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1830/FL/B3C

COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: CRE Insurance Selutions LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizaion to Transact Business in Florida." Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barbara Campbell
Name of Person

ILSA
Finn/Company

1ii N Railrcad St.

Address

Groesbeck THE, 76642
Ciy/State and Zip Code

\oc. Monew @ Crens.com

E-mail address: {to he used for future annual report notitication)

For fusther information concerning this matter, please call:

Sarbara Campbell at(__ 254 ) ___72%9-62495
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registraiion Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Taltahassee, FIL 32301

Enclosed is a check for the following amount:
B® 12500 Filing Fee O 130000 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CRE Inmsurance Solutions LLC
{Fume of Forogn Limited Liabiliy Company; must inchudz -Limited Liability Company,”™ "LL.C. " or "LLC.T)

{1F neme unavailsble, coter alrermste nares adepted for lne purpose of transactng business in Flerida. The alternate nzme must inclade “Lmited Liabflity Company,” “L.L.C." er “LLC."}

2. DE 3. 821967851
{Jursdchon under the w of which foreign kmited Gability commery is arganized) - . G e )

(Daie Orst wensaci=d bustasss m Flonda, 11 xzor to remsguhon,)
(See sactions 603 0904 & 60509035, F St delerming penatry hahiliy)

5. 346 Xnipp R4, 6. 346 Knipop Rd.
(Street Address of Frmeinal Otfice) (Mailng Address)
Houston TK. 7702¢< Aouston TX. 77024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: C T Corperacion System

M Pi iand Road
Office Address: 200 South ne Islan

a3aid

Fiantation

, Flarida 23324
{City) {Zip code)

3LVIS 40 A§VI3H03S
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abeve stated limited liability compan y@Pthe place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

10 comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the oblizations of my position as registered agent,

vOIH03 "33SSVHVIIVE

.

gy: “-{if~  Lisa D. DuBois, Assist. Sec.
(Registered agent’s signaicre)

8. The name, itic or capacity and address of the persan(s) who has/have authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Managing Member Lochlian McNew
346 Knipp Road
Houston TX. 77024

Managing Member Lewis Burieigh
346 Knipp Road
Houston TX. 77024

{Usc antachments if necessary)

9, Attached is 2 certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605 zﬁ (1) (b}, Florida Statutes. | am aware that any false information
supmitted in a docurment to the Department of State consmn td degree felony us provided for in s.817.155, F.S.

ﬂ V' Signanure of an antharized person

Loclan McNew
Tvped o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRE INSURANCE SOLUTIONS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

e

Authentication: 202951364
Date: 07-26-17

6444202 8300
SR# 20175418470

You may verify this certificate online at corp.delaware.gov/authver.shtml




