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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FIND ATTACHED QUALIFICATION FOR:

INSURANCE RESOURCES, LLC

PLEASE RETURN A CERTIFIED COPY

CK# 7997 FOR $155.00



COVYER LETTER

TO! Repistration Section
Diviston of Corperations
waseer. INSUrance Resources, LLC

Name of Limited Liability Company

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

Please relurn all correspandence concerning this matter to the following:

Oscar I. Alfonso

Name of Person

Oscar |. Aifonso & Associates, P.A.

Firm/Company

1000 Brickell Ave., Ste. 410

Address

Miami, FL 33131

City/State and Zip Code

oscar@oialaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Oscar |. Alfonso

Name of Contact Person

L3095

Area Code

1376-0700

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations

MAILING ADDRESS;
Division of Corporations

Registration Section
P.C. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Certificate of Status

0 $125.00 Filing Fee

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

B $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certified Copy

of Stalus & Certified Copy



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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGSTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. Insurance Resources, LLC
{Name of Torcign Limited Liability Company, must include “Limited Lisbility Company,” "L L-.C.." or “LLC.")

Insurance Resources F1, LLC

{tF name unavailable, enter altemate rame sdopied for the porpase of wansecting business in Florids The atternate name must nclude “Limiled Lisbikity Conpany,” "L 1.C." or “1LLC.™
2. South Dakota 3. 30-0975457
(Jurisdiction under tha Taw of which Foreign limted liabiTity company (1 orgenizred) TFEE numbee. 1T applicable)
-
4. NIA _,--. ""’
Diatc Ant imnsacted business in Flonda, if prior to registratson ) ': s e o
Sce sections 6050904 & 605 0903, F.5. to detennine penalty liabifuy)} e ,_;; '-’
5 200 N. Phillips Ave. 5. 200 N. Philips Ave. : =T
{Street Address of Principal Glfice) {hMailing Address) . - e
Ste. 301 Ste. 301 o D
Sioux Falls, SD 57104 Sioux Falls, SD 57104 - =
e
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) =
Oscar |. Alfonso & Associates, P.A. @j

Name:

Office Address: 1000 Brickell Ave., Ste. 410

Miami . Florida 33131
(City) (Zip ¢ode)

Registered ngent’s acceptance:
Haviug been named as regisiered ageni and to accept service of process for the above stated Hmited Habllity company at the place

designated in this application, I hereby nccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of t;”(ﬁ:rme.v relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my p.s‘ﬂiou s registered 6!@ (L‘\/
A

(Registered ag:nl $ 8

§. The name, title or capacity and address of the person(s) who hasl'have authority to manage isfarc:

Tilte or Capacity: Name and Address: Title or Capacity: Name and Address;
Manager Titan Management, LLC

200N Phillps Ave , Sty 301
Sioux Faks, 8D 57104

{Use attachments if necessary)

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 organized. (If the certificate is in a foreign language, a trauslation of the certificate under oath

of the translator must bcsubmiitcd)@AL w ]' 3 ! g

v Sigmture of &n suiharized person
10. This document is executed in accardance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Roy Haberstick, as authorized signatory of Titan Management, LLC
‘Fyped of printed name of signee
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Certificate of Good Standing
Domestic Limited Liability Company

1, Shantel Krebs. Sceretary of State of the State of South Dakota. hereby certify that
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Insurance Resources, LLC
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was authorized to transact business in this state on: March 21, 2017.

!
¥

}!
2 Y

2
25

I. further certity that Insurance Resources, LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of 1ts kind and is
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now regularly and properly organized and existing under the laws ot'this State and is in Good
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Standing. as shown by the records of this office. This certificate is not to be construed as an
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endorsement. recommendation or notice of approval of its financial condition or business
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activittes and practices. Such information is not available trom this otlice.
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
aflixed the Great Seal of the State ot South
[Dakota. in Pierre. the Capital City. this day,
May 24, 2018,

S 2tz 0 Kaoha—

Shantel Krebs
05/24/2018 11:55 AM Secretary of State
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