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

ACCOUNT NO. : IZ20000000185

REFERENCE 836171 4312468

AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : July 27, 2022
ORDER TIME : 2:02 PM
ORDER NO. . B36174-010
CUSTOMER NO: 4312468

FOREIGN FILTINGS

NAME : HONEYCUTT INSURANCE MARKETING
LLC
XXXX OQUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLINCE W SECHON IR, FLORIDA STATUTES, THE FOLLOBWING IS SUBMITTID 10 REGITIR A FORFEIGN LIMITED LABIITY
COMPANYTOTRANSACT BUSINESS INTHE SEVTEOFFLORIDA:

| Honeveutt Insurance Marketing L1L.C

tName of Foreign Timited Tiabiliy Company. must nclude “Limated Crabiliy Company,™  L1L.C.7 or "LIL.CT)

(It name nrasailable, enter alremare name adopted For the purpose of trunsacting busimess in Florida The alternate aame must include “Limited Liability Company.,” "L.LC." e "LLET)

California 83-3327024
2. 3
{Junsdicion under the law of which Toreign hmited Tability company 15 organized) (FEI number, of apphcable
July 26, 2022
4.
(Date first ransacied business i Flonda. i pror 1o registration )
{See sections 605,00 & 6050005, F.S 10 determine penaty liabiliry )
12180 Ridgecrest Road. Suite 412 12180 Ridgecrest Road. Suite 412
3, 0.
{Street Addiess of Principal Oificey {Mading Address}
Victorville, CA 92393 Victorville. CA 92393

7. Name and street address of Flurida registered agent: (P.O. Box NOT acceplable)

EREIR

Corporation Service Company -
Name: —
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1201 Hays Street e
Office Address: Py

Tallahassce 32301
. Flanda
(City) (fip eode)

Registered agent’s acceptance:

Having been named us registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with

and accept the obligations of my position ay registered agent.
! Y
L' LY M

Aossestant Vice President

{Reyislered agent's signature)



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

Title or Capacity:

CiManager
= Member
O Authorized

Person

DO Other

Name and Address:

Familv First Life. LLL.C
Name; .

1445 Ross Avenue. Fioor 22
Address:

Dallas, Texas 75202

Cnanager
CMember
] Authorized

Person

OOnher

CiManager
Cinember
OAuthorized

Person

C1Other

OOther
Name:
Address:

OOther
Name:
Address:

C3Other

‘Fitle or Capacity:

CIManager
CiMember
O Authorized

Person

COther

Name and Address:

IManager
CiMember
OAuthorized

Person

OOther

OManager
OMember

OAuthorized
Person

O Other

Name:
Address:

O Other
Name:
Address:

JOther
wame:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 days old. duiy authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign langueage. a translation of the certificate under cath
of the translator must be submitted)

10. This docuwment is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

L

Signatere ol an anthorized person

Duncan McQueen

Taped os printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HONEYCUTT INSURANCE MARKETING LLC
Entity No.: 202251318957

Registration Date: 06/29/2022

Entity Type: Limited Liability Company - Out of State
Formed In: DELAWARE

Status: Active

The above referenced entity is active on the Secretary of State's records and is gualified to transact
intrastate business in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 27,

2022.

C%}"%\;"—

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 032641219

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



