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FILE 2ND

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

ACCOUNT NO. : I20000000195
REFERENCE : 38 1 83311891
AUTHORIZATION '
COST LIMIT : S 1Z§.OO

ORDER DATE : January 15, 2023

ORDER TIME : B:54 AM

ORDER NO. : 380251-030

CUSTOMER NO: 8331191

FOREIGN FILINGS

NAME : WELLINGTON RISK INSURANCE
AGENCY, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLANCE, T9ITH SECTION 605.0902. FLORIDHA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER # FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

Weilington Risk Insurance Agency, LLC
: [Mame of Foreign Limited Liablity Company; must include - Limited Liability Company,” "L.L €. or “LLE™

1

(I name unzvarlable, cnicr aliemate name adopted for the purpese of tansactiog business in Florida. The sltcmate nams must include " Limited Liability Company,” "LLC." e "LLC.")

TX 75-2234314

2. 3.
Uunsdiction under (he 1Aw oF which loeeign Tinntcd [mbility company 11 organzed) (FET number, il applicablc)

4,
(Daie Tirst trangacied business in Flonda, if prior 10 regisimion. )
{Sec scctions 605 0904 & 605.0905, F.S. to deteemine peaalry Tiability)
6801 Calmont Ave, c/o Hasana Stanberry, Truist
5. 6.
{Strcet Addiess of Pnncipal Olhice) | Marding Addicss) ~
=
Ft. Worth, TX 76116 214 N, Tryon St. _""‘__"
- ns!
- vd]
Charlotte, NC 28202-1078 - o
-t
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) - ,:_:
W
P

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent. )
Corporation Service Company FUTGEN /&&}\m j

By: ( Assistant Vice President

{Regisicred ager’s si‘énamn:)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up 1o six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i LC
OManager Name: AmRisc, L {IManager Name:
20405 State Highway 246
= Member Address: a 9 Y CIMember Address:
ite 430, Houston, TX 7707
[JAuthorized Suite 430, Houston, 070 O Authorized
Person Person
{JOther O0ther O Other OOther
OManager Name! OManager Name:
™o
CMember Address: OMember Address: ~
P
. -
O Authorized O Authorized r im
A -
Person Person R .
H - : - J'
OOther O Other OOther COther -5 .
~3 L
L .-
(%)
o
OManager Name: OiManager Name:
CIMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther, O0Other O0Other O Other

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custady 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.817.155, F.5.

QvyPi /~,/f(u“/\\

U v Signatwe of an authorized person

Jennifer Hiester

Typed or prinied pame of signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

S

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Wellington Risk Insurance Agency, L1.C (filc number 804890332), a Domestic
Limited Liability Company (LLC), was filed in this office on January 09, 2023.

itis further certificd that the entity status in Texas is in existence.

IT IS FURTHER CERTIFIED that a diligent search of the records of this office reveais that the
following described documents are on file as of this date for such entity:

Certificate of Conversion January 09, 2023

In testimony whercof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2023,

casu:ﬂ:krfk-

Jane Nelson
Secretary of Stale

Come visit us on the internet at htps./Avww.sos.texas. gov/
Phone: (512) 463-5555 Fax: {312} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Elizabeth "Annie” Denton TiD: 10250 Document; 1216392370001



