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‘ ‘COVER LETTER

TO: Registration Section
Division of Corperations

Mercury Insurance Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamie Hodges

Name of Person

LL Roberts Giroup Acquisition, LLC

Firm/Company

1475 8. Price Rd.

Address

Chandler, AZ 85286

City/State and Zip Code

businessregistration@vensure.com

E-mail address: {to be used for future annual report nohitication)

For further information concerning this matter, please call:

Jamic Hodges 480 993 2650
at ( )

Name of Contact Person Arca Code 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
Tallahassce, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & {1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEGF FLORIDA:

. Mercury Insurance Services, LLC
’ (Name of Foreign Limited Liabifity Company. must include “Limited Liability Company,” "L LT Vor "LLC"}

(3f mare navaitable, enter xlternate name adopted foc the purpase of transacting busincss in Florida The alternas name must include “Limiied Linbility Company,” “1.L.C% or “LLC")

42-1670946

Texas
3.
(Tansdiction under the law of which foreizn limited Tability compazny is organrzed) (FET muner, i spplacablc)

4.
(Date irst oansacied busingys in Flonda, if prior o regatration.}
{Seca sectinas 605.0904 & 603 D‘Ni F.5. to dotermine penaity hability)

1475 5. Price Rd.
{Maiing Address)

1475 8. Price Rd.

5.
(Stcet Address of Pringipal Gilice)

Chandler, AZ 85286

Chandler, AZ 85286

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

COGENCY GLOBAL INC.
Name: s Mo
‘-.--l rm ,,3
115 North Calhoun Strect, Suitc 4 r'h‘: s "—cﬂ
Office Address: e
o —
Tallahassee 32301 P t o
, Florida Pale W H
(Cuy) Zip code) C,_'_ R r
o 2o

Repistered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany al the pla;
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this' capadty urther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Hiar with

and accept the obligations of my position as registered agent.

qu\/\’ Assistant Secretary

{Regittered agent's signaiore)




8. For initial indexing purposcs, 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:

O Manager
= Member
= Authorized

Person

ClOther

[OManager
OMember
JAuthorized

Person

Q0ther,

OManager
OMember
DO Authorized

Person

[COther

Name and Address:

Kara Childress
Name:

Title or Capagity:

CManager

4 . Price Rd.
Address: 1473 S. Price

= Member

Chandler, AZ 85286

™ Authorized

Person

OOther

Name:

OO0ther,

OManager

Address:

(OMember

JAuthorized

Person

(D Other

Name:

O Other

CManager

Address:

CIMember

1 Authorized

Person

JOther

O0Other

Name and Address:

\ JJ Hutzenbiler
Name;

1475 8. Price Rd.
Address:

Chandler, AZ 85286

Other
Name:
Address:

QO Gther
Name:
Address:

O0Other

Important Notice; Use an attachment to repart 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 Annual Report form,

9. Attached is a centificate 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 centificate is in a forcign language, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State mm%%ﬁ\ny as provided for in s.817.155, F.5.

1) Hutzenbiler

Sigrature of an mthorized person

Typed or printed name of ugres



Jane Nelson
Secretary of Siate

Corporations Scction
P.O.Box 13697
Austin, Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Articles of
Organization for Mercury Insurance Services, LL.C (file number 800506286), a Domestic L.imited

Liability Company (LLC), was filed in this oftice on June 15, 2005,

[t is further certified that the entity status in Texas is in existence,

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 31, 2023,

%‘M‘L-

Janc Nelson
Secretary of Stale

Come visit us on the internet al higps:2www sos. texas.goy’
Phone: (512 463-3535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prcparcd byv: SOS-WER TID: 10264 Document: 1230476500003



