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COVER LETTER

TO: Registration Section
Division of Corporations

Creative Planning Property & Casualty 1.L1.C
SUBJECT: ng Froperty & Lasvally

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Knistic Washington

Namec of Person

ILSA, Inc,
Firm/Company
111 N. Railroad St.
Addrcss
Grocsbeck, TX 76642
City/State and Zip Code

doris.schroeger@creativeplanning.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristic Washington ) (254 ) 729-6164
a
Name of Person Arca Codc & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee [ $30 Filing Fee & (J §55 Filing Fee &  [J $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EQSS (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Namc of limited liability Company as it appears on the records of the Florida Department of i %.,
L o

1 i - I .

State: Creative Planning Property & Casualty LLC CE

. o . . Coro
Enter new principa!l office address, if applicable: e !
TR

(Principal office address o iy
LU o

MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address

MAY BE A POST QFFICE BOX)

M0%000003791

2. The Fiorida document number of this limited liability company 1s:

3. Junsdiction of its organization:
9/24/2009

4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
Creative Planning Insurance LLC

5. New name of the limited liability company:
{must contain “Limited Liability Company, “ “L.L.C..” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemmate name. The alternate name

must contain “Limited Liability Company,” “[..I..C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered apent and/or the new repistered office address here:

Name of New Repistered Agent

New Registered Office Address:
Enter Florida Street Address
, Florida

City Zip Code

New Registered Apent’s Signature, if changing Registered Agent;
! hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited

liability company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (i)(c), indicate that change:

Title/ Capacity KName ddres: Type of Action

OAdd

CRemove

GAdd

ORemove

OAdd

OORemove

JAdd

ORemove

OAdd

9. Attached is a certificate, if required: no more than 90 days old, evidencing the o
aforementioned amendment(s), duly suthenticated by the official having custedy of records inthe 7. =

jurisdiction under the | upofwhici}gs/criif(i’jorganizcd. LT 0
. e
K)‘M.{ N7 o=

_) O’—-Slgnalurc of the authorized representaiive

§

."]:E-]I

W Loy
i
a0

PRI

RIRY|

Craig Sciler

7
il

Typed or printed name of signec

Filing Fee: $25.00
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7115122, 6:32 AM hups:iwww.kansas.govibess/flow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWARB. Secretary of State of the state of Kansas, do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 3437829

Entitv Name: CREATIVE PLANNING INSURANCE LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on February 27, 2003, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
ihe seal of the Secretary of State of the state of Kansas
on this dav of Julv 15, 2022

J;aﬁ Al

SCOTT SCHWARBR
SECRETARY OF STATE

Certificate [1D: 1228508 - To verity the validity of this certificate please visit
https:/Awww Kapsas govibess/flow/validate and enter the certificate D number.

httos fhwww kansas aovibassflow/main?execution=e21 11



