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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: 1 rustway Insurance Agencies, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the following:

Alan Phelps

Name of Person

Trustway Services, LLC
Firm/Company

5500 Interstate North Parkway, Suite 600

Address

Atlanta, GA 30328

City/State and Zip Code

aphelps@aainsco.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Alan Phelps

770 ,952-0200, ext 6136

at (

Nare of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount;

(W) 325 Filing Fee {7 $30 Filing Fee & []$55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy

CR2E055 (9/15)

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be conpleted)

1. Name of limited liability Company as it appenars on the records of the Florida Department of

sate: 1Tustway Insurance Agencies, LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailfy r
MAY BE A POST QFFICE BOX)

M98000000215

2, The Florida dogument number of this limited liability company is:

Delaware
March 5, 1998

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida;

SECTIONII (5-9 complete only the applicable changes)

5. New name of the limited liability company: Trustway Services, LLC
(musl contain "Limited Liability Company, ** “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopéed for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If smending the registered agent and/or registered officer address on our records, enter the name of the jiew
registered agent an 1 i offi ¢ re:

e of New Registered Agent;

New Regislere ce Address:

Enter Florida Street Address

, Florlda
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this
doctument is being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Addresy

T

e of Action

(Jadd

[ ] Remove

[(Jadd

[J Remove

[Jadd

] Reinove

(] Add

[J Remove

[J Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of whigh this en(jty is organized.

Signature of the authorized representative

Mark H. Hain - Secretary, EVP, GC

Typed or printed name of signee

Filing Fee: $25.00
4




Delaware

The First State

I, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "TRUSTWAY SERVICES, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY OF
JANUARY, A.D. 13998, AT 3 O'CLOCK P.M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM
"ACCEPTANCEAMERICA INSURANCE, LLC" TO "ASSETAMERICA INSURANCE,
LLC", FILED THE FIFTH DAY OF JUNE, A.D. 1998, AT 10 O'CLOCK A.M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM
"ASSETAMERICA INSURANCE, LLC" TO "ASSETAMERICA INSURANCE
AGENCIES, LLC", FILED THE TWENTIETH DAY OF DECEMBER, A.D, 1899,
AT 3:30 O'CLOCK P.M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM

"ASSETAMERICA INSURANCE AGENCIES, LLC" TO "TRUSTWAY INSURANCE

UES

Jwriur W. Uulloch, Stcictary of State

2849496 8100H
SR 20181776456

You may verlfy this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202342146
Date: 03-17-18




Delaware

The First State

Page 2

AGENCIES, LLC", FILED THE SIXTH DAY OF JANUARY, A.D. 2004, AT 9

O CLOCK A.M.

CERTIFICATE OF MERGER, FILED THE SIXTH DAY OF SEPTEMBER,

A.D, 2006, A 2:26 O CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-

FIFTH DAY OF JUNE, A.D. 2014, AT 2:44 O CLOCK P.M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM “TRUSTWAY

INSURANCE AGENCIES, LLC" TO "TRUSTWAY SERVICES, LLC", FILED THE

FOURTEENTH DAY OF AUGUST, A.D, 2014, AT 12 O‘CLOC:‘K P.M,

CERTIFICATE COF CHANGE OF REGISTERED AGENT, FILED THE

NINETEENTH DAY OF MARCH, A.D, 2015, AT 9:27 O'CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “TIRUSTWAY SERVICES, LLC”.

_______

mw-a A
5’* \?Lxﬁd‘
bhcs

2849496 8100H
SR#t 20181776456

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

N

Jullur Vi UyMoch, Steoclary of Btale

Authentication: 202342146
Date: 03-17-18



. F e Y T P PV PRy o TNy Py W) [ Y I o ™) S I RO T DY [l TR

STATE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE OF FORMATION
OF
ACCEPTANCEAMERICA INSURANCE, LLC
. The name of the Limited liability company is ACCE¥TANCEAMERICA
INSURANCE, LLC.
2. The address of its registéred office in the state of Delaware is Corporation
Trust Center, 1209 Orange Street, City of Wilmington, County of New Castle. The name of its
registered agent at such address is The Corporation Trust Company.

