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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 20000000195
REFERENCE : 027397 8289606
AUTHORIZATION _
AN

COST LIMIT : $ 125.00
ORDER DATE : September 22, 2021
ORDER TIME : 2:52 PM
ORDER NO. : 027397-125
CUSTOMER NO: 8289606

FORETIGN FILINGS

NAME : MOTOREFI INSURANCE SOLUTIONS,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 615%4

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MotoRefl Insurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Flonda.

Please return alt correspondence concerning this matter to the following:

Holly Lopez

Name of Person

MotoRefl Insurance Solutions

Firm/Company

1717 Rhode [sland Ave NW Suite 5304

Address

Washington. DC 20036

City/State and Zip Code

stephanic.schmid@motoreficom .~

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

For further information concerning this matter. please call:

Stephanie Schmid 202 935-2757
at ( }

Name of Comact Person Arca Code Davtime 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. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION GB.0X2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGESTIR A FORFKGN LIMIYD LIBILITY

COMPANY HY TRANSACT BUSINESS INTTE ST E OF FLORIDA:

| MotoRefi Insurance Solutions, LLC
. (Name of Foreign Limited Erability Company: must include “Limned Liabihiy Company ™ TLLLC 7o “LLET)

87-3003041

{1 rame nnovarlable. enter aiemate name adopted for the prrpose of transacting business in Flmida The altermate name must include "Limited Lialahty Compam,” "L L or "L1LCT

(FE1 number, 1f applicable}

()

Virginia
2.
{hursdiction under the Taw o which foreign limited habilits company 15 organized)

4.

(Date first trunsacted bustness in Flonda, 1f prior 1a registration )
[Sec sections 605 0904 & 6050905, F 8, 1o determine penalty liabiliny
1717 Rhode Istand Ave NW

1717 Rhode Island Ave NW
5. 6.
{Street Address ol Prncipal Office) {(Maling Address)
Suite 300 Suite 300
Washington., DC 20036 Washington. DC 20036

B ro

RN o

7. Name and streel address of Florida registered agent; (P.O. Box NOT accepiable) I
T - ©a
S
Carporation Service Company o e

Name: e
LR P
'._"-‘_i:‘r, f-;:' i8]
1201 Hays Street - — D
Office Address: "_"__15‘; .- =
= w
Fallahassece 32301
. Florida
1Ciy) 171p code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacite. 1 furcher agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
ro comply with the provisions of all statutes relative to the proper and complete performance of py duties, and Iam fumiliar with

and accept the obligations of my position as registered agent,
Luma &
/" Assstatti Vice President

J

\-(chismed agen’s signatare )



8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up {0 six (6) wial]:

Title or Capacitv;

=\ lanager
CIMember
OAuthorized

Person

ClOnher

O Manager
M ember
O Authorized

Person

OOther

CIManager
CIMember
CJAuthorized

Person

O Other

Name and Address:

1 Eric Stradfey
Name:

Title or Capacity:

1717 Rhode Island Ave NW

Address:

Suite 300

Washington, DC 20036

CJOther
Name:
Address:

OOther
Name:
Address:

T Other

Ol Manager
CMember
O Authorized

Person

OOther

I\ anager
OMember
O Authorized

Person

COther

CIManager

CIMember

O Authorized
Person

CiOther

Name and Address:

Name:

Address:

CiOther

Name:

Address:

JOther

Name:

Address:

CiOther

Imponant Netice; Use an aitachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence. no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under vath
of the translator must be submitied)

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

o

Eric Stradley

Signature of an authorized peran

Typed or prainted name of signee



Commmntenithe Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Cer’ty:y the Fo“owing ﬁ'om the Records of the Commission:

That MotoRefi Insurance Solutions, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 30, 2018; and

That the Limited Liabiiii‘y Company is in existence in the Commonwealth of Virginia
as of the date set for’rh below.

Nothing more (s hereby certgied.

Sig‘ned and Sealed at Richmond on this Date:

September 17, 2021

[(Frrernd Gy~

Bernard ). Logan, Clerk of the Commission




