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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS -
IN FLURIDA

I¥ COMPLIANCE WITH SECTRON 605.0902, FLORID STATUTES, THE FGIIOWINY IS SUBNMITTED 103 REGISTER A FORERON LINATED LIARTITY
CONVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i FirstCunna hnsurance LLC
IName of Foreign Finuted Liahility Company; imus¢ inelnde *Tinnted Tinbility Company, " T.LC. " or “TLLT)

f]?'hu:tﬂu; wamnilabie, sarer alfemate iune adopted ib}]l:p:npoéa of uansacting Lusiness i Florida. The allemate nxoe nust inchuds “Linted
Linbitity Company,” “L.L.C. or “LLC."™)

. Delavwure ;. Bl-H471657¢

~'L’Jur\.ﬂ'.lichm_: under e Taw of whitch Toreign ruited Hability (FET vumber, 1T applicable)
compasy is ciginized)

J4, "Upon quali_ﬁcation

{Date firasf tmnaacted brisiess i T londs, 1§ prior (o rsgsiratien )
{Sce wechiqus 605 4904 & 605.0905, F.S. 1o determine penalty Labislity)

P 5668 Vishhawk Crossing Blvd, #351, Lithio, Florida 33547

e e oo et e .
—rl
. aneel Addiess oI Prmeipal Oifice) ‘._‘53
6 5668 Fishhawk Crossing Blvd. #3151, Lithia, Florida 33547 ; o
. [
i
T (Baifing Addieed) -‘—__:{1_ H
7. Name and sieer address of Florida registered agent: (P.O. Box NOT acceptable) D -
Nome: Business Filings Incorporated ™2

Office Address: 1200 South Pine 1sland Road

Plantation erida 33324

{City} (Zip code)
Registered agent’s acceptance:
Having been named a5 vegistered agent and o accept service of pracess for the above siated fintited ablifiy company af the place
designated in (his appiication, I hereby accepe the appeintment as reglstered agent gnd ggree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familior with and

uccept fhe obligations of my p;;‘;ﬂon af reglstered age,

)

(Registered agent's signsturs} Mprke Witliams, A.V.P., Business Filings Incorporated

§. The name, title or capaeiry and rddress of the person(3) who has/have authority to inanage is/are:
Manzger: Dillon Brickner, 5668 Fishhawk Crossing Bivd. #351, Lithin, Florida 33547

Manager: John Dutchak, 5668 Fishhawk Crossing Blvd. ¥351, Lithia, Florida 33547

0. Anached is a certificate of existence, no more thon 90 days old, duly authenticnted by the official having custody of records in the
jurisdiciion under the law of which it is organized. (§f the cenrificnte is in a foretgn language, n translation of the cértificate nnder anth
of the translalor 1ausi be aubuidited)

T

Signahwre of au autholized person

This docwnent ia executed in aceordance with seotion 605.0203 (1) [, Elorida Statues. [ ans awarce that auy false information
stbnsitted in o docwsient 10 the Depns tinent of State constitutos a thivd degree felony as provided for in s 817.135. .8,
Dillon Brickner, Manager

Typed or pristed oame of signee

Hi17000200 ¢ 57
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRSTCANNA INSURANCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASEESSED TO DATE.

f"PQ i

Authentication: 201803065
Date; 01-03-17

6247692 8300
SA# 20170010809

You may verify this certificate onhine at corp.delaware. gov/authuer.shimt




