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COVER LETTER

TO: Registration Section
Division of Corporations

INSURANCE SPECIALIST GROUP, LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submutted o register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

ALYSSA DAVIES

Nume of Person

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER. FL 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (ta be used for fwivre anneal report notiication)

For further information concerning this matter, please call:

ALYSSA DAVIS 727 726-0726
at )

Name of Contact erson Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FF1. 32303

Enclosed is 4 check for the following wnount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O SI155.00 Filing Fee & 3 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECHON @300 FLORIA STARTTER TR FOLLOWING IS SUBNITTED TO REGISTER A FORFION  LIMITIDY HIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STRTE OF FLORIH X
| INSURANCE SPECIALIST GROUP, LL.C

(Name ol Poregn Limmited Liabibty Company: must include “Linnted Liabihty Company.”™ "1 L.C. o *1LLCT)

(11 mame ueasailshle, enter alernate name adopred for the purpase of transacting business in Florkla, The aliersate mame mast include "Limited Liability Company,” "L LG or "LLC™Y
DE 47-3473717
2 3.
tlurisdrction urkler tie faw ol which toreign mted habihicy company s organised) {FEI numbcr, of applicahle)
4,

1Date Tirsl nusacted business i Flagida, 13 prior 1o registciion, |

{See sections 605 0904 & o5.0905, .8 10 determine penalty lability)
LIO0 STONEHENGE CIRCLY:

3

(Steet Adddress of Principal Chee)

2650 MCCORMICK DR 2008
6.

{Maling Address)
AVON, IN 36123

CLEARWATER, FL 33759

-

~o

L]

7

D

7. Name and street address of Florida registered agent: (P.OL Box NOT acceprable) _*
~3 -

o
R. NATHAN THGHTOWIER m —

Muame: “z

. =

2650 MCCORMICK DR 2008 - s

Office Address: .. 3

CLEARWATER 33759
. Florida
(Cityy

{Zip corde
Regastered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stared lmited liability company at the place
designated in this application, I hereby accepr the appoimiment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with
and accept the obligations of my position as registered

ey il

Jlﬂ‘.cglslurud agent’s aignalure}




8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/inanagers or persons authorized Lo
manage [up o six (6 total]:

Title or Capucity:

Name and Address:

AL MARKETING, LLC

Fitle or Capacity:

wame and Address:

R, NATHAN HIGHTOWER

= Manager Name: CIManager Namg;
ClMember Address: 2050 MCCORMICK DR ClMernber Address: 2650 MCCORMICK DR
O Authorized CLEARMWATER, ¥F1. 33739 & Authorized CLEARWATER, I, 33739
Person Person
OOther ClOther OOther D Other
OManager Name: O Munager Namy:
ClMenmber Address: OMember Address:
OaAuthorized OAuthorized
Person Person
Oother OOther ClOher OOther
OManager Name: O Manager Nane:
OMember Address: OMember Address:
Ol Authorized () Authorized
Person Person
OOther Ci0ther (DCkher COther

lmportant Notice: Use an attachment w report more than six (6. The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Aanua Report form.
9. Attached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction ender the law ol which it is organized. {[{'the certificate is in 4 foreign language, a wanslation of the certiticate under oath

of the ranslator must be submitled)

[0. This document is executed in accordance with section 6050203 (1 } (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State cqnsi\'lmcs a third degree felony as provided tor in5.817.155,F.8,

AWy

R NATHAN HIGHTOWER

J Signalure of an ambarized peron

Twped or printed name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "INSURANCE SPECIALIST GROUP, 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 OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "INSURANCE
SPECIALIST GROUF, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

thm W Bulioch, Secretary of Siate

6502251 8300 Authentication: 203295106




