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TO: Registration Section ‘
Dlvlsion of Corporatlony |

Four Points Insurance Apency, L1.C
SUBJECT:

o e[ Limited Linhility Company

The enclosed "Application by Foreign Limited Lizhility Company for Autharizntion to Transact Businessin Florido,” Certiftcate of
. . . - - ' P T . t )
Existence, and check are submitted 1o register Ihe pbove reterenced foreign limited linbidily company to transact business in Florida.

Please returnt all correspondence concssning this matar i the Thilguwieg:

Jessica Chappell

Nanse of Prisen

InCorp Services. ..

PrmvCompany

3773 Howard Hughes Plws w12 S20GY

Las Vegms, NV 89169

Covrennd Wip Code

managedreports@inani: .

Fomail uddress: 0 by ured Tor Finre ainual repant notitieation)

For further information concerning this mater. - - ou
Jessica Chappell for InCorp Vorvices, | - 246-2677
I Tt R
Name of Corc: Perser drea Joddy Deytime Telephone Number
MAILING ADDRESS: STHREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section depisiration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullehassce, FI, 32301
Enclosed is a check for the lollowing emount:

O $125.00 Filing Fee O S137.7 5 wile fee o a5 60 Filieg Fee & OO $160.00 Filing Fee, Certificate
Certilicnig o ¥ oag Certed Copy nf Status & Certified Copy

L L7005 279494 765
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N OOMPLIANCE WITFf SECITION 6050002, FLORA LTS THE FOULOWING IS SURMITTED TO RBGISTER A FOREGN LIMITED LABILITY
COMPANY TOTRANSACT BLRINESS INTIE STATE Q8 - HOIRITA:
1, Four Polnis lnsurenco Apency, LLC
(Name of Forelgn Llnfied Usbilfty Compa~y . =t ineiude “Limkad Tability Coonpany, L LE " or "LLE™
(10 racs wrmvailchle, sater nlsernsts o adoprod bor the parpase of Tenveatiog, busters i Finckd e The alamaw raxie oust inchade ™ Liczited Liabitity Compamy,”~LL.C." sr "LLC")
2. Pelawars 1, 81-0960954
il w Of winzi M Yy tetpey (FBT ayraher, Wapplleabk)
1
4. Upon Reglstration = 1
See Jc,.‘:u;'m";m ut"z'.;: E’F‘:Iﬂpg‘t#’mf!ﬂhy .J)IEI'J!.‘y) ;‘: ?1 - .\’u‘ ‘
5. 232 Madison Ave 232 Niadison Ave c;g- —A -
“(Btrwet Addreas of Prircps] Olllcs) - (Murilin g Addreqa) Y oD '\'-
Suits 405 Suite 205 R s
. — [T
New York, NY 10016 Now Yark, NY 100t6 -
. F O
|
s
7. Neme and gireet address of Florido rzgistei-§ 0 (0. Hox NOT aceeptable) L_
Name: 11Corp Scrvu:f':_-" ] T
Offico Address: | 7888 67th Court INa:th
Laxshntchee
(Cinvy
Replatered agent's neceplance:

, Flodda 33470

{Zip cuxda)
{faving beer named as registered agent and tv sccept service of process for the abave stated {intited llablilty company at the plazs
designated in this application, 1 hereby accept the sppointment as registered agent and agree to act in this capaclty, I further agree
ond accept tha obligations of wiy pasitivn as repisiered npent,

to comply with the provisions of ail statules seiziive fo e proper and complete performance of my dutles, and 1 mn familiar with

lagufca Chappell on heha!f of InCorp Services, Inc
lored agoee ' pnames}
8. The namo, title ar capacity and addrecs of the pemians) who hawhave nuthority to manage is/are
Title or Copncity: Nopie oy A-tdresy Title ar Crpacitvy Name and Addressi
Mzenaging Member SM G g vt
232 Mg s A\L, Suitg 425
New ¥~ 7e T
Mannging Member

ede Ve, Smite 405
{Use attnchments If necessory)

9. Attached is a cedificole of cxislence, no o

e O

fays oid, duly e
of the translator must be submitted)

Jurisdiction under the luw of whioh it is orgrmised, 717G e centiticate is in u turcign lanpuage, & translation of the certiflcate under oath
10. This document is executed in accordance with se.

rticated by the officinl having custody of records in the

P
&y

K

Miactuel 2, 55 at

submiited in » document to the Departne; ’fj;"ﬂl CLns Jm:/:/s u Siird dleprec felany as provided for ins 817,158, PS8,

50% \““f Y /W), Florida Statutes. T am nware that any false Information
—/
4{-‘

S wratura of 2 enthanizod penen

Tyjed of pmintad naone ol ignes

W A7oee zvqa9¢ 3
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Melaware

The First State

I, JEFFREY W. HUL!...n, SECRETARY OF STATE OF THE STATE OF :
DELAWARE, DO HERERY Ci. . 17Y "rClIUR POINTS INSURANCE AGENCY, LLC" IS :
4

DULY FORMED UNDER THE ! ~AW5 CF THE S5TATE OF DELAWARE AND IS IN GOGD :

STANDING AND HAS A LEL . ~~!. TENCE S0 ¥AR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE NINETEENTH DAY OF NCTOHRER, A.D. 2017,

AND I DO HEREHY ;7 . ! JE«TIFY THAT THE SAID "FOUR POINTS
INSURANCE AGENCY, LLC™ Wi DQUMYD OGN TUE THIRD DAY OF NOVEMBER,
A.D. 2015,

AND I DO HEREBY FU'RI VR (TIRTIFY THAT THE ANNUAL TAXES HAVE BEEN

r

PAID TO DATE.

JufTrey W, Bustgg b, Sbcrecary of SLae

Authentication: 203425322
Date: 10-15-17

5867581 8300
S5RH 20176693889

You may verify this certificate onhinc at cosi. telvve, ggovlaathueershiinl

LA /oee279476 3%




