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Al"PLlCAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S0580E2, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREBIGN LIMITED LI4BIITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
OIG INSURANCE LLC

(Name of Foreygn Yremted Trability Company; must include “Limated Labihty Company,” E.L.C."or "LLE™)

{f rame uias ailable, eoter alienute name adopied for the purpose of tansading busincis in Fhoruda The akernate rame nd inclade “Limited Liability Company,” ~1.0.C orLLCT)

Delaware
2 .
Jursdicton uoder the Bw o w hich forvign Timited Taabality company 16 organized} {FEDnasher. iMapplicablel

May 12,2021
4.

Date firss tramacted BOs mes 10 TIorida, if prioe mpntaann)
{Bec sation 6050004 & G050 3 F S, 10 delermine penalty lability)

2023 W. Plan Street. Suite 209, Tampa, FL 33606

5, 6.
(Street Address of Principal Oiies) {Maling Address)

7. Name and street address of Flonids registered agent: (P.O. Box NOT acceptable)

Brian J. Katr
Name:

2023 W, Plan Street
Office Address:

Tampa 33606 )
, Florida e
iy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the 1 relative to the proper and complete performance of my duties, and 1 am familiar with

i n as registered agent
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8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persans authorized to

manage {up to six (6) wial):

Title or Capacity: Name and Address: Tite or Capacity:
W Munager Name: Hloria Longhorn, LLC OManager
CIMember Address: 2023 W. Plau Street. Suite 209 Mermber
JAuthorized Fampa, Florida 33606 OAuthorized
Person Person
O Other OoOther OOther
DManager Name: OManager
TIMember Address: OMember
D Authorized OAuthorized
Person Person
(JOther QOther D Other
OManager Name: CManager
O Member Address: OMember
ElAuthorized DOAutherized
Person Person
Onher COther O0ther

Name and Address:

Name:
Address:

COther
MName!
Address:

C0Other
Name:
Address:

OOher

Important Notice: Use an attachrment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anaual Report form.

9. Attached 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 organized. ([f the certificate is in a foreign lanyuage, a transhation of the centificate under oath

of the translator must be submilted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any false information

submitted in o document to the Pepdfanent of Stte constitutes a third degree felony as provided for in 5. 817,155, F.S.

D

Brian ). Katz

Signalure of am awiharized person

Typed or pnisied name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0OIG INSURANCE 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 THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OIG INSURANCE
LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

mwmm«m h]

Authentlcanon: 203199060
Date: 05-13-21
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