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

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE Ft?l]i)lm 715 SUBMITTED T0 REGISIER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS IV ITTE STATEOF FLORT W+
1. Insurety Capital LLC

{Name of Foreign Timited Lisbility Cosnpasny; must inelode “Limiled Linbibly Company,” "LLTC "« ~LLE

{IEnaine wavuilable, enter altcanale meme sdoped fhydbe paminse of ransaciing busines in Flovide, The siicninte stftia muit inchude “Limited Lisbilgy Compary,” “L.LC," or "LLE")
5 Delaware

Uwdiction wader the I nl which imeign Tomtad Tiahcdty company 18 onganoad)

. ©2-3)9 3219 o
i v, f applioabls)
4, ..

! L
re# f .

L‘g’"‘ i nynsacied businesa'in Flonda, {piorTo reynviration ) -
cs aectians 605.0904 & 6D5.0905, F.8, w0 dereindne pensdy Lisblliey )
5. 600 Brickell Ave Suite 1900

¢. 2235 Glades Roud Suite 118E
(Sircet Addrcss of Prineipal Office) {dduikag Addrons) R
Miumi F1. 33431 Boca Raton FI 3343 =2 =
|
o m— = L Pl -‘ m
i, O -y
::: ™ ny —
7. Name and gireet ndqdress of Florida registered agont; (PO, Box NOT aceepable) VRN a1
AN m
Neme: Predaick Alowe Y 2O
-T
sL H ora
Office Address: 2255 Qlades Roud Soie | 18E B FC:-';;_: ]s
% .
Boca Raton , Florida 3343} S 5
(Cy)
Repistered agent’s acceptance:

P {Zip cenjo} e
R X

Having been numed as replstered agent and o accept service of pmcess far rhe abave ‘stated fimited fiadliity company at the place
designated In this application, I hereby accept the appointment as registered agens and agree fo act in this capacity, I fiurther agree

to coinply with the provisiony uf all statites relative fo the proper und wmpl»!e performance of my duties, and I am familiar with
and accepr the obligations of my posirionns regiviered.agent.

By: /

hfj'/; (Re@sl sfgmra}
8, The name, title or capacity fnd address of the person(s) who tasshave duthority to inunage isfare
Title or Capacity: Name and Address:

Title o1 Capacity: Name and Address;
Authorized Persan Frederick A Love -

2255 Cilades Road Suite | IBE
Boca Rafon Fl. 33431

{Use attachiments if necessary)

9. Attached is 1 certifizate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jnrisdiction under the Taw af which it is organived. (11 he centificate is in a foreign language, o ranslation of the certificate undey oath
of the translator must be submitted)

10, This document is executed in aceordance with sccﬂon 605.0203 (1) {b), Florida Stautes. | am aware that any (wise information
submitted in a document to the Departmentof S

4 v

&3 a third degree I'clony as pmvlded forins, 817,155,118

. 7 . , N
'/ i Signanwe nfmdmuu:;mrmn
Fredierick A Love

Pl

Typed or printed name of signee
R0 . 2rUWI00T Wakte s K iwer Daline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "INSURETY CAPITAL LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDE OF IHIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.Z;. 2018,

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

ASSESSED TO DATE. - N

Qﬂq W. Bubiecr, Setrstaey o Stain

Authentication: 202213842
Date: 02-26-18

6582428 8300

SRE 20181377345
You may verify this certificate online at corp.delaware.gov/authver.shtm!}




