(Requestor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ur [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certsficates of Status

Special instructions to Filing Officer:

Office Use Only

FACHTIAR

700442589977

ey

E:2rd b2 HINGL




C/:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/29/25

Order #: 1795844-1

Re: AutoNation Insurance Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

-~
Enclosed please find: oSt
Application for Certificate of Authority Lﬁ—;g‘

Amount to be deducted from our State Account: $125.00 - FL State AccounidNumber:
20000000195
Certiticate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

IN COMPLIINCE W SECTION 605.0902, FIORIDA STATGEEN, THIE FOLLOWING IN SUBMITTED TO REGISTIR A FORIFCGN LI LIABI 1Y
COVMPANY TO TRANNACT BUSINENN INTHE STATEQF FLORIDA:

| AutoNation Insurance Services, LLLC

(Name of Foretga Limited Liability Company. must include “Limited Liabihty Company.” T 1.C. 7 or "LLILC.™)

(If name unavailable, enter alternale name adepted tor the purpose of ransacling business in Florida. The alternate name must in¢lude “Limited Liability Company.”™ 1. L €, or “LLETY
Detaware

99-3387668
y)

3.
(Turisdection under the liw of which toreign imuted Tabiily company = orgamized)

(FEI number, it apphiecable)

4.
(Date fust uansacted business in Flerida, 1T prior to registration )
{Sec sectivns 633 0904 5: 603 0503, F.3 o determine penalty liabiliey}
200 SW st Avenae 200 SW 15t Avenue
3. 6.
{Strect Address ol Poincipal Othiees

(Maling Adudress)
t4th Floor

ldth Floor

Fort Lauderdale, IF1LL 33301 FFort Lauderdale, FFL 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporanon Service Company
Name:

L€:2 ¥ b HI YL

1201 Hays Street
Otfice Address:

Tallahassee 32301

. Florida
(Cuy)

(Zip code
Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, 1 hereby accept the appointment as registered upent and agree to act in this capacity. { further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with
and accept the obligations of py position as registered agent.

A

{Registered agent's signasure)




8. For nitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) toial):

Title or Capacity:

Name and Address:

Ivan Mihov

Titte or Capacity: Name and Address:

= Manager Name:
200 SW st Avenue. 14th Floor
O Member Address:
. Fort Lauderdale, FL 33301
O Authorized
Person
— President
= Other O0Other
James Harvin
CiManager Namg;
200 SW st Avenue, 14ih Floor
OMember Address:
. Fort Laudercale, F1. 33301
O Authorized
Person
_ Secretary
m Other 3 G Other
i Manager Name:
O Member Address:
O Authorized
Person
-OOther D Other

Brent Hillver

= Manager Name;
200 SW ist Avenue, 14th Floor
OMember Address:
) tort Lauderdale, FLL 33301
Ol Authorized
Person
- Treasurer
= Other CiOther,
Coleman Edmunds
OManager Nanme:
200 SW st Avenue. 14th Floor
CiMember Address:
Fort Lauderdale. F1. 33301
iJAuthorized
Person
. Assistant Secretar
= Other : OOther
CiManager Name:
CMember Address:
O Authorized
Person
OlOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the {aw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. F am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

‘ﬁ

pd

Qigjmlmc of an authorized person

Coleman Edmunds. Assistani Scecretary

Typed at printed name of signee

O N B R e



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTONATION 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTONATION
INSURANCE SERVICES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
MAY, A.D. 2024.

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

ASSESSED TO DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202809683

Date: 01-29-25

3778216 8300
SR# 20250303296

You may verify this certificate online at corp.delaware.gov/authver.shtml




