(Reguestor's Name)

(Address)

(Address)

(CityrStatefZip/Phone #)

[] piex-ue [ war

[] man

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Cfficer:

Dffice Use Qnly

T

400416255634

W2 23--010 1 --01% s 125,00

3¢

oCT-9 2043



COVER LETTER

TO: Registration Section
Division of Corporations

MCQUEEN KALLIGAN INSURANCE SERVICES, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submited to register the above referenced forcign limited hability company to transact business in Florida.

Please return all cotrespondence concerning this matter to the fullowing:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2005

Address

CLEARWATIR, FL 33759

City/Srae and Zip Code

ENTITY@AMERILIFE.COM

Cemail address: (1o he used for future annual repert notification)

For further information concerning this matier. please cali:

ALYSSA DAVIS 727 726-0726
at { }

Name of Contact Person Arca Code Davime 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, FLL 32314 2415 N. Monroe Street, Sutie 810

Taliahassee, FL 32303

Lnclosed is a check far the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 £130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTE SECTION GSOK. FLORIY STATUTES, 111 FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTEOF FEORIDA:
! MCQUEEN KALLIGAN [INSURANCE SERVICIES, LLC

{ame of Fareign Timited Labitity Company: most include “Limited Dabilty Company,” "LELC7or "LLETY

(If name s ailable. enter slicote aank adopied for the purpose of tramsacting business in Florida, The themate name must inchede “Lamited Liability Company,” "L L.C7 ot "LLC "

DELAWARE 74-3103197
2. 3.
[Turisadie ton under The Taw af which foreign hmited Trabthty company s organized) (FEI nuiber, it applicablc)
4,
(Tt Tt transacted bustness 1n Florsda, 11 prior (o registration.)
{See sections GOS0 & 4030005, F 5 1w ' duterming penalty Habihiy )
6 CENTERPOINTE DR, STE 700 2630 MCCORMICK DR 2008
3. 6.
(Street Address ol Principal Otfice) thfuhng Addiess)
LAPALMA, CA 90623 CLEARWATER, FI. 33759 .
wd
7. Name and strect address of Florida registered agent: (P.OL Box NOT acceptable) _ ‘-
R, NATHAN THGHTOWER g
Nane: )
Name: -

2650 MCCORMICK DR
Otlice Address:

CLEARWATER 33759
Florida
{Ciy) (Aap eodey

Registered agent’s aceeptance:

Having been named as vegistered agent and to accept service of process for the above stated limited liability company at the pluce
dexignated in thix application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
 comply with the provisions of all statuies ru!um'e fo the pr opc‘r nd complete performance of my duties, und Fam familiar with

and accept the obligations of pey position as rx;, %

ii{..y:.lun.d apddtts S}




% Forinitial indexing purposes. list names. title or capacity and addresses of the prinmary members/managers or persons autharized o
manage [up to s1x (6] total]:

Title ar Capacity: Name and Address: Tide or Capacity: Name and Address:

Atmcor Consolidated. 11O

R, NATHAN HIGHTOWER

= Manager Nume: Citanager Name:
305 VALLEY ROAD 2650 MCCORMICK DR
O Muerber Address: CiMember Address:
. ST 307 . CLEARWATER FLL 33739
L Authorized = Authorized
PAOLL PA 19301

Person Persan
OOther OQther COther CiOther
OManager Name: OManager Narw:
[IMember Address: OMember Address:
O Authorized O Authotized

Person Person
OOther O Other [JOther CIOther
OMunager Name: CiManager Nanw:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
Ober OOther [COOther COiher

Enportunt Motice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is u cortificate of existence. no more than 40 days old. duly authenticated by the official having custody ol records in the
. . - . . i - . - . = - M
jurisdiction under the taw of which it is organized. {11 the certificate is in a foreign language. a translation of the certificaic under oath

ot the wranslator muest be submitied)

10. This document is exeeuted in accordance with section 6035 0203 (1) (b), Florida Starutes. 1 am aware that any lalse information

submiued in a document to the Deparupent of Stat con/liiu[cs a third degree telony as provided for in 8. 8317135, F.5.
!
gL/ Py

Signatere of an authorized persan

R NATHAN HHGHTOWIER

Typed or printed rame of signee



Delaware

The IF1rst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCQUEEN KALLIGAN INSURANCE SERVICES,
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 SECOND DAY OF QOCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCQUEEN KALLIGAN
INSURANCE SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2022.

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

FPAID TO DATE.

7043005 8300 Authentication: 204283206




