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COVER LETTER
TO: Registration Section
Division of Corporations
KFSA Insurance, LLC
SUBJECT:

BName of Limited Liability Company

The en¢losed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and check are submitted 1o register the above referencad foreign limited linhility company to transact business in Florida.,

Please return all correspondence conceming this matter to the following:

Kris Regier

Name of Person

. KFSa Insurance, LLC

Firm/Company

1515 East 30th, PO Box 1747

Address

Hutchingon, XS 67502

Cicy/State and Zip Code

info@kfsa.com

E<mail address: (to be used for future annual report notificatian)

For further information concocning this matter, pleass call:

620

Kris Regier
. ar{

| 802-0718

Name of Contact Person Area Code

MAILL DRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahasses, F1L 32314

Enclosed is a check for the following amount:
00 $125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status Certified Copy

FLOST = 5% (0 X0 § Watarx X luwer Quling

Daytime Telephone Mumber

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

266] Exccutive Center Circle
Tallahassee, FL. 32301

[0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

of Status & Cettified Copy
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JN FLORIDA
{

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
KF5A Insurancc, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN COMPLIANCE WITH SBECTTON 0050902, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

KFSA Insurance Agency} LLC

4 Kansas

(1f uame undvailable, eater atternatc naote adopted for the purpese of trassacting business in Flosida, The alternate name must include “Limited
(Jurisdiction under tie law of which

{(Name of Foreign Limired Liability Company: must include “Limited LiablTiy Company,” "L.L.C. or "LLG.")
Lisbility Company,” “L.L.C," or “LLLC."}

company is organized)

3 453*5136141
ot which foreign limitod Lubility {FEl uumber, it applicable)
4.
(Date Tirst iunsacted business in Floride, i prior (0 1egisiration.] — '?pg
(See sections 605.0004 & 605.0908, F.8. 10 determine penalty lisbility) ?_‘ M T -
5 1515 Bast 308 - 2 Th
kb - S— I
et et
Hutchinson, KS 67502 -,:;}:_:‘) } ‘
(Streer Address 6f Principal Oitico) ) L’"*'::} \M‘,
e o
g, o L —_
6. PO Box 1747 _ _ _ CEs = »
. ST
Hutchinson, KS 67504-1747 =g <
. (Mailing Address) 31:;\ r:?_
7. Name and strest address of Florida registered agent: (P.QO. Box NQT acceptable) "
Name: . € T Corporation System - o
Office Address: 1200 South Pine Islund Road
Plamation
Registered ngent's acceptance:

(City)

. Florida 33324

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with i
C'T (poragion
By:

(Zip code)
Having been numed ay registered agent anid {o accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointitent as registered agent and agree to uct in this cupacity, 1 fucther agree
acvept tie oblfgations of my position as regisicred agent,

iy 9

(Ruegistered ageal’s signalure) t
8. The name, title or capecity nd address of the personds} who has/have eutherity to manage isfare;
Mitch Williams, ?.805 Eas! 56th, Hutchinson, KS 67502 CTY\C YA O e

Assistant Secretary

Jurisdiction under the law of which it is organi
of the translator must be submitted)

e

9. Antached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
~

d. {Jf tho certificate is in a forcign language, a transiation of the certificate under cath
{M‘.@i—_—\
L

E@natum of an authorized person

This document is excouted in accordance with section 605.0203 (1) (b), Florida Stawtes, 1 am aware that any false information
submitied in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.S.
Mitch Williams,

Typed or printed name of'signee
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.
STATE OF KANSAS IS -
OFFICE OF 215 g, 4
SECRETARY OF STATE O
I(RIS W. KOBACH ’f‘illﬂ;r}iaf“:é ?(QF /0.‘ c?/
SR
(i

1, KRIS W. KOBACH, Secretary of Statc of the state of Kansas, do hereby certnfy that
accarding to the records of this office.

Business Entity 1D Number: 6564678

Entity Naplc: KFSA INSURANCE, LLLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: K§

Resident Agent: THE KANSAS FARMERS SERVICE ASSOCIATION
Registered Office: 1515 E 30th Avenuc, HUTCHINSON, KS 67502

was filed in this office on December 21, 2011, 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 cntity.

In testimony whercof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 04, 2015

Tl W FRAD

KRIS W, KOBACH
SECRETARY OF STATE

Certlﬁcate ID: 733526 - To verify the va11d1ty of this certificate please visit
N A and cnter the certificate ID number.

hitpa:ffwww.kensas.gov/bess M ow/main?execution= 525 4 "