3. This Certificate will be effective upon filing,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation as of the 23rd day of January, 1998,

G. DONALD J(ﬁﬁSON, Organizer

Suite 700

1275 Peachtree Street, NE
Atlanta, Georgia 30309-3574
404-872-7000

375000112 CoDMSD_JOINSO 0T¢R85.0
Rev. Iinuwey 22, 1008

STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 03:00 PM 01,22/1998
981026863 ~ 2849426
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF

ACCEPTANCEAMERTCA INSURANCE, LLC

———

i, Name of Limited Liabllity Company:
ACCEPTANCEAMERICA INSURANCE, LLC

e ——

2, The Certificate of Formation of the limited liability company is hereby amended
as folows:__ghange name to ASSETAMERICA INSURANCE, LLC

(sat forth amendment(s)]

3, (Usc the folkr ving paragraph if this Certificate is to be effective at a date or time.
which must be 4 date or time certain later thao filing:

“This Certificate of Amendments shall be effective on Cz :‘2 .{ 2 ¥

IN WITNESS WBEREOF, ths undersigned have executed this Certificate on
the __3xd day of ___June , 1998

Anthorized Person(s)
LAWRENCE L. STUMBAUGH

STATE OF DELAWARE

SECRETARY OF STATE
IVISION OF CORPORATIONS
ILED 10:00 AM 06/05/1598

981217666 — 2849496
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SECRETARY OF STATE
"DIVISION OF CORPORATIONS
FILED 03:30 PN 12/20/1999
091549772 - 2849496

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF

ASSETAMERICA INSURANCE, LLC

L. Name of Limited Liability Company: AssetAmerica Insurance, LI.C

2. The Certificate of Formation of the limited Hability company is hereby amended as
follows:

"The name shall be changed to AssotAmerica Insurance Azencies, LLC"

This Certificate of Amendments shall be effective on the date of filing with the
Delaware Seoretary of State,

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate

of Amendment on behalf of the Limited Liability Company on the 20" day of
December, 1999.

ASSETAMERICA INSURANCE, LLC

S B 2ot

STEVEN B. DRUCKER, Attorney and
Authorized Person

34801 9001 0" :ODMAWCDOCS\ATLANTA 68584



Secretary of State
Division of Corporations
Delivered 08:00 aAM 01/06/2004
FILED 09:00 AM 01/06/2004
SRV 040008775 - 2849496 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF

ASSETAMERICA INSURANCE AGENCIES, LLC

1. Narme of Limited Liability Company: ASSETAMERICA INSURANCE
AGENCIES, LLC

2, The Cerlificate of Formation of the limited liability company is hereby amended
as follows: “The name shall be changed to TRUSTWAY INSURANCE
AGENCIES,LLC.”

[set forth amendment(s))

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the 29th

day of December, A.D. 2003.
By: w M\/\

Authorized Person(s)

Name: Blake S, Dyson, Compliance Manager
Print or Type




State of Delaware
Secrotary of State
Division of Corporations
Delivered 032:01 PM 09/06/2006
FILED 02:26 PM 09/06/2006
STATE OF DELAWARE SRV 0608245843 - 2849496 FILE

CERTIFICATE OF MERGER OF

AAC Merger Corporation II, Apple Insurance Mall Of Boynton Beach, Inc,, Apple
Insurance Mall Of Bradenton, Inc,, Apple Insurance Mall Of Clearwater, Inc,, Apple
Insurance Mall Of Countryside, Inc., Apple Insurarice Mail Of Englewood, Inc,, Apple
Insurance Mall Of Lake Park, Inc.,, Apple Insurance Mail Of Lake Worth, Inc., Apple
Insurance Mall Of Pinellas Park, Inc., Apple Insurance Mall Of Port Charlotte, Inc., Apple
Insurance Mall Of Rockledge, Inc., Apple Insurance Mall Of 8¢, Petersburg, lnc., Apple
Insurance Mall Of Tampa Bay, Inc, Apple Insurance Mall Of Venice, Inc, Apple
Insurance Mall Of West Palm Beach I Inc., And Insurance Center Realty, Inc,, (each a
Florida Corporation) and Apple Insurance Mall of Orlando, LL.C, a Florida limited liability
company.

