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11 N RAILROAD ST ﬂl LSA PHONE: 254.729.8002

GROESBECK, TX 76642 1LSAINC COM FAX: 234,729 8060

August 5, 2015 Region Code 575

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Community Financial Insurance
Center, L.L.C.

The items checked below are enclosed.

X Application for Certificate of Authority
X Check #21556 Amount $ 125.00
X Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,

April Mills

April Mills

Licensing & Compliance Specialist-
Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6129

Fax: 254.729.8069

Email: amills@gilsainc.com




COVER LETTER

TO: Registration Section
Division of Corporations

Community Finangcial Insurance Center, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

April Mills v
Name of Person
ILSA
Firm/Company
111 N Railroad St
Address

Groesbeck, TX 76642

City/State and Zip Code

amills@ilsainc,com

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

For further information concerning this matter, please call:

April Milis 254 729-6129
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount;

Division of Corporations
Registration Section

Clifton Building

2661 Execcutive Center Circle
Tallahassee, FL 32301

R $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 865(5802, FLORIDA STATUTES, THE FOLLOWING i3 SUBMITIED T0O REGISTER 4 FOREIGN LIMITED LIARENY
COMPANY TO TRANSACT BUSINESS IN THE: STATE OF FLORIDA:
1 Comnounity Financial Insurance Center, L.L.C.

(Narme of Forcign Limiled Lisbility Gompauy; smus: iwelude "Limited LiabITy Company,” "L.LCv’ o TLLG.)

(1f name unavailable, enter alterars ngme adopted for the purposs of transaering business in Fiorida, The aliernate name must include “Limited
Llabilily Company,” “L.L.C," ar "LLC."™
o LA 5 861109226
(Surisdieton under the law of which Torelgn TimTled Tiohihty {PET number, ¥ applioable)
company | grganized)
4.

(Dvate tlrst ransncted Dusinesd n Florlda, I prior 10 ragismilon.
(See sections 603.0904 & 605.0903, ) o
s 2201 Poraythe Avenus

F.B. to detarmine penalty lilb{lity]
Monroe, LA 7[201

—q w p—
Fm
(Streat Afldress of Principal ORiee) r":‘:/.,’ . E "mf';
6 P O Drawer 2006 - l’_:_‘1 ] o raazis
) = - E i
e (o) 0
Manros, LA 71201 ol .,.uu-r‘
(Maiiing Address) gl ",_.‘é %
-1 ——
7. Neme and gireat addrass of Florida registersd agenn: (P.C. Box NOT acoeptable) g‘_ﬂ w
o
Nams: C T Corporation System ..fa -‘:“}‘ ':'3;
. x>
Office Address: 1200 South Pine Island Read
Plantation , Floride 33324
{Cizy)
Reglstered ngent's acesptance:

(Zip codc)
Huavirg been named as registared agent and 1o gcoept service of process for the ahove stafed corparation ! the pltce dosignated in
this application, I hereliy accept the appointment as registered agent and agrae to act in this capaciy. I furiher agree to comply

with the provisions af all statutes velativa to the proper and complate performance of my duties, and I am famiiar with and agcept

the obligations of my position as %

nAG
{Replstered apent’s signnrure)

MichaelE: Jones
8, Tho veune, tiile or capaciry and address6F the person(s) who has/have uuthoﬁtA&ﬁl‘!gt@rnt S ecreta ry
Aylmer Monigomory II1 - President/CED, 2201 Forsythe Avenue, Monree, LA 71201

Jeffrey Mouk - Chlef Financlal Officer, 2201 Forsythe Avenue, Manroe, LA 71201

See addivional list

9. Attached is a certificate of axistence, no more than 90 days old, duly authenticared by the offioial huving custody of Tecords in the

jurisdicdon under the law of which it is organized. (If the cestificate I§ in 2 foreign lenguage, & trenslation of the eertiticats under oath
of the translator must be submlicf?/
(LM A, u,g/_L —

Slzﬂsﬁmrc of s sachorized person

This docunent is executed in accordance with section 605.0203 (1) (b), Florda Sratuies. I am aware that any false information
Kathy Smith

submirted in a documept 10 the Deparinent of State consitutas a third degree felony a5 provided for in 5.817.155, RS,

Typed or printed name of signse
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SECRETARY OF STATE

COMMUNITY FINANCIAL INSURANCE CENTER, L.L.C.

A limited liability company domiciled in MONROE, LOUISIANA,

Filed charter and qualified to do business in this State on June 28, 2004,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 3, 2015

Certificate 1D: 10623783#TLJ62

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Cerlificate, then follow
L%M% /L%é the instructions displayed.

www.sos. Ingov
Web 35739150K
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