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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8341078
AUTHORIZATION £ % xﬁfﬁbzzuakk‘-

COST LIMIT

ORDER DATE : June 30, 2022

ORDER TIME :  8:45 AM

ORDER NO. : 782241-005

CUSTOMER NO: 8341078

FOREIGN FILINGS

NAME : RELENTLESS INSURANCE AGENCY,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




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

IN COMPLIANCE WHTESECHON &03.0002 FLORIDA SETUTES, THE FOLLOWING IS SUBMITTED TO REGISITER A FORFKGN TINFTED LLABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OV FLORIDA:

| Relentless Insurance Agency. LLC

(Nume of Forengn Limited Liability Company: must include "Limiuted Lisbality Company,” " L.LC. or "LLC.)

tIf name unavuilable, enter alternalg maune adopted for the purpose of rumsacting business in Florids  The aliermaie name must include “Limaed Liability Company.” “1.1.C," or "ELC.™)
Delaware
2

urisdiction under the Taw afwhich foreign Dimied Tiability compans s orgamzed)

(FEI number, 1f appheablc)

4.
(Date irst transacted business i Flonda, i pnor 10 registration §
({See sections 605.0004 & 605.0905, F.5. 10 detemnne penainy hability)
12309 Silvana Strect 12309 Silvana Strect
3. 0.
5treer Address of Principal Officed

{Maeling Address)

Las Vegas. NV §9]41 Las Vegas, NV 89141

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company > rl s
Name: o _
-
. . il
1201 Hays Strect =
Office Address: -4
. W) s
Tallahassee 32301 - o
. Florida o
(Ciy) (£ip code}

Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the above stated limited liubility company at the place
designated in this application, 1 hereby accept the appointment ay regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiur with
und uccept the obligations of my position as registered agent.

LS - ). f
C[L{M/} (,(/24 bt_,’}{,aggi;mm va preselnd

{Registered apent’s signatire)




8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

CINfanager
= Member
O Authorized

Person

OOther,

ClManager
OMember
OAuthorized

Person

O0Other

CManager
OMember
O Authorized

Person

TOther

Fitle o Capacity:

Name and Address:

) Familv First Life, LLC
wame: .

Title or Capacity:

30 Norwich New London Tpk
Address:

Box 4

Uncasville, CT 06382

COther,
Name:
Address:

OOther
wName:
Address:

OOther

Cintanager
CInember
O Authorized

Person

OOther,

{IManager
OMember
JdAuthorized

Person

OOther

O Manager
OMember
3 Authorized

Person

dOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate 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 it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8.

7

Signarure of an authorized person

Duncan McQueen

Taped or primied name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELENTLESS INSURANCE AGENCY, 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 COF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELENTLESS
INSURANCE AGENCY, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D.
2022.

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

ASSESSED TCO DATE.

Authentication: 203816017
Date: 06-30-22

6835408 8300
SR# 20222882182

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