INTO TRUSTWAY INSURANCE AGENCIES, LLC, a Delaware limited liability company

Pursuant to Title 6, Section 18-209 of the Delaware Limited Liability Company Act, the
undersigned limited liability company has executed the following Certificate of Merger:

FIRST: The name of the surviving limited liability company is Trustway Insurance
Agencies, LLC, a Delaware limited liability company,

SECOND:, The name of each of the entitics merging into the swrviving limited liability
company is AAC Merger Corporation II, Apple Insurance Mall Of Boynton Beach, Inc.,
Apple Insurance Mall Of Bradenton, Inc,, Apple Insurance Mall Of Clearwater, Inc.,
Apple Insurance Mail Of Countryside, Inc.,, Apple Insurance Mall Of Englewood, Inc,,
Apple Insurance Mall Of Lake Park, Inc., Apple Insurance Mall Of Lake Worth, Inc,
Apple Insurance Mall Of Pinellas Park, Inc,, Apple Insurance Mall Of Port Charlotte, Inc.,
Apple Insurance Mall Of Rockledge, Inc,, Apple Insurance Mall Of St, Petersburg, Inc,,
Apple Insurance Mall Of Tampa Bay, Inc., Apple Insurance Mall Of Venice, Inc,, Apple
Insurance Mall Of West Palm Beach I Inc.,, and Insurance Center Realty, Inc., (each a
Florida Corporation) and Apple Insurance Mall of Orlando, LLC (a Florida limited liability
company (hereinafter sometimes referred to as the “Entities” or individually as “Entity”), The
jurisdiction in which each of these entitics was formed is Florida,

THIRD: The Agreement and Plan of Merger has been approved, adopted, certified,
exccuted and acknowledged by each of the constituent entitics.

FOURTH: The name of the surviving limited liability company of the merger is
TRUSTWAY INSURANCE AGENCIES, LLC.

FIFTH: The Certificate of Formation of the surviving limited liability company shall be
the Certificate of Formation of the surviving company.

SIXTH: The merger is to become effective upon {iling.

40721.1.3-WCSR 3419503v1
1



State of Delaware
Seoreta of State
Division o Corﬁorations
Delivered 02:44 PM 06/25/2014
FILED 02:44 PM 06/25/2014
SRV 140881214 - 2849496 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT CHANGING ONLY THE
REGISTERED OFFICE OR REGISTERED AGENT OF A
LIMITED LIABILITY COMPANY

The limited liability company organized and existing under the Limited Liability
Company Act of the Stale of Delaware, hereby certifies as follows:

I The name of the limited liability company is
TRUSTWAY INQURANCE AGENCIES, LLC

2. The Registered Office of the timited liability company in the State of Delaware is
changed to 2711 Centerville Road, Sulle 400

(street), in the City of Wilmington

'

Zip Code 19808 . The name of the Registered Agent at such address upon
whom process against this limited liability company may be served is
Corporation Service Company

By: 1S/ DONA PRIEBE
Authorized Person

Name: PONA PRIEBE, AUTHORIZED PERSON
Print or Type




State of Delaware
Sacrata of State
Division o Cbrﬁfrations
Delivered 12:00 PM 08/14/2014
FILED 12:00 PM 08/14/2014
SRV 141077035 - 2849496 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
Trustway Insurance Agencles, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows;

Change name LoO:
Trustway Services, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 30th day of July JAD, 2014

By: /%MM%—

Authorized Person(s)

Name: Mark Hain

Print or Type



State of Delaware
Saoreta of State
Divisicn o Corﬁora tions
Delivered 09:53 PM 03/19/2015
FILED 09:27 PM 03/18/2015
SRV 150384335 ~ 2848496 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT CHANGING ONLY THE
REGISTERED OFFICE OR REGISTERED AGENT OF A
LIMITED LIABILITY COMPANY

The limited linbility company organized and existing undor the Limited Liability
Company Act of the Stalo of Delaware, hereby cortifies as follows:

[, The name of the limited liability company ig___ Trustway Services, LLC

2, The Registered Office of the limited liability company in the State of Delaware is
changed to Corporation Trst Center

1209 Qrange Streel (street), In the City of Wilmington ,
Zip Code_1980! » Tho name of the Registered Agont at such address upon

whom process against this limkted Hability company may be sorved is
THR CORPORATION TRUST COMPANY

Awthorized Person

Name: Mark Haln
Pyint or Typo
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