hups:/files.fioridados. gov/medin/ 7025 54/cr2e027 . pdt

COVER LETTER
TO: Registration Section
D¥ivision of Corporations

SUBJECT: Padoway Drive Ensurance Services, LLC

Mame of Limited Liability Company

The enclused "Application by Foreign Limited Lishility Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced fureign limited lisbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dietra Reed

Name of Person

Central Licensing Burcau

Firm/Company

1301 N University, #5350

Address

Little Rock, AR 72207

~
[==]
City/State and Zip Code - ~
e i
0 T f
dreedf@centrallicensingbureau.com =2 -
E-mail address: (to be used for tuture annual report notitication) _— .
—
Fur further information concerntng this maner, please call: - -
P = -
Detra Reed at (501 ) 604-8044 L —! R
Name of Contact Person Arca Code Daytime Telephone Number ;_‘__ : —
' o
Muiling Addressy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee, F1L 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is i cheek for the tollowing amont:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& £125.00 Filing Fee T $130.00 Filing Fee & [ S$155.00 Filing Fee & T} $160,00 Filing Fee, Centificate
Ceruficate of Staus Certified Copy of Status & Cerutied Copy

2of4

32172022, 1:53 PM



Jofd

Altached @

re the instructions to register a forcign limited liability co... https:/Miles. loridados. govimedin/702554/cr2e027 pdf

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

IN COMPLIANCE WITH SECTION 0050802, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

|. Parkwav Drive Insurance Services, L1.C
(Name of Foreign Limited Liabiliny Company: musCinekude “Limited LiakiTuy Company,™  T.L T Tor "LLCT

(I came unasmilable, eater alternate pame sdopled for the pucpose of Irisacuing busioess in Florda, The alicrnate name must inchade “Limited Liability Company.” ~L.L C.7 0 “L1C™Y

2. Washinglon 3. 88-1268635
tTurmuliction umder the Bw ol whih Toreign Tunned Tubility company = organved)

{FEY number, if applicable)

{Date Tirst fransas ted Busionss in Tlonds, i phor w regsiatan,)
L5¢e seclions 605 0904 & 605 (5. F 5 1o determune penally liabiliny)

5. 8100 NE Parkway Drive, 4200
1Sireet Akdrens of Prancipal Difice)

6. S100 NE Parkway Drive, £200
Mailing Addresy)

Vancouver. WA 98662

Vancouver, WA 98662

r~3
[}
~2
3
7. Wame and street addeess of Florida registered agent: (PO, Box NOT acceptable) 3_35
w—y o
. . . =
Name: National Registered Awents, [nc. ..
== o
Office Address: 1200 Soulhﬁnc Island Road - -

.
.

Plantation, FI.

|
I

, Florida 33324
(2ip Cinde)

(Cy)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service uf process for the above stated limited Vability company at the place
dexignafed in this application, I hereby accept the appuiniment as registered agent and agree to act in this capacity. f further agree
to comply with the provisons.of all statutes refative v the proper and complete performance of my duties, and I am familiar with
and accepr the obl 3 i1, cre

/ ) (Regntesed agrt'l gnature )

32142022, 1:53 PM



Antached are the instructions o register a foreign limited liability co... hitps:/lites. Noridados.gov/imedia/702554/cr2e027.pdi’

8. Fourinitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6} total);

Title vr Cupacity: Nume and Address: Title or Capacity: Sume angd Address:

™ Manager Name: Anthony Harris O Manager Name: Gary St John, Jr.
OMember Address: 8100 NE Parkway Drive OINember Address: 8100 NE Parkway Drive
O Autherized Suite 200 O Authorized Suite 200
Persun Vangcouver, WA 98662 Person Vancouver, WA 98662
OOher OOsher = (jther VP CiOther
O Manager Name: OManager Name:
DOMember Address: OMember Address:
Oauharized ClAuthorized
Person Person
o
Oother Oother CIOther COther =
r—
= Vi
0 B
e 1ew
OManager Mame: O Manager Name: — wo
i -
CIMember Address: T Member Address: - P
L — 1 ’
OAuthorized OAuthorized ‘ - “J
T
Person Person T )
L1Cther OOther OOther OOther

tmportant Netice: Use an attachment 1o report maore than six (6). The uttachment will be imaged for reporting purpuses oaly. Non-
indexed individuals may be added to the index when fiting your Florida Pepartment of Stale Annual Report form.

Y. Attached is a certificate of existence, ne more than %0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (1f the centiticate is in o foreign language, a translation of the certificate wuder oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (£) (b). Florida Statwtes. | am sware that any fulse information
submitted in g decument o the Departmen) of State constit

e a third degree felony as provided for in s.817,155, F.8.

Signature of an sulhorired penwon

N
/
Ty or pfml:d::énf signee

4 o4

3/2172022. 153 PM



Secretdry of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal. hercby issue this
CERTIFICATE OF EXISTENCE
OF

PARKWAY DRIVE INSURANCE SERVICES, LLC

~J

[o==)

el

~—2

1 CERTIFY that the records on file in this office show that the above named entity was formed under the lawsaf the Slatc of

Washington and that its public organic record was filed in Washington and became effective on 03/03/2022.

YL b iy e - . . . . - =

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records O[Ihc,

Secretary of State do not reflect that this entity has been dissolved. _ =2 -
L]

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secrcmrv ofSlalL have bcen

I FURTHER CERTIFY that the most recent annual rcport has been dehivered to the Secretary of Slalc.—for filinggnd that
proceedings for administrative dissolution are not pending. )

Issued Date:  03/21/2022
UBI Number; 604 876 873

Given under my hand and the Seal of the Stme
of Washington at Olympia. the State Capital

MR Hlle

Steve R Hobbs, Seeretary of State

Date Issued: 43/21/2022

paid.




