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1899/FL/K WM
COVER LETTVTER

TO: Registration Section
Division of Corporations

SUBJECT: Westem Specialty Insurors, LLC

Name of Limited Liability Company

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

Plcase return all carrespondence concerning this matter to the following:

Kenneth Martin

Name of Person

[LSAL [ne.

Firm/Company

111 N Ruilroad St

Address

Groesheck. TX 76642

City/State and Zip Code

kmartinf@itlsaine.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Kenneth Martin at( 254 y  729-6106
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Scction Registration Scction
P.O. Bax 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230t
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certtfied Copy



1809/FL/IKWM
IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WIHTH SECTON 605.0002. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGITIR A FORERGN LIAMHED LLBILITY
COMPANY TO TRANSACT BUNINEXSN INTTE STATE OF FLORIDA:

1. Western Specialty Insurors, LLC

{Name of Foreign Lamited Liabiliny Company, must include “Linuted Liabily Company.” "L L C. or "LLC™)

{1t name unavailable, enter alternate mune adapied tor the purpose of transacting business in Florida The alternate nane must include “Limited Liabibty Conpam ™ L1 C

“LLC e "LLCT)
3 MO

3 45-2724113
(Junsdiction wder the law of which foreign lizned labiline company 15 organized)

(FEI numbcr, 1f apphicable)

(DJarg first wransacted busines in Flonda, if proe 1o reustrane )
(Sec sectuions 605.0904 & vG5.0%5, F 5. to detenmune penalty lahtlaty)

5. 1116 Remington Plaza: Suite C

iy @
6. 1116 Remington Plaza: Suite C 77 ¢
(Strect Address of Pnncipal Othice) t\Maihng Address) L iy

Raymore. MO 64083

Rayvmore. MO 64083

a3\

LA R

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable}

Name: C T Corpuration Svsiem
Office Address: 1200 South Pine Island Road
Mantati .y 3332
Plantation . Florida __ 33324
Cny) 17ip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligations of my position as registered agent.

PN N

{Registered apent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

{]Manager Name: Kevin Shewmuker ] Manager Name: Tamara Brown
Fi-].\-lcmbcr Address: 116 Remington Plaza: Suite C (5] Member Address; 116 Remington Plaza: Suite
{(JAuthorized Raymore, MO 64083 D Authorized Raymore, MO 64083
Person Person
CJother (Jother ClOther DOlhcr
DManagcr Namc: [] Manager .
[ IMember Address: ] Member
[JAuthorized (] Authorized
Person Person
Cother Clother (Jother
(JManager Name: {1 Manager
[ IMember Address: [ ] Member -
[ IAuthorized ] Authorized
Person Person
[Clother {CJOther [ JOther, Clother

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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 taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for ins.817.155, F.S.

L N

x /\/P u:;\

grgmm of an authonzsed person

Ohooneakt &

Fyvped or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and in my care and custody reveal that

WESTERN SPECIALTY INSURORS, LLC
LCI155167

was created under the laws of this State on the 12th day of July, 2011, and 1s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th day of
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