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COVER LETTER

TO: Registration Section
Brivision of Corporations

Athens Progran Insurance Services. LLC
SUBIECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authaorization to Transact Business in Florida," Certiticate of
Existence. und check are submitied 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Jane Catelam

Name of Person

Athens Progran Insurance Services, LLC

Firm/Company

2532 Stanwell Drive

Address

Concord. CA 943520

Citv/State and Zip Code

Jeatelani@athensadimin.com

E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this maner, please call:

Jane Catelani 9235 S26-1281
an ( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

IEnclosed is a check for the following amouni:

IPlease make cheek payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022
JANE CATELANI

2662 STANWELL DR
CONCORD, CA 94520

SUBJECT: ATHENS PROGRAM INSURANCE SERVICES, LLC
Ref. Number: W22000116787

We have received your document for ATHENS PROGRAM INSURANCE
SERVICES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist {I Letter Number: 922A00020491

RECEIVED
0T 7 2022

www.sunbiz.org



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

IN COMPLIANCE Wil H SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: '

. Athens Program Insurance Services, LLC
[Name of Foreign Limited Lisbility Company; must nclude "Limited Liablity Company, L L.C.,Tor "LLC.")

{IF name unavailable, enter alternate namc sdopred for the purpose of ransaczing business in Flonda. The altemare name mizst include “Limited Liabilisy Company,” "L L C.” or “LLC.™)

California ’ 47-2243001
. 3
~{Jurisdiction under the law of which foreign Tirnied lability company 15 orgamzed) (FET number, il spplcable)
June 2017
4.
{Cate first transacied business in Flonda. 1T prior 10 registzation )
{Sce tcctiorms 603 0004 & 603 0905, F.5. (e determine penalty ltabiity}
2552 Stanwell Dnive PO Box 4029
5. .
(Streer Address of Prncipal Office} {Mailing Address)

Concord, CA 94520 : Concord, CA 94524

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T CORPORATION SYSTEM
MName: .

Office Address: /2 OO SOU'{—I" pl NE /Q IG_V)a Q&
Plan+a.fHron Florida__ 2= 32 (/

{Ciry) ) (Zip code)

Registered agenl’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (0 acl 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 familiar with

and accept the obligations o\féufaas'n' as \stered agent.

Siephen Rullis, VB & Asst. Seey.

(Registered ageni’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacily:

James C Jenkins

James R Jenking

O Manager Name: = Manager Name:
— 2552 Stanwell Drive 25352 Stanwell Drive
M\ lember Address: OMember Address:
. Concord, CA 94320 . Concord. CA 94520

O Authorized Ol Authorized

Person Person
T Other OOiher O Other C3Other

Jane Catelani
CIManager Nuame: D vlanager Name:
2332 Stanwell Drive

OMember Address: O ntember Address:
— . Concord. CA 94320 .
wi Authorized ClAuthorized

Person Person
COOther OOther O Other OOther
Onvlanager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized

Person Person
ClOther O Other OOther T Other

Important Notice: Use an attachment 1o report more than six {6). The aitachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when fiting vour Florida Depantment of State Annual Report formi.

9. Attached is 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. (If the certificate is in a toreign language, a translation ol the certificate under oath
of the translator must be submitted)

1. This document is execuied in accordance with section 603.0203 (1) {b). Florida Statiies. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Ao~

4

;

<J

Jane Catelani

LWC of un authorured persen

Typed or printed neme of signee



Secretary of State
Certificate of Status

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

Entity Name: ATHENS PROGRAM INSURANCE SERVICES, LLC
Entity No.: 201426110300

Registration Date: 09/15/2014

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges 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 WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 22,
2022.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 031774330

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.



