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WESTERN SECURITY SURPLUS INSURANCE BROKERS, LLC™™
(CORPORATE NAME AND DOCUMENT #)

2y

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGASTER A FORFIGN LIAMITED LIARILITY
1. WE

iSTERN SECURITY SURPLUS INSURANCE BROKERS, LLC
[ ¢

(Name of Fareign Limited Liatility Company, must inckude “1irmited Liabality Company,”

"LLC. o "LLET
{If name urasaitable, enter siiermats mme sJopled %of Ihe parpose of rensactg busness n Florcs The slierrate name mast incide ™ Lurited Lisbidy Company,™ ~ 1 LC7 e ~LLE™
Califorma 95-3700970
2 3.
Chand-<hon under the w of which tegign (mied [ahifay compary s mrgantzal) TFEl namber. 1l applzabld] | ';é
"’ PR Y it
- o=
-
Ty Lo
4, W &
{Daiz Tni urmicied Busincss wn Paonda, if pror 1o fegurton g .
See sectom 605 0908 & 505.0905, F.S 10 dewcrmux ponaehy habdey) v ——
i =
5800 Granite Pkwy 5800 Granite Pxwy —
3. 6. L
{Strect Address o7 Princspat Officed (Mailing Address) — -B
L @
-1 -
Ste 300 Ste 100 L
P ~J
= p——
Plano, TX 75024 USA

Plano, TX 75024 USA

7 Namc and street address of Florida registered agent: (PO Hox NOT acceptable)

Registered Agent Solutions, Inc
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee

32304
. Flornde
{Can)
Registered agent’s acceptance

{rp code)
Having been named as registered agent and to accept sarvice of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent ond 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 | am familiar with
and accepl the obligations of my position as registered agent.

Yok 2 A Jochgn Wright,

C.
(qu*lim s MgRANTE ) % g\g
v




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

@Managcr

[Member

OAuthorized
Person

CJOther,

(CIManager

[(JMember

TJAuthorized
Person

(JOther

(IManager

{_JMember

[JAuthorized
Person

[(JOther

Name and Address:

Kyle Stevens
Name; y ©

Address: S800 Granite Pkwy

Ste 300

Plano, TX 75024 USA

(Cother
Name:
Address:
Cother,
Name:
Address:
(OJother,

Title or Capacity:

Name and Address;

R

{1 Manager Name:
[C] Member Address:
(] Authorized
Person
Oother Cother,
— ~3
[ Manager Name: :r,: : = ~
[ Member Address: P )
e — -
., [
(] Authorized AL 1
Sy -
Person L4 1)
i "y
|l
CJother [Jother. - 2
Lo N
LT ——
] Manager Name:
[ 1 Member Address:

] Authorized

Petson

Clother

[:]Othcr

Important Notice: Use an attechment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am awarc that any false information

submitted in a document to the Department of Siate constitutes a third d

Tu

[y

Kyle Stevens

Sigmture of an sutherized person

Typed oc privged e of signee

felony as provided for in s.817.155, F.8.



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: WESTERN SECURITY SURPLUS INSURANCE BROKERS, LLC

FILE NUMBER: 201730710251

FORMATION DATE: 11/03/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADTLLA, Secretary of State of the State of California.
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding :the financial
condition, business activities or practices of the entity. =
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IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 4, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)



