22.10:25 AM Division of Carporations

MZ256000™ AV

Note: Please print this page and use it as a cover sheet. Tvpe the [ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000153485 3)))

0 A

H23000153485348C+
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (B50)617-6383
From:
Account Mame ;. ALLSTATE CORPQRATE SERVICES CORP
Account Number : 120848000831
Phone . (806)906-9220
Fax Mumber : (800)906-9880

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company g
L M INSURANCE & FINANCIAL SERVICES LLC z s,
EURR. %
[Certificate of Status |[ 1 | o T
~ T
[Certificd Copy i 0 | . SDZ
I?’algc Count __” 035 | :D"_’: =
|[Estimated Charge L S130.00 | o
S (%]
Electronie Filing Menu Corporate Filing Menu Help
11

niins Aefile sunbiz orglfscripis/etlcovr.exe



((H230001534%5 3)0

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLANCE WITH SECTION 605 (02, FLORIDA SECTUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LMD HABILTY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLOWIDA:
E M INSURANCE & FINANCIAL SERVICES LLC

(Nume of Foreign Limited Liabidity Company. must include "Tamued Diabiley Company ™ LT T Tor "TLC )

e unas ailably, enter shigrmate namie adopted for the purpose of ranskcling business in Flonda ‘The alternate nume must include * Limuted Liabality Company,™ *L L C,” o "LLC.™Y

S4-3828113

(FEL nuimber. 11 applivable)

(9]

NWYORK

Jutisdiction under the aw ofwhich Joreign Timated Tabshiny company s orgarized)

(Date Girst ransacted Business 1n Florda, 1 prioe 1o regisiration )
1506 srctions 6035 0904 & 605 0905, F 5. 1o determiine penalty labihizy)

IS8 SW 244TH STREET PO, BOX 868
0.
{Marding Address)

<

\‘m.'ul Addiess af Pancipal Othice)
BRONX, NY 10463

HOMESTEAD. FLL 33032

7. Name and sireet address of Florida registered apent: (P.O. Box NOT aceeplable}

DANIEL LOPEZ

Name:

11838 SW 244TH STREET

Utice Address:
HOMESTEAD 33032
. Florida

CEOIHY 12 ¥y £207

{Zip code)

(Cuy)

Registered agent’s acceptance:

Having heen named ay registered agent aind to accep service of procesy for the above stared timited liability company at the pluce
designmared in this application, I hereby accept the appoimment as registered dgent and agree to act in fus capacity. 1 further agree
to comply with thre provisions of all statetes relative to the proper and complete performance of my duties, and I am fumiliar with
amed aecept the obligutions of my position us registered agent.

SEDANIEL LOPEZ

{Repntered agent's signature)



£ Forinitial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up w sis (6} o]

Tide or Capacity: Name and Address; Title or Capacity: Name and Address:
T Manager Name: DANIEL LOPEZ CiNanager Numwe!
S\ Icmber Address: 1838 SW 244TH ST CiMlember Address:
T Authorized HOMESTEAD. FL. 33032 CAuthurized
Person Person
_tOther C1Other COther OOther
" Nlanager Name; TENlanager Name:
NMember Address; DInfember Address:
. Authorized D Authorized
Person Person
—Cther ClOther O Other Oother
2 Manager Name: CiManager Nume:
SNlember Address: OIMember Address:
. Authorized Oauihiorized
Person Person
“ZOther D Other COther OOther

Luportant Notice: Use an attachment W report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
mdeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached s o centiticate of existencee. ro more than Y0 days old. July authenticated by the officiul having custody ot records in the
Cteisdiction ender the law of which it 1s organized. (11 the certiticute is in o foreign language. o translation of the certiticate under vath
vithe wranslator must be submitted)

"o This document is exceuted in accurdance with section 605.0203 (1) (b). Florida Susutes. | aim aware that uny false information

Lhmitted in @ document to the Pepartment of State constitutes o third degrev telony us provided for in s 817,153 F.5.

/st DANIEL LLOPEZ

Sighaiute ofan awhonzed persun

DANIEL LOPEZ

Typed o1 prinfed name af signee
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