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

IN COMPLIANCE WITH SECTION &3040, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGINTER A FOREKGN LIMITED LHABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
: Get Insured By Us LLC

Tvane of Foteign Tinnted Labiha Company s muosCiechide "Timied Tiabiiny Company,™ 1L TC

C LT CLLC T

. Georgia

I name siavailabie, e aliemaie name adopted for tne purpose of ranaac g Buvness i Finnda The alierate name pxshinchide “Laaited Labihin Compen

PrLLE e LY

. 87-4784254
N
TTun~wletion onder the Taw o which toresan Tnngd rabibiy anmpans 1y erzamze dy

(FET mmher i appheables
4,

Thate Gist rrarected Pusiness m Flarkda o poor o regeimtnn ¥
One st B0 BUND N IS (RS E N Gosleionmane peral iy Bl

13240 North Clevelana Ave

{inl Addes of Pooepal {thee

13240 North Cleveianc Ave

N ing Address)

Sie 47

Ste #7

North Fori Myers, FL 33903

North Fort Myers. FL 33803
7.

Name and street gddress of Flonda registered agent: (PO, Box NOT aceeptable}

-
s =
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Argeho Menzoza pl =
s rgeho {0Ze . -z "
Namw. vl L
] _—l."—“
- 13240 North Cleveland Ave Ste #7 &3]
Otlice Addiess: . S
', — i :
Norh Fort Myc 33903 ‘ =
ot 1 Myers oo
ik i . Florida . (e
i [KATENT b —
' )
Registered agent’s aceeptance:

Having been named ax registered agent and o aceept service of process for the above stated timited liahility compuany at the place
designated in this application, 1 hereby aceept the appaitanent as registered agenr and agree to act in this capacioe ! further agree

to comply with the provisions ef all statutes relative (o the proper und complere performance of my duties. and L am fumilior with
and aceept the obligations of my pesition s regisiered agent.
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8. Foudnitiol indexing paposes, Hiat names tite or capacity and addiesses of e pritasy members/managers on pensons authorized o
munage [up to s1x (6) total |

Title or Capuacity:

AN anager

Cxtember

Danhonzed
Person

CI0ther

Civfunager
CiMember
P arhorieed

Person

CiOther

!N fanager

Cixlember

CiAauthonized
I)

Ursai

CiOher

Name and Address:

Mendoza. Argeho

Namue:

Address 13240 Nonh Cleveland Ave

Sie #7

North Fort Myers, FL 335903

O Other

N

Address:

Citnher

N

Address;

OlOther

Title or Cupacity:

O Nunager

Cialember

ZAutharized
Person

T Onher

LN anager

M ember

T Nuthoneed
Person

COther

I lanager

C Meimber

Tiautnrizasd
Persan

TiOther

Nante and Address:

N
Addiess:
Otuher
Nunw:
Addeesse
COther
Namwe:
Address:
COiher

Imporant Notce: Use an allachment o qepor more shan six (oL e attachimen: will be imaged for reportmyg pusposes only, Non-
indexed individuals may be added to the indea when Nling sour Flosida Depastiment o State Annual Repord form,

9. Atinched 1s 2 cortilicate of exislence, noomore than 08 days ok, daly achenticated by the oMol having custody of recnrds i ibe
jurisdhction under the Taw of which it is organized. (15 the coniesie is ina foreign hageage. o ranslation of the certiionte uader oath

of the translater must be suhmitied)

[0 This document i» exccuted in accordance with acction 605.0203 (1) (by, Florida Statutes, T am awarg that any false iformation
subrmatted in a document to the Departiment of Stte constitutes a third degree felony as provided forin s 817 153 F.5.
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Conuol Number 1 22023343
ARLS Il g | = “n ‘N il = o I
STATE OF GEORGIA
Secretary of State
Corporations Division
J13 Wese Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certity under the seal of
nty otfice that

Get Insured by US LLC

a4 Domestic Limited Eiability Compuny

was Tormed i the jurisdiction stated helow or was authonzed o transact business in Creorgia on the
betow date. Said entity iz in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the otfice of the Secretary of State.

This certificate relates only 1o the legal existence ol the above-named entity as of the date issucd. It does
not certily whether or not a notice of intent to dissolve. an apphication for withdrawal. a staterment of
conunencemant ol winding up or any other similar document has been filed or is pending with the
Seerctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity i3 in existence or i3 authorized to transaci business in this state,

Docke: Number - 26772740
Date Ine/AwhFiled . 017382022
Jurisdicton Cieorgia
PPrint Daie L AO220/2024
Form Numbegr D20

Briud Railenspoerger
Secretary of State




