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COVER LETTER

T Registration Section
Division of Corporations

Vector, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Lori Amold

Name of Person

Spencer Fane LLP

1000 Walnut Street, Suite 1400

Firm/Company

Kuansas City, MO 64100

Address

City/State and Zip Code

lurnold@spencerfane.com

E-mail address: {to be used ior future annual report notitication)

For further information concerning this matter, please call:

Lori Amold

816 202-8243
at( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Regisiration Section
O Box 6327
Taltahassee. FI. 32314

Enclosed is a check for the following amount:
H $125.00 Filing Fee 0O §130.00 Filing Fee &
Centificate ol Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $153.00 Filing Fee &
Certitied Copy

0O $160.00 Filing Fee. Certificute
of Status & Centified Copy



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

KN COMPLIANCE WITH SECTION 0030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
1 Vector, LLC
{Nume of Forergn Lumited Liabihty Company: must tnclude *Lomited Liabdiy Company,” "L.L.C.," or "LLC.TY

Vector Risk Sohutions, LLC
(1 name unnvailable, enter altenite name ndopied for the purpose of transacting business in Flarida The alternate name must inclde “Limued Liabitity Comgany,” “L.L.C." or "LLC.™)
7 Kansas 3. 82-4446383

tJurisdiction undes the law of which forergn hinsied babilily company 5 organized} {FE! number, if appheable}

4 107172018

([ate first transacted business in Flonda, lfprior 10 registration }
{See sections 605 0004 & 605.0905, F.5, to determing penalty liabuliy )

5. 9401 Indian Creek Parkway 6. PO Box 12847
(Street Address of Pnneipal OlTice) {Mailing Address)
Building 40, Suite 700 Overland Park, KS 66282

Qverland Park. KS 66210

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capito] Corporate Services, Inc.

Oflice Address: 513 E. Park Avcnue, 2nd Floor

Tallahassce Florida 32301

(City) {Zip code)

Registered agent’s acceptance: ':

Having been named as registered agent amd to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ 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.

See attached.
{Registered agent’s signaiure)

8. The name, title or capacity and address of the person(s) who hasshave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mgr Donald L. Payne

PO Box 12847
Overland Park, KS 66282

{Use attachments i necessary)
Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the luw of which it is organized. (It the cenificate 15 in a toreign language, a translation of the certiticate under vath
ot the translator must be submitted)

1 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in @ document 1o the Deps { Siate constitutes a third degree felony as provided for in s.817. 135, F.S.

Signature of an authanzed person

Donald L. Payne, Manager

‘Typed or printed namnce of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby centify that [ am the Authorized Person

~Vector, LLC
ol

{Name of Limited Liability Company)

a limited hability company duly organized and existing under the laws of

Kansas

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfv the
requirements of the s, 605.0112. F.S.. the limited liability company hereby adopts the,

foliowing name to transact business in the state of Florida:
Vector Risk Solutions, LLC

(Name to be wsed by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company. [.1.C., or LLC)

10/29/2018

Signature Authorized Person Date

CRAENI22002/13)



7w CAPITOL
d SERVICES

October 29, 2018

Dase

CAPITOL CORPORATE SERVICES, INC., at
515 East Park Ave., F1 2, Tallahassee, FL 32301

Street Address

consents to act as registered agent and registered office for:

VECTOR RISK SOLUTIONS, LLC

£ntity Name
in the state of Florida

Thank you,
Delanie Case, Assistant Secretary on behalf
of Capitol Corporate 5ervices, Inc.
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I. KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this oftice.

Business Loty 1D Number: 8927964

Entity Name: VECTOR, LL.C

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: Spenscerv. Inc.

Registered Office: 9401 Indian Creck Pkwy 40 Corporate Woods. Suite 700, OVERLAND
PARK. KS 66210

was filed in this oftice on February 16, 2018, and 1s in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
acuivity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of October 29, 2018

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 1084212 - To verify the validity of this certificate please visit
hilpsAAwww kansas.gov/bess/flow/validate and enter the certificate ID number.




