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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Tend Insurance Services [L1LC

Name of Limited Liability Campany

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certilicale of
Existence. and check are subimiued to egister the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Petra Reed

Nume of Person

Central Licensing Barcau

Firm/Company

1501 N University, #3350

Address

Litule Rock, AR 72207

City/State und Zip Code

dreed@centratlicensingburea.com \/

Femail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

Detra Reed ar (501 )y 66:4-80-14
Name of Cantact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corperationy
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, 1. 32303

Lnclosed is a check for the fullowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 S130.00 Filing Fee & 1Z1 $135.00 Filing Fee & L S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, F1.ORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN  TIMIEL) LIABILITY
COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Tend Insurance Services [LI.C. . )
(Name of Toreign Limited Liability Company; must mcluede “Limiled Eiability Company ™ “L.L.C, " or "L.LC.Y)

(1l namc unawailablc, enter alternate name sdopted for the purposc af transacling business in Florida. The alierate name mst inctude ' Limited Liability Company,” "L L& or "LLC ™)

2. Oklahoma 3. 87-1922677 i
Curiadiction: under the law al which {orc et h 1 ]:ty company 1s orgartized ) {FEI mumber, rfap:\l??ahln)

{Nate firt Irnsactod busincus 1 Fiertda, i peion to registmison, )
{Sce scetions 605.0%H & 605.0905, ¥ 5 to determine peunlly habilnyl

5. 19198 Ist Street 6. Same as Principal
{Strect Addncss of Priseipad (i, } (Mailing Address)
Suite C

Austin, TX 78704

7. Name and street address of Florida registered agent; (P.Q, Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 Soputh Pinc [sland Road

Plantation , Florida 33324
{City) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree to act in this capaciiy. [ further agree
to comp[y with the provisions of all slatute\ reim‘we 1o the proper and complete performance of my dutics, and I ant familiar with

(l{‘gm c'cd Ip.cnl s s1gmum)




8. For initial indexing purposes. list namcs, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (6) total|:

Title or Capagity: Name and Address: Title or Capagity: Name and Address:

== Manager Name: GlobeOne, L1LC [DManager Name: James Dunavant
= Member Address: 1919 S 1st Street ((IMember Address: 1919 S 151 Strect
ClAuthorized Suite € 1 Authorized Suite €

Person Austin, TX 78704 Person Austin, TX 78704
JOther o = Other CEO . [DOther
ClManager Name: Loren Tama LIManager Name:
CIMember Address: 1919 S st Streel [CIMember Address:
[ Authorized Suite C DAuthorized

Person Austin, TX 78704 Person
™ Other CFO CO0ther. L30ther [10ther
O Manager Name: CiManager Name:
CIMember Address: OMember Address:
) Authorized ClAuthorized

Person Person
(JOther CJOther UIOther [1Other

Lmportant Notice: Use an attachment te report more than six (6). The attachimeni will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate {s in a foreign language, a translation of the certificale under cath
of the translator must be submiited)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any (alse information
submitted in » document 1o the Departnent of State constitutes a third degree felony as provided Jgrins.817.155 .S

LA Yo

ngmlum of an putharized person

j&,}]{ﬂj /6/ &MGU/QIWL

Typed or prinied aame of signee




OFFICE OF THE SECRETARY OF STATE
. 4 ~ S

CERTIFICATE OF GOOD STANDING
OMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities (o transact
business in this state and am ihe proper officer to execuie this certificaie.

I FURTHER CERTIFY thar TEND INSURANCE SERVICES LLC whose
registered agent is PHILLIPS MURRAI P.C., with its registered office at 101 N.
ROBINSON AVE. 13TH FLOOR OKLAHOMA CITY 73102 USA Oklahoma is a
Domestic Limited Liability Compeany duly organized and existing under and by virive
of the leows of the state of Oklahomea and is in good standing according to the records

of this office. Thix certificare is not 1w be construed as an endorsement,
recommendation or notice of approval of the entity’s financial condition or bustness
activities and practices. Such information iy not aveailable fron this office.

IN TESTIMONY WHERFEOF, I herennto
ser my hand and affixed the Great Seal of the
Stare of Oklahoma, done ar the City of
Oklahoma Cinv, this 18th, dav of August

T2 T Pfaye-

Secretary Of State




