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COVER LETTER

TO): Registration Section
Division of Corporations

Save On Coverage LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Kristie Washington

ame of Person

Resource Pro. LLC

Firm/Company

{11 N, Railroad St

Address

Groesbeck. TX 76642

Citv/State and Zip Code

Dean@@SaveOnCoverage conm

E-mail address: (1o be used for terure annual report notification)

For further information concerning this matier, please call:

Kristiv Washington 254 728-6164
at }

Name of Contact Person Arca Code Dayvtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee m S130.00 Filing Fee & [0 $155.00 Filing Fee &  J $160.00 Filing Fee. Certiftcate
Certificate of Swatus Centified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITIEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

) Save On Coverage LIC

{INume of Toreign Lunitee Lisbiity Campany: must include “Limited Linbility Company,” "L.L.C."or "LLC™

A

{Ff name unasailable. cnter altcrnate pame adopted for the purpose of trunsacting business in Flosida. The altiernate name must inelude ~Limited Liability Company.” "LL.C." or “LLC.TY

I

933763051

e

(Jurndiction under the law of which toreien hmited habibiry company ~ organired)

|F LI number. 1t apnicable)

(Tate it ransacied business i Florida, 11 prior o regitration. )
(See ~ectivis 4050904 & 6D5. 0005 F 5. 1w determine penaliy linbiluy)

213 West Miner Street

203 Sage HIlI LN

. 6. -
(Strect Address of Prineipal Office TMailing Address) Iy c_-_'.;
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West Chester. PA 19382 West Chester, PA 19382 "“?‘?‘ g 3
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7. Name and strect address of Florida registered agent: (P.O. Box NQT accepuable) - c_n
—
r T,'f, o

Corporate Creations Network [nc.
Name:

301 US Highway |
Office Address:

North Palm Beach 33408
. Florida

1Cnyl 7ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited fiability compary at the place
designated in this application. I hereby accepr the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd | am familiar with
and accept the oblipations of my position as registered agent.,

M /’;‘fo,.«m Marie Edwards, Special Secretary

tHewivieted agent’s sigpature b
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up Lo 5ix {6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
] Manager Name: Dean Cipriano CManager Namgc:
& Member Address: = -5t Miner Strees O Memher Address:
i Authorized West Chester. PA 19382 ) Authorized
Person Person
TOther OOther OOiher OOther
O Manaper Name: O Manager Name:
I Member Address: CMember Address:
T Authorized O Authorized
Person Person
ClOther OOther OOther CiOther
O Manager Name: LIManager Name:
TOMember Address: O Member Address:
TJAuthorized O Auwthorized
Person Person
CHOther {10ther O Other O Other

Impgrtant Notice: Use an attachment w 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. Auached 15 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 foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in a3 document 10 the Department of State constitutes a third degree felony as provided for ins.§17.1535, F.S.

DocuSigned by!
ﬁum (ipriawe

N 40087304206340C . Signature of an authonized person

Prean Cipriano

1 vped or printed name of signer



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: SAVE ON COVERAGE LLC
Request Type: Subsistence Certificate Issuance Date: QOctober 27, 2023
Request No.: 024487837 File No.: 0013592783
Receipt No.: 000745227
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 19, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

SAVE ON COVERAGE LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

MW

Atbert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




