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COVER LETTER

TO:  Registration Section
Divislon of Corporations

sumeer: __ 4. S. AfATIONA&L WS upAVCE LLC-

Name of Limited Liability Company

The erctosed “Application by Forcign Limitcd Liahility Company for Authorizaion to Transact Business in Florida,” Centificate of
Cxistence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all cormespondence concemning this matter to the following:

Sreven kLlump

Name of Person

U.S. Marwval (Muranuce LT
Firm/Corpany

G20l N Havwen ED

Address

Qtorrsoace, AT £5258

City/Siate and Zip Codc

Qi LumB @ Us Martoumd . (O
E-mailaddress: (to be used for (uiure ennugl report notiication)

For further information concerning this matter. please call:

(rE‘VE‘/ < Llums m‘GD-C. ) 3@2.")(&0
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations -
P.Q. Box 6327 The Centre of Tallahassee
Tzllahassee, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIAVCE WITH SECTOW Q1S00. FLORITM STATUTER THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREXGN [MTED LUSILITY
COMPANY TN TRANSK TR BINESS IN THE STATE OF FLORITM:

L UL NGTrwual {agupawce LEC

TRame ol Foreign Limrcd | iaRility & oy, must mckiae -1.mmicd 1ty {ompany, 1101 o LLC )

US aA) WNeueanrF RGENY (LC

11 corme wrave v eriet abemmire name adopeed [on the purpowe of anating kouse b Flarid The ehrrreer mame med iacheds “Limited Lishllity Compmay,” "LL L er™LLC )

1 AR\TON& . _MNlA

“{Tormdiraon oadcr e Tam of whach b gm Emetrd halinhify compeny & argasoed) TFEN ey, o1 applea e

. _MIA

(Dt Torny wwnwacted Bosarcas to Foands, of gotraton.
(Ser acctiony 603,004 & £03, 0905, F.S. mmmmhlesmn

s §0! N HaseN RD 6. MB- LoMA (AL INLE
Sreen Addes of Prwcpal OMce) (Hah: Mﬂm
Seorrsont s A2 86258 % 2ol N ¥ayord RdD

Ceorcsol & A2 €525€

7. Name and givegt address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: (JM1uEeSA-L FrGisTEAES AGrevrs 1C.
Office Address: LU E C AL {rorping STREE? e
rALLAHASS & Floride_S23CH_ =]
(o3} \Zip e }_ 3 cr.-::
r""l

Registered agent’s accepiance: S l T

Having been named a3 registered agent and to aecept service of process for the above stated limited liobility cammym tﬁe.phcc —
designated in this application, | kerebp accept the appointment a3 registered agent and agree to act In this ccpad:r I

to comply with the provisions of ell stotites refative o n'u proper and complete performance of my duties, and 1 Wgﬂlm- _,gg. I3

and accept the obligetions of my lon as Tim X
!T]'Uj
n1H ¢

(Regmtered apea"s cgmanze) l—:"l.i

£

€0



8. For initial indexing purposes, list names, uitle or cepacity and eddresses of the primary members/managers or perzons authorized to
manage {up to six {6) total]:

DtcorCapacityy = [NamcepdAddressy = TiieorCapadty: ™ Namesnd Address

SAManager Name: Y€ REEMCE  SCACI ®Manager Name: STeved H{umB
OMemxcr Address: R3O Naerd e prack BMember Address: 8325 € moreEGe S Y
[ Auhorized Pazasise vausy, A2 ¥5253  Oaunorired Ctorrspace, M2 £5257
Perxon Person
DOher OOther OQther, CiOaher,
OMansger Name: OManager Name:
OMember Addross: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther DCther, OOCther QOther
OMenager Name: CMznager Name:
DMember Address: CMember Address:
O Authorized D Authorized
~——
Persan Person
DO0ther OOther OOther OOher

Imponant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Amual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificaie is in a foreign language, 8 ranslation of the certificate under oath
of the translator must be submitted)

10. This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Departmen? of State constitutes a thind degree felony as provided for in s.817.155, F.S.




CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

i. the undersigned Executive Director of the Anzona Corperation Commission, do hereby certify that:
U.S. NATIONAL INSURANCE, L1L.C

ACC file number: L2191334

was incorporated under the laws of the State of Arizona on 07/20/2016. and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, und
is not an endorsement, recommendation. or approval of the entity’s condition, business activities. affairs. or practices.

IN WITNESS WHEREQF. | have hereumo wet my hand. affined the official seal of the

Arizona  Corportion Commission, and issued this Centiticate oo this date: 121172023

M/%_

Douglas Clark, Executive Director




