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COVER LETTER

TO: Registration Section
Division of Corporations

National Flood Services LLLC
SUBJECT:

Name of Limited Liability Company

‘The cuctosed " Application by Forcign Limited Liabily Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited Jiabiliy company (o transact business in Florida. .

Please return all correspondence concemning tlis matter 1o the following:

Janna Bell

Name of Person

Supportive Insurance Services

Fino/Company

1610 S Old Decker Rd

Address

Vincennes, [N 47591

Citv/State and Zip Code

E-nunl address: (10 be used Tor future annnal report notification)

For further information conceming this matter, please call:

Janna Bel) g1z 494.2476
HIl| )

Name of Contact Person Arca Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Comporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FEL 32301

Enclosced is a check for the following amount:
01 $125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificaie
Cenificate of Status Cenified Copy of Status & Cenified Copy




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

IN COMPLIANCE WHH SECTION 6030002 FLORIDA STALTUTES THE FOLLOWING IS SUBMTTTED TU REGISTER A FORFXGN  LIMITED LLIBITY
COMPANY TO TRANSAUT BUSINEXS INTFE STATE OF FLORIDA:

| National Flood Services LILC

(Name af Foreign Linnted Laabiliy Company: must melude “Lumited Liabthty Company,™ "L1.C,. " or "LLC™)

(' nenme unavailable, enter altemate name adopted for the purpose of imsacting business m Flotida, The alternate name must include ~Lumitad
Liability Company.” ~LI.C7 or "LLCTY
5 Delaware ;M -045339353

Hurtsdicnon under the law of which foreign limited Lhabiuy
company 1s organized)

(FEL number, 1f applicable)

4.
Mate Nirst transacted busmess m Flonda, 1f pror o registratton. )
(See sections 603000 & 6035 0903, F.5. o determine penatiy Habiliy)
5 7701 College Blvd

Overland Park, KS 66210

(Street Addiess of Prinapal Oitice)
7701 College Bivd

6,
o
, = <
Overland Park, KS 06210 - =
>
[ Mailimg Addiess) 9: _._e%f:;:
. . . s —_ Fum.
7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceprabrle) W om
; D,
o m
); ac - . = ;
Name: Paracorp Incorporated ; ggf:
. . a3
- 33 Office Plaz: ve. Ist Floor (= = B
Office Address; > OTHice Plaza Drive. 1t @ nZ
©®
Tallr - o 323 i =
iatlahassee Florida 32301 =
{Cuvy (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company af the pluce
designated in this application, 1 hereby aceept the appointment ays registered agent and agree to act in this capacity. 1 further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aveept the obligations of my position as registered ugent.

{Rearstered agent's signature)

8. Tle nmme, litle or capacity and address of 1he person(s) who has/have authority 10 nianage isfarc:

Calvin Johnson, Manager, Maureen Westling, Manager. Lindsey Erickson, Manager, Louis Hobson. Manager. and

David Warden, Manager

7701 College Blvd, Overland Park, KS 66210

. Attached is a centificate of existence. no more thaie 90 davs old, dulv awhenticied by the ofTicial having custody of records in the
jurisdiction under the law ol which it is organized. {If the cenificatg is ina foreign language. a translition of the certificate under oath

‘ol' the mmnshator must be submiticd) .
on T

Swznature of an authonzed person

This document is executed in accordance with section 603.0203 (1) (b). Florida States. | am avware that anv false infornuation
submnitied in a document 1o the Department of Stue constitutes a third degree felony as provided for ins 817 135 F 8.

Calvin Johnson

Tvped or printed name ol signee



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605000, FLORIDA STA TUTEX THE FOLLOWTNG
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF ELORIDA -

85 SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
1 National Flood Services LILC

(Nant o' Foregn Lumiad T umilny Company: must imclude T imted Ly Company ™ TLC “or "LIC

(bt name unavailuble, enter allemate name ado
Linhitity Company.” *L.L.C." ar "LLC.™

pted for the purpose of transactng business n Florida. The alternate name must melude “Limited
+ Delaware

tJunsdicuon under the Yaw o which lore

v B1-0453933
180 hnied Trabibty
campany is erganized}

(R number, i spphicahie’

tDate st ransw ted bus
{Sex seotions 605 (904

mess i Flonda, o pror to registreion, )

6050805, F X 1n determine penalty hahibiy)
5 7701 College Bivd

Overland Purk. KS 66210

6. 7701 College Blivd.

Overlund Park. KS 66210

=]
——h -
[ ] -
{Milmg Address) - ga
. (o} e 23,
7. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable) - Qi
Name: Panicorp Incorpormed « 2% r
j . ) - Egg(
Ottice Address: 155 Otfice Plaza Drive, 15t Floor : c;‘,
BT
e . . T
Tallahassce Florida 32301 v =
(Civ) (£1p code) o=
Registered agent's acceptance:
Having been named as registered agent and to accept service of
designated in this application, 1 hereby

10 complywith the provisions of all star
aceept the obligations of my po.

I further agree
ur?,r_g!mive to the proper qnd comiplete performance of my duties, and I am familiar with and
sition gs (G4 iﬂtﬂ’yon (_ /

e AL B35 5ot secre fom -
JE = {Rexrstered ngatit's sgnatures

8. The name, nic or capacity and address of the personis) who has/luve authority 1o manage 18/
Calvin Johnson, Manager, Maureen W

process for the above stated limited liabitity company ai the place
accept the appointment us registered agent and agree to ucx in this capaciry.

‘are;
estling, Manager, Lindsey Erickson, Manager. Louis Hubson, Manager, and
David Warden, Manager

7701 Colleye Blvd, Overland Park. KS 66210

Y. Autached is a centificate of existence. no more than 90 days oid. duly autherticated by the official having cusiody of records in the
Junisdiction under the law of which il is organized. {If
of the tanslator must be submined)

the cenificate is in a foreign language. a 1mnslation of the centificate under oath

Signature of an authonsed person

This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. |
submitied in a documeni o the Depanment of Siate constitutes a

am aware that any fulse infommtion
third degree felony as provided forins.817.155. F.S,
Calvin Johnson

Typed or prnied name of signee



Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL FLOOD SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL FLOOD
SERVICES LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.

1997.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

.umn v m- Seceetary of Siste )

2712546 8300
SR# 20187290288

You may verily this certificate online at corp.delaware.govfauthver shtmt

Authentication: 203671035
Date: 10-24-18




