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# LICENSING

PROFESSIONALS

Insurance Compliance Service

P .O. Box 564, Lynden WA 982464
Toll Free: (888) 543-5432

Fax: (340} 933-1991

Email: CMasen@licensingpros.com

MEMO

DATE: September 27, 2017

TO: Florida Division of Corporations
Registration Section
PO Box 6327

Tallahassee, FL 32314
FROM: Chloe Mason

SUBJECT: Application for Registration — Foreign LLC

Submitted for your approval is the application io register CSRS Insurance
Services, LLC as a foreign limited liability company with the authority to
transact business in your state. Enclosed you will find the following
documents:

Application for Registration

Registered Ageni Consent

Certificate of Good Standing

A check in the amount of $125.00 made payable to:

“Florida Department of State”

If you have any questions or require additional information in order to
process this request, please contact me at {888) 543-5432.

Thanks!



’ COVER LETTER

TO: Registration Section
Division of Corporations

CSRS Insurance Services, LLC

Name ot Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Chloe Mason

Name of Person

Licensing Professionals

Fim/Company

PO Box 566

Address
Lynden, WA 98264
Cinv/Sue and Zip Caode

james.ortega@confie.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Chloe Mason . 888 1 543-5432

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
@ $325.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Staius Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FRANSACT BUSENESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED 10U REGISTER A

FOREIGN LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
LLC or LLCTY

; GSRS Insurance Services, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabiluy Company

(If name unavailuble, enter altermate naume adopted 1or the purpose of transacting business in Floridi. The aliernate name must include “Limited

82-2606259

(FEI numbesr. it applicable)

Liability Compasny,” ™
-
J-

lllinois

2
{Jurisdiction under the Taw of which toreign limited Hability

CORmMpany is organized)
;. Upon Approval
1B (rst transacted business in Florida if prior 1o registration.)
{Sew sections 603.0904 & 603.09035, F.S. to determine penakey liability)
< 7711 Center Avenue, Suite 200
Huntington Beach, CA 92647
- Vs

!

3.

{Street Address of Principal Otiice) —

. —  ~g

6. 7711 Center Avenue, Suite 200 X oo
. ‘ez ™ *3
Huntington Beach, CA 92647 _égi Ny

{Mailing Address) b o 3

r— /w- E‘Lm.._,;
> on .-

o

7. The name. title or capacity and address of the person(s) who has/have authority to man_;ggg IS

Michael Kaplan, Chief Financial Officer / Dlrector,::"f
7711 Center Avenue, Suite 200
Huntington Beach, CA 92647

8. Atiached is an onginal certiticate of existence, no more than 90 davs old, duly authenticated by the otficial

having custody of records in the junisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certiticate is in a foreign language. a translation ot the certiticate under oath of the translator

must be submitted)
% L

Signature of an authorized person
{In accordance with seenon 6030203, F § | the executton of this document constitutes an attirmation under the penalties ol pegury that the facts stated heren are true |

am aware that any false information submitted n 2 document to the Department of State constitutes a third degree 1elony us provided tor ins 317 133, F 8
Michael Kaplan, Chief Financial Officer / Director

Tvped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 )(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

CSRS Insurance Services, LLC

[f unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are )
o
. , Ty N
Corporation Service Company =5 8
{Name) (':/:.3‘-“-‘ T'
DT

i
1201 Hays Street Te =
Florida Street Address (P.0. Box NOT ACCEPTABLE) SY
ZZ en
T ©

Tallahassee i 32301 e

City/Sate/Zip

Huving been named us registered agent and i accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of ull

statutes relaning (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
3
W ' o
m'ﬂ, UX\J%‘*&
‘J(Signamn:)

Filing Fee for Application

$ 100.00

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$ 500
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#
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File Number 0637197-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CSRS INSURANCE SERVICES. LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 25.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of SEPTEMBER A.D. 2017

Moo ,
Authentication #: 1726401956 venfiable untl 09/21/2018 M

Authenticate at hitp-/\www.cyberdnveillingis com

SECRETARY OF STATE



