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FLORIDA DEPARTMENT OF STATE
Jim Smith -

Secretary of State
November 4, 2002

TEXAS INSUREAMERICA INSURANCE AGENCY, L.L.C.
5000 QUORUM DR., STE. 300

DALLAS, TX 75254

SUBJECT: TEXAS INSUREAMERICA INSURANCE AGENCY LLC.
Ref. Number: W02000031505

We have received your document for TEXAS INSUREAMERICA INSURANCE
AGENCY, L.L.C. and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the foflowing correction(s)

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be sst forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in fieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company fransacts business in this state without
a;ufthor):ty along with the past annual report/uniform business report fees due this
office :

C

-

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

* Lun

f you have any questions concerning the filing of your document, please can
{850) 245-8025.

Trevor Brumbley
Docurment Specialist

Letter Number: 802A00060166
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

'I'exas InsureAmerlca Insurance Agency, LLC.

{Name of foreign limited habihty company)

Texas 3 _04369?.@6
- - (hurisdiction under the law of which Toreign limited Hability ( FEI number, if applicable}
company fs organized)}
4 June 4, 2002 . L
o (Date of Organization) (Durat;on Ycﬁ.r lirmited hablhty company will cease to h
exist or “perpetual")

6. Upon Qualifiparinn.

{Date first iransacted business in Florida. (See sections 608, SGI 60R.503, and 81’? 155, E5)
7 5000 Quorum Dr Ste 300 - )

' pallas, TX 75254

{Street address of prncipal office)
8. Iflimited lability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows

Leland R Kohutek: 5000 Quorum Dr Ste, 300 —

Dallas, TX 75254

Anita Beaty: 5000 Quorum Dr Ste 300

{1

Dallas, TX 75254
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the jurisdiction under fhe law of which # is organtzed. (A photocopy fs ot acceptable. Ifthe certificate is ina foreign bangy o

remslation of the certificate under oath of the translator traxst be submitted)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

J 4‘-‘

(,“""{'—‘

Signature of a member or an authorized representative of a member

{In sccordunce with section 608 408(3), 7.8, the execution g{ﬂx}s document constitutes
an affirmation under the penalties of perjury that the facts stated hesein are true.}

Leland R Xohutek - e
' Typed or printed name of sxg:nee

N
o

Health and Life InSurance



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABHITY COMPAI':IY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is

Texas Insuredmerica Insurance Agency, LLC

2. The name and the Florida strest address of the registered agent and office are

CT Corporation System

{Name) )
- 2%,
1200 S Pine Island KD 223
Florida street address {P.G. Box NQT ACCEI'I‘ABLE) NS
el
- -
- AT
Plantation FL 33324
{City/State/Zip)

Faet el
-
=
3t
Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Maru e Bresiden
m_/

.y Vice Presxden'i
- (_S?ﬁmj" o

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Gwyn Shea

Secretary of Statg,
-

Corperations Section

P.O.Box 13647
AustinsTeyas 987 11-3697

N,

Office of the Secretary of State

The undersigned, as Secretary of Stale of Texas, does hereby certify that the document, Articles of
Organization for Texas InsureAmerica Insurance Agency, LL.C. (filing number: 800090109}, a
Domestic Limited Liability Company (LLC), was filed in this office on June 04, 2002,

It is further certified that the entity status in Texas is active.

In testimony wheredf, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 16, 2002,

Mg Gl

_ Gwyn Shea
Secretary of State

Come visit ug on the internet at hitp://w ww.S0s.state.tx.us/
PHONE{512) 463-5555 . FAX(512y 363-5709 TTY7-1-1
Prepared by: Deleres Eit .-



