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BILL WOODYARD
Prasident

Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingbureau.com
{501) 6648044
FAX - (501) 664-6182

Suly 20,2017

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314
Dear Sir/Madam:

Fnclosed please find the necessary documents to qualify Intalere Insurance Services, LLC for
the authority to conduct business in your state.

I trust this letter and the enclosed documents/fees place them in compliance with vour state
statutes. [ any further action is required. please do not hesitate to contact me.

Thank vou for vour consideration in this filing,

Sincerelv.

Brenda Anthony
Corporate Qualification Division

/bsa

Enclosures



COVER LETVYER

TO: Registration Section
Division of Carporations

Imalere Insurance Services. LLC
SUBJECT:

Name of Lumted Liability Company

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

Please return all correspondence concerning this matter to the following:

Brenda Anthony

Name of Person

Ceniral Licensing Bureau

1301 N Umiversity, Sutte 550

Firm/Cumpany

Liule Rock, AR 72207

Address

Citv/State and Zip Code

shon.weustein@intalere.com

E-mail address: (to be used for future anauval report notitication)

For further information concerning this matter, please call:

Brenda Anthony - Central Licensing Burcau

501 664-8044
at ( }

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
= $125.00 Filing Fee 0O 5130.00 Filing Fee &
Certiticate of Staius

01 Walters Khiwer 1 inline

Area Code Dayvtime Telephone Number
STREET ADDRESS:

Division of Corporations
Reyistration Section

Clifton Building

2661 Executive Center Circle
Talahassee. F1L. 32301

O $153.00 Filing Fee &
Certified Copy

03 3160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION GO3.06X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10 REGISTER A FOREIGN LINTTED LIABILITY
COMPANYTO TRANSCT BUSINESS INTHE SEATEOF FLORIDA:

| Intalere Insurance Services. LILLC

{(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company.” "LL.C."or L1LCT)

(1 name unavaitable, enter allernate name adopied for the purpuse ot transacting business in Florida. The alternite nume must include ~Limited
Liability Company.” “L.L.C.7or "LLCT
5 Utah 3 82-1681996

(Jurisdiction under the law of which foreign limited liabilny {FEI number, it upplicable)
company is erganized)

4 Upon Qualification

(Dare tirst transacted business in Flonida. it prior to registeation.)
(Sew seetions 603.0904 & 605.0905. F.5. to detenmine penaliy habality)

7302 South Bingham Junction Boulevard

Midvale, UT 84047 R

- P
(Street Address of Principal Offive) - —~
6 7302 South Bingham Junction Boulevard - é -
N ! .
. A o
Midvale, UT 84047 D =
[Indh A
(Mailing Address) S T— -
1! = l
7. Name and street address of Flonda registered ageni: (1.0, Box NOT acceptable) e S -
TC atjon Sysie T
Name: C T Corporation System g

4
o

b} e Tl .
Office Address: 1200 South Pine Tslund Road

Plantation - 33324
. Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of procesy for the above stated limited Lability company at the place
designated in this application, I hereby gocept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with ad
accept the obligations of my position u.wgf’gi\r(’r('d agent,

8. The name. tithe or capacity and address of the person(s) who has/have authority to manage isfare:

Intalere, Ine.. Managing Member Twin City Place Drive. Sutte 400, St. Louis, MO 63141

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1f the centificate is in a foreign language. a translation of the centificate under oath

of the transiator must be submy
&em A

Signature of an authorized persen

This document is executed in nuordamc with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for ins.817. 135 F.S.

Julius Hetl, President of Intalere, Ine., Managing Member

Typed or printed name of signec

1201 S Wolters Kluwer (nhine



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Eust W0 South. Ind Floor. PO Beox 146705
Salt Luke City, UT 84114-6705
Service Center: (801) 530-4349
‘Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site; hitp://www.commerce.utah.gov

07/1872017
10388287-016007182017-2777012

CERTIFICATE OF EXISTENCE

Registration Number: 10388287-0160

Business Name: INTALERE INSURANCE SERVICES, LLC
Registered Date: May 22, 2017

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business cntity on this certificate is authorized to transact business and was
duly registercd under the laws of the State of Utah. The Division also certifics that this entity has paid all tees and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.

Ay (Sehn—

Kathy Berg
Director
Division ot Corporations and Commercial Code
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