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

IN COMPLANCE WITH SECTRON o502, FLORIDS STATUTES, THE FOLLOWING 5 SUBAITED T0) REGISTER A FOREIGN  LINITED LIABILATY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
RV COMPLETE INSURANCE AGENCY, LLC

t
(Naune of Foreign Luntied LiabiTuy Corpany wwst inchide ~Linmed Labaliy Coapany,” LT " or LLCT

1 name gnavarlsble. gates altemate naee adopied tor the mrpose of ramacing busncss an Ponda Lhe abizonate ams et meleds “Lamaed Lisbidaty Cosgpony,” "L L G50 “LIL ™)

Delaware
A

b
{FET aumber. 1 apphicalde)

Dunsdiction under the faw o whech lorogn Tamted Talnliny company 15 organired s

ER
{Dinre finst transe ted business n Flondy, |r;\uu( W repsivaln. )y
15ec wetons 605 0904 & 605 U205, F S 10 deteninine penaliy hinbehie )

30§ East Las (das Blvd.. Ste. 700 3071 East Las Glas Blvd.. Ste, 700
6.

{saslmp, Addres)

15tezel Wbt of Prncipal Offee)

Fort Lauderdale. FlL 33301 Fort Lauderdale, FL. 33301

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) <
An2
=~
. <3
. 2
Chicf Finaneial Offiicer : =
Name: . = ey
. . X I sioera
Depitment of Finuncral Seivices 200 E, Gaines 81, (}1 =
Office Address: . N
~ 5T I
" 2 d
Tallahassee 323949 I — .
. Florida s o ﬁ._,d
[INS] VZap code) F:'. T

£4

Registered ngent’s neceplance:
Having been nomed ay registered agent wnd 1o aceept service of process for the ahove stated fimited tiohility compuny at the pluce

designated in this upplication, | ereby aceept the appointment as registered ugent and agree to uct in this cupacity. 1 further agree
o comply with the provisives of olf sttutes refotive to the proper and complete performunce of my duties, und { am famifior with

and accept the obligations of my position as registered agent.

A
Hy: Los Carlson, JSsst Sowmien (;{O/L iﬂ'{)r{’:—'

{Reursiered axenl’s sigazhine ) s
o/
Y

FLOAT - 12102020 Woliors Klvwer 1w
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8. For initial indexing pumposes, list names. tite or capacity and addresses of the primary members‘manggers or persons authorized
manage {up to six {6) total]:

Title or Capacity: Name snd Address: Title or Cupacity: Name and Address:
I~ Manager Name: RVR Services, LLC Z Muanager Name:
iz Member Address; 301 E. Las Olas Bivd.. Ste. 700 — Memnber Address:
ZAuthorized Foa Lauderdale, FL. 33301 — Authorized
Person Person
—Other, “nher, — Other, “{her
Z Munager Namig: — Manager Nuame:
i Member Address: “ Member Address:
—. Autharized ~ Authurized
Person Pcrson
ZOther Other —{hher (ther
= Manauer Name: — Manager Name:
Muember Adelress: —Member Address;
T Authorized _ Authorized
Person Person
O Other C10ther ~ (nber 3 Osher

Important Notice: Use an aitachmen: o report moese than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticiated by the ofticial having custody of reconds in the
jurisdiction under the faw of which it is organized. (If the eertificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10, This document is execuicd in accordince with seetion 605.0203 (1) ¢b), Florida Statutes. | amiaware that any talse information
subnuticd in o document io the Department of Siate constitutes a third degree felony as provided for in s.817.135. F.§.
DeeuSgred Byt

T Azt

TR atle ol s authanized person

Tim M. Benter, Sceretary

Tupd o prinled pame of ignee

FEUST - 10212020 Sk adares Rlgaes el
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DQ HEREBY CERTIFY "RV COMPLETE INSURANCE AGENCY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

g

Q.m-r, W, Qubircd, Srorstary of Slate

Authentication: 204882196
Date: 12-21-23

2785180 8300
SR¥ 202343035928

You may verify this certificate online at carp.defaware.gov/authver.shiml

From-' Kaity Toon



