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LS COVER LETTER

TO: Registration Section
Division of Corporations

P 8Bnza insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Floridu,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sabrina Slater

Name of Person

ILSA

Firm/Company

111 N. Railrcad St
Address

Groasbeck, TX 76642
Crty/State and Zip Code

sslaten@ilsainc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sabnna Slater at( 254 ) 729-8002
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Butlding
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enciosed 15 a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN 1IMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Briza Insurance Agency, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liahility Company,” L.L.C.." or "LLC. }

{If rume unavaalable, ealer aliermate name adopted for the purpose of transacting business in Florida, The wliernate same must ielude “Limited Laabiny Company,”™ "L.1.C," or "LIC™)
1. Texas 3. 36-4856994
(Junsdictwon under the law of which foretgn imuted lability company s organized) (FEI number, 1f applcable)
4 Upon Approval

(Date first ransacted business m Flonda, 1f prior ta regisimtion.)
(See sections 605.0904 & 6050903, F.5. to determme penalty habiity)
5 1508 Wast Saint Johns Ave.

f. 1508 Wast Saint Johns Ave.
(Street Address of Pnncipal {HTce)
Austin, TX 78757

(Mailing Address)
Austin, TX 78757
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) w2 B
225 —
Name: Corporate Creations Network Inc. mz — ‘—_
w0
. e m
Office Address: 171380 Prosperity Farms Road #221E Y=
2 =2 O
Palm Beach Gardens Florida 33410 A
(Cuy) 1£ip code) . i~
Registered agent’s acceptance: TZET WD
Having been named as registered agent and te accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. b -
A & Diana Serra. Vice President

(Repgistcred agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Name and Address:

Title or Capacity:
President

Name and Address:
Charles Walden
1508 West Saint Johns Ave.

Austin, TX 78757

CEQC Ben Munro
17 1A Balmoral Avenue
Toronto, Ontario M4V 1J8
{Use attachments 1if necessary)

of the translator must be submatied)

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. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Iggxggmdcg}t_ of State constitutes a third degree felony as provided for in 5,817,155, E.S.

Bun. Muaars
L—CF‘ﬂACCTE?Z‘I'jA

Signature of an authorized person

Ben Munrc

Typed ar printed name of signee



Rolando B. Pablos

Secretany of Sune

Corporations Section
P.O.Box'13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for Briza Insurance Agency, LLC (file humber 802604940}, a Domestic Limited Liability
Company (LLC), was filed in this office on December 15, 2016,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 12.
2018,

Rotando B. Pablos
Secretary of State

Come visit us on the inlernet ar REpavww.sos.state. ix. us’

Phone: (312) 463-3333 Fax: (512) 463-370v Dial: 7-1-1 for Relay Serviees
Prepared by: SOS-WEB TID; 10264 Document: 836321330003



