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State of North Carolina C2018 140 00133

Department of the Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR LIMITED LIABILITY COMPANY

Pursuant to §57D-7-03 of the General Statutes of North Carolina, the undersigned hmited Lability company Liereby applies for o
Certificate of Authority to Gansact bustness i the State of North Carolina. and for that purpose submits the foflowing:

The Insurance Centers, LLC

I Uhe name of the limited liability company is

and if the hmited lability company name 15 vnavailable oy use in the State of North Carolina, the name the hanted

Labiluy company wishes 1o use is

- , o . Delaware
2. The state or country under whose faws the hmited habihity company was formed »

3. Principal office information: (Select cither a or b
a. The lmited liability company has a principal office.

919.662.9013

Fhe prinetpal office telephone number:

The street address and county of the prineipal office of the limited linblity company s

705 Umstead Lane

Number and Street:

State: Zip Code: — ~ County:

City:

Phe mailing address. if different from the street address. of the principal oflice of the corporation 1s:

Numberand Steeee: e

Ciy: State: Zip Code: Countyr

b [ The limited Hability company does not lave a principal office.

Wilson Olivera

4. The name ol the registered agent in the State of North Carolimu 1s:

S, The street address and coumy of the registered agent’s office mnbe State of Nooth Carolia s

705 UMSTEAD LANE

Number and Street:

v GARNER Staes NC Zip (’ndc'_27529 County: }/}VAKE

i

6. The North Caroling mailing addvess. if different from the street address, on the registered agent’s olfiee in the State of North
Carolina is: ‘

Number and Streel;

City: o Stater NC ZipCode: 0 County:

BUSINESS REGISTRATTON DIVISION PO BON 29622 RALEIGHEL NC 276260622
tRevesed Julv 2017 tlariin 1-0Y;
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7. The names, ttles, and usual business addresses of the current company oicials of the limted hability company are:
ttse attactument if necessarvi (This document miast be signed bv a person listed in itein ™)

Name and Title Business Address
JODERIOOODOEK KO MM FOROOOEE KA XK M XAKKHX
WILSON OLIVERA 705 UMSTEAD LANE STE-200 GARNERNC 27529

8 Attached is a certificate of existence (or document of simifar import). duly authenticated by the secretary of state or other official
having custody of imited lability company records in the state or country of tormation. The Certificate of Existence must he
less than six months old. A photocopy of the certification cannot be sceepted.

9. 1 the linuted hability company s required (o use a fetitions name in order W transact business in this Stale. a copy of the
resodution of its managers adopting the Gictitious nane is attiached.

Privacv Redaction

10, tOptional): Please provide a business v-nuil address—— = o
The Secretary of State”s Office will e-mail the business antomatically at the address provided above at no cost when o document
i filed. The e-mail provided will not be viewable on the website, For more mformtion on why His serviee ts offered. please see
the mstructions for this document.

1. This apphication will be effective upon fding, unless a delaved date and or time iy specitied:

20
I'is the day of May e 1 18

The Insurance Centers, LIL.C

Nemre of Limited Labilin: Compuainy

s .
& oﬁ,f&w’&fé/
.\"z‘,énc um%wmm Wicial

Wilsan Olivera President

Depe or Print Name and Tite

Notes:
1. Filing fee is $250. This document must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P4 BOX 29622 RAIBIGHL NC 31(‘2(»(161‘1
(Revised Julv 2077, tharm 109




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE INSURANCE CENTERS, 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 FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE INSURANCE

CENTERS, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2018.

N

\BMny W Bullock. Secretiry of State )

Authentication: 202814893
Date: 06-04-18

6878906 8300
SR# 20184324929

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




