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

I.fw’ COMPLIANCE Wi H SECTION GO5.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITITD 1O RIAGISTER A FXRUIGN LIMITED LABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF I-LORIDA
( EASY QUOTE HEALTH INSURANCE AGENCY, LLC

' ' {Nzme ol Toreign Lamiled [iabilily Crmpany; must nclode -Limited Labiliy Company, LG, o LLC.™

(£ namse wna virlable, eawer shetuat name sdopled for the purpose of ransasting busithiss i Florida, Tl akenstie 1mamg st ineldy “Linticed Liabilny Company,” *1.LEC." arLLE™

DELAWARE

{1aberion undey th Taw af~eloch Tordign Taniizd Twhilily eoumyamty 1# Grganmad] TE1 tnsher, i npplicable)

1,
(Pnic Tirge iranamct e T liess i Flarnida, 7 riar 10 segsination )
(Sce sectiom 6OS.0MM & A0S.0N05, £.5. in detenming penally Iizhilivy)
2900 GATEWAY DRIVE SAME AS PRINCIPAL ADDRESS
. 0.
(Srreon Adthoss of Principel OftTca) ’ (Meiling Atilkess)
~
: =
SUITE 100 . _ 3
" POMPANO BEACH, FL 33069 R
. =3
7. Name and street address of Floridn registered apent: (PO, Box NOT acceptable) {‘
g
[
TRIPP SCOTT, P.A. .

Name:

Atm: Ryan L.ehrer, 110 SE 61h Si., i 5th Floor
Office Address:

Fon Laudcrdale 3330
, Flurida
(Ciy) {Zap code)

Registered ngent's acceptance:

Having been named as registerad agent and 1o accept service of process for the abave stated thinited liabitity compiity ot the ploce
designared in this application, 1 hereby accept the appalntment as registered agent aud agree to act in this capacity. | further agree
to comply with the provisions of aif stawtes refutive to the proper and complete performance of mp dutles, and I am famitior with
and accept the abligations of my position as registered ugent.

éﬂibm, (%

(R‘{uﬂuemﬁ aganl’s signalure )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) torzl]:

Title or Capacily: Name nnd Address: Title or Capacity; Name nnd Address;
Gateway Ventures, LLC
= Manager Name., ey DOManager Name:
2900 Gat i ite 100
DOMember Addrass: ateway Drive, Suite OMember Address:
Pom Beach, FL 33169 .
OAuthorized mpaca Beach, L O Autharized
Person Person
OQther______ Qother_ OOher OOther
CManager Name: O Manager Name:
OMember Address: OMember Adiress:
OAuthorized OAuthorized
=3
[ niegt }
Person Person ™~
COther QOther__ OOther__ COther___
~o
(&S]
=
OmManager Name: OMunager Name: i
OMember Address: OMember Address: S
B Authorized D Authorized
Person Person
COther OCther O0Other O Other
Imporiant Notics: Use an attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-

indexed individuals imay be added jo the index when filing your Fiorida Department of State Annual Report form.

9. Attached ig 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 it is organized. (1f the certificate is in a {oreign language, a translation of the certificate uncer oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that sny false information
submitted in @ document 1o the Department of State constitutes & third degree felony as provided for ins.817.155, F .8,

Doaspngf

MARIANNA £ SEILER, ESQ., AUTHORIZED REPRESENTATIVE

Typed or piimed anme of signee

Signature of an arhuized person

+H22000283818
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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 "EASY QUOITE HEALTH INSURANCE AGENCY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASY QUOTE
HEALTH INSURANCE AGENCY, LLC" WAS WORMED ON THE TWENTY-SIXI'M DAY OF

FEBRUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

™G

o

Qmu,w.nﬁxnmmu‘rm ?

Authenticatlon: 204195885
Date: 08-18-22
Yeu may verlfy this certificate antine at corp.delaware. gov/authver.shtml

7871176 8300
SRH 20223302474
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