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TO: Registration Section

COVER LETTER
Divisien of Corporations

Prepared Insurance Ageney FEC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Luaura Golembuski

Existence. and check are submiued o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspandence concerning this matter o the tollowing:

Name ol Person

=
—
—
Firm/Company F\)
adi
625 Waltham Ave. G
2
——
Address o ”
- oo
Orlando. FI. 32809 - ™
Citv/State and Zip Code
lauraZlitliangroup.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:

Laura Golembuski

407 221-8986
att }
Name of Contact Person Arca Code
Mailing Address:
Registration Section

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount;
I'lease make check pavable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

ol Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0X02, FLORIDA STATUTRN THE FOLLOWING IS SUBMHTID 10 REGISTIR AL FORIFGN  LINITID LABILITY
COMPANY RO TRANSACT BUSINENS INTHE STATF OF FLORIDA:

I Prepared Insurance Agency [LLC

(Nume of Foreign Limated Tiability Company: must ineTude "Limited LiabiTiy Company,” L.L.C.."of "LI.C.")

(11 nanie unavailable, enter alternate name adopted lon the purpose of leansacting business m Eotidy The altermale maine must inchwde *1imued Liabiluy Compans,” "L 1L C"ar “LLC ™)

[Delaware 88-20609135

I3
(V)

thaisdiction ymder the Taw of which foretgn Timited Tability company 1s organized)

(FET numbet 1 applicable)

(1Jate Eiest tiansacted business o Flocda, 11 prior to Tegistanon |
{5¢¢ secitons 505 0904 & 605 0905, F.5 to deternmine peoalns liababis )

623 Waitham Ave 623 Waltham Ave

4l

0.
(Sticet Address of Ponecipal Office)

(Mahing Address)

Orlando. FIL 32809 Orlando. FL. 32809

20D Hd |L2 M| 220

7. Name and street address of Florida registered ageniz (P.O. Box NOT aceeptuble)

Patrick White
Name:

625 Waltham Ave
Oftice Address:

Orlando 32809

CFlorida_
tip codet

{Civy

Registered agent’s acceptance:
Having been named as registered agent and to
designated in this application. [ hereby aceep
to comply with the provisions of all statutes
and accept the obligations of my pasition A

service of process for the above stated limited liability company af the place
infment as registored agent and agree to act in this capacity. I further agree




manage |up Lo six (6) wtalk:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized

Name and Address: Title or Capacity: Nange and Address:
Patrick White
o M anager Nume: Onanaper Name:
6235 Waltham Ave
OMember Address: CIMember Address:
. Orkando. FE 32809 )
Cauthorized O Authorized
PPerson Irerson
OoOther O¢xher OOther OOther
OManager Name: Ointanager Name:
~—
COxlember Address: OMember Address: =
~—
OAuthorized (A uwthorized =
™~
I’erson Person -
Tosther Oher COther COOther. =2
[
™~
OMunager Name: OManager Name:
OMember Address: OMember Address:
D Authortzed OAuthorized
Person Person
CJ{sther Clother

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling yvour Florida Depariment of State Annual Report form.

9. Attached is a certificate or existence. no more than 90 days old, duly wethentivated by the official having cusiody of records in the
uf the translator must be submitted)

10. This docwment is exceuted in accord:

OOther

Onher

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certilicate under vath

submitted ina document to the Departm

{b}. Florida Statutes. | am aware that any false information
degree felony as provided for in 5.817.133, F.8,

fratrick Whiie

Typed or printed naine of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PREPARED INSURANCE AGENCY LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2022.

d Leimiithl

|
i
1

09k

wanm W, Dutiech, Secorizry of State

6766638 8300 Authentication: 203433388

SRH 20221942906

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-15-22



