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11 N RAILROAD 5T s il LS/A‘ PHONI: 234.7.2).5002

GROESBLCE. TX 76042 HLSAINT COM FAN: 231.729.8069

December 26, 2018 Client Code; 1920
Florida Sccretary of State

Division of Corporations

Corporate Filings

2661 Executive Center Circle

Tallahassee. FI. 32301

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are {iling the following documents on behalf of CIS Insurance Services LLC

The items checked below are enclosed.

Application for Ceruficate of Authority
4 Check #30268 Amount $ 125.00
=4 Ceruficate of Good Standing

Should vou need anyvthing further. please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely.

Kennetiv Martin

kenneth Martin

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck. TX 76642

Ph: 234.729.6106

Fax: 254,729.8067

Email: kmartin@ilsaing.com
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COVER LETTER

T(: Registration Section
Division of Corporations

. CIS Insurance Services LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth Martin

Name of Person

ILSA, Inc.

Firm/Company

111 N Railroad St

Address

Groesbeck, TX 76642

Citv/State and Zip Code

kmartin@ilsainc.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Kenneth Martin 254 729-6106
at ( )

Name of Contact Person Area Code Dasytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘iallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee L) $130.00 Fiting Fee & [ $155.00 Filing Fee & 3 5160.00 Filing Fee. Centificatc
Certificate of Status Certified Copy of Status & Centified Copy



LOZ20/FL/ XN
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLANCE DTTTSECTION 03,0902 FTLORIDA STATUTES, THE FOLLONTAG S SURVITTED 10 REGISTFR = FORFIGN  LINTFD (IABITY
COVGPANY TOTRANKACT BUSINENS [N T NEATIOF FLORI-L:
) CIS insurance Services LLC

Co

{Name of Forcign Linuted Liabilny Compin . must mclude “Lamited Liabitity Company.” "L.L.C.." or "LLC.T)

(Hf e wen attable, enter ubenrue mne adopied for the purpase of Imisactng business tn Flonds The aliermate name mest inchade ~Limited Lmbibey Compam.” "L L C." ot "LLCTY
1

01/15/2016

tJursdiction under the bow of wluch toreign lunded fabthty compam ts oremnsed)

.
(FEL nunber, of apphcabie)
4.
(Dene 1ird trimsacied business in Florxda, 11 pner 1o regstastan )
(See sections 405 D904 & 9150005, F.§ 10 detcnmung penalry labilihy )
9200 W. Cross Dnive 9200 W. Crass Drive
3 6.
(Strect Address ot Poncipi Difice) (A lahing Addressy
Littleton. CO 80123

Littleton, CO 80123

. —
Te o
i- C
Tz O
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .«‘J o
e
s "",:
Corporate Creations Network Inc. - =2
Name: -:’:_' =
11380 Prosperity Farms Road #221E S
Office Address:
Palm Beach Gardens

¥

33410
. Florida
1Citvy
ceistered agent’s acceplance:
Reaistered agent’ Lan

1Zip code)
Having been named ay registered agent and w uccept service of process for the ubove stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. [ further ugree
to comply with the provisions of all statutey relative to the proper and complere performance of my duties. and | min familiar with
and accept the obligations of my position as registered agent.

Dl om0

(Revisicred agen s szt )

Diana Serra, Vice President




§. The nante. title or capacity and address of the personts) who has/have authority to manage isiare:

‘Title or Capacity:

Name and Address:

CEO Gerry Jones
9200 W. Cross Drive
Littieton, CO 80123 '
President - Member Rick Cline
S200 W. Cross Drive
Littieton, CO B0123
Cnie? Underwritinc | ch .
OZZicer - Member -1sa aumant

§200 W. Cross Drive

Littieton, CO 80123

(Use attachments if necessary)
Y. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custodv of records in the

Jurisdiciien under the law of which it is organized. {(If the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submitted)

). This document s executed in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false nformation
submitted in a document io the Department of State constitutes a third degree felony as provided for ins 817,135, F.5.

- C

Sygmonrre of en awthonred poson

(s ety ifeneg

Tyved omprines name of sigee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wavne W. Williams. as the Secretary of State of the State of Colorado. hereby certifyv that, according
to the records of this office.

CIS Insurance Services LLC

15 a
Limited Liability Company
formed or registered on 01715/2016  under the law of Colorado. has complhied with all applicable

reguirements of this office, and 1s in good standing with this office. This entity has been assigned ety
identification nuinber 20161033669 .

This certificate refiects facts established or disclosed bv documents delivered to this office on paper through

12/24/2018 that have been posted. and by documents delivered to this office electronically through
12/26/2018 @ 14:00:24 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official ceruficate at Denver. Colorado on 12/26/2018 @ 14:00:24 iy accordance with applicable Taw
This certificate s assigned Confirmation Number 11294257
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However, as un option, the issuance and validuy of a certificare obiained clecironically may be establivhed by visiting the Validate o
Certificare page of the Secretary of State’s Web sue, Jipevovwsossiate.co usie ContidficateSearchCritersiado emtering the certificate s
confirmanion number displaved on the certificare. and following ihe instrucnions displayed. Contirming the issuance of g cerfificale is merehe
opnonal_and s roi_necessary_fo the valid and effective isswance of o certificate. For more informution, visi vur Web site. b
s sos ate.co uss ofich ' Businesses, irademarks. trade names ™ and select “ Frequently Asked Ouesions,”




