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COVER LETTER

TO:  Registration Section
Division of Corporations

Insural lsurance Solutons, Ine.

SUBJECT:

Name of corporation - must include saftix
Dear Siror Madam:
The enclosed “Application by Foreign Corporition for Authorization 10 Transact Business in Florida”
“Certificate ol Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

Man Jensen

Name of Person

Insural Insurince Solutions, Ine,

Firm/Coempany

1415 121h Ave SEC PO Boy 2020

Address

Jamestown, N1 38402-202(0)

Ciy/State and Zip code

mary jensen® fumic.conm

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Mary Jensen 701 U207
) at{ )

Name of Person Area Code avtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corparations Division of Corporations
The Centre of Tallahassee 2.0, Box 6327
2413 N Monroe Street, Suite 810 Tullahassee, FIL 32314

Tallahassee. F1. 32303

Enclosed is a check for the Tollowing amount:
Please nuke cheek puvable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & 0 878,75 Filing Fee & [ SR7.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To)
REGISTER A FORFIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Insural Insurance Solutions, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION,
“lne” M0 T Com” Mne” TG0 or "Corp.™)

{1 name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

5. Deluware 3 27-2968-116
(State or country under the law of which it is incorporated) (F1:1 number, i applicable}
4 07/01/2010 Perpetual
‘ {Mate ot incorporation) {Date of duration, i other than perpetual)
6 NA

{Date (irst transacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071500 & 6071302, .5, to determine penalty liability)
7 1415 12th Ave SE. Jamestown, NI 581

tPrincipul office street address)
P} How 2020, Jamestown, NI 38402-2020

(Current mailing address. af difterent)

8. Name and street address ot Florida registered agent: (P.0). Box NOT aceeptable)

. - [ e 4
o
T Corporation System - 3
| A - ¢
Name: =" P T
1200 South Pine Island Road 5%
. Z South i Islan LR . st
Office Address: ) O O gm
Plantation X X A ,: - -
. Florida i .-3% §
{Ciry) (Zip code) Poee i
| P M, o St
9. Registered agent’s acceplance:

1
.J
.
.

—

Having been named ay registered agent and to accept service of process for the above stated corporation at$he place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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 accept the obligations of my position as regisiered agent.,

ﬂmzmmn Rachel O'Connor, Assistant Secretary
(Registered agent’s signature)

10. Attached is a certificate of existence duly awhenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiciion
under the law of which it is incorporated.

1E. Forinitial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors up tosis (63 total]:



A DIRECTORS

. Mark Wine
D Chairman Nam:

_ _ 1415 12th Ave SE
OVice Chairman  Address:

) Jamestown, NI 58401
M Dircctor

B President

OVice President

COSecretary O Vreasurer

Ot nher O her

] Mark Anderson
OChairman Name:

. . 1415 12th Ave SE
OVice Chairmamn Address:

. Jamestown, ND 58401
B Director

OPresident

OVice President

Oscerctary [ Treasurer

CEO
Wnher O vbher

Kristi Schlosser Carlson

CIChairmin Namw;

1415 12th Ave SE

CIViee Chairman Address:

. Jamestown, ND 58401
O Mrectar

O Presidem

OVier President

B Secretary O Treasuier

O¢nher Onher

CChairman
Ovice Chairman
LDirector
CIPresiden
TOViee President
HSevcretary

Clinher

OChaimman
OVive Chaimman
B Dircctor

O President
OJVice President
Oseeretary

OOther

OChairman
OVice Chairman
Ol Director

O President
OVice President
OSecretary

Otither

Tana Falk
Name:

1415 121th Ave SE
Address:

Jamestowin, NI 538401

BV reasurer

COther

N Kevin Ressler
wName:

13415 12th Ave SE
Addruss:

Jumestown, ND 35401

O Treasurer

Oher

Name:

Addresa:

O T'reasurer

Cdinher

Lmportant Notice: Use an altachment o report more than sis 463, The attachment will be imaged for reporting purposes only, Non-indexed
individu:}!s may be added 1o the index when filing sour Florida Depantment of State Annwal Report form,

AL L’-i'bfj A

Signature of Director or Oilicer

The offieer or director signing this document tand whe is listed in number 11 above) wifimms that the fucts stated herein are true and that he or
she is aware that talse information submitied in a document 1o the Depariment of State constituies a third degree felony as provided tor in

SEIT I35 N

13 Kristi Schiosser Carlson

{Iyped o printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURAL INSURANCE SOLUTIONS, INC.” IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST,

A.D. 2023.

US|

Qmmw,ma.mdum b

Authentication: 203988670
Date: 08-17-23

4843473 8300

SR& 20233230886
You may verity this certificate anline at corp.delaware.gov/authver.shtml




