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B20/FL/K WM
COVER LETTER

TO:  -Registration Section
Division of Coerporations

SUBJECT: Catapult Insurance Solutions. 1.1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Kenneth Martin

Name of Person

ILSA, Inc.

Firm/Company

111 N Railroad St

Address

Groesheck, TX 76642

Citv/Siate and Zip Code

kmanin@@ilsainc.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Kenneth Martin 254 ) 729-6106

at (
Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D £130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruified Copy



B2O/F LK WM

APPLICATION BY FORELGN LINITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECHON 605.0002, FLORN STATUTEN THE FOLLOWING S SUBMITIED 10 REGRTER A FORFIGN LIMITED LLIBIITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

1 Catapult Insurunce Solutions, L1.C

T

(Name of Forewgn Limited Liabality Company, must include “Limited Liabality Company,” "L.L C." or "LLC.™)

LI nsume unan alable, coter alternate name adopted for the purpese of transacting business in Florida The alternate name must include “Lindted Liabidiny Company " "L L C.7 o *LEC.T}

2 IX

s 261652491
tJunsdicton undee the Jaw of which loreagn loruted bubibiy company 1s organized)

(FEI painbez 1f applcablc)

(Date first trznsacred business i Flonda, 1 pror o registration )
{See sectivas 635 094 & 605 0908, F.5. to delennine penalty liabiliry |

5 4120 International Parkway

6. 4120 International Parkway
(Strect Addiess of Pruwapal Ofice)

iMailing Address)
Carrollton. TX 73007

Carraliton. TX 75007

el
- o
T

@
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @0 I""
m
= O

Name: C T Corporation System =

o

Office Address: 1200 South Pine Island Road
Plantation .Florida 33324
{Cimy) 1Zap conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application. I hereby accept the appoiniment 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 Iam fumiliar with
and accept the ohligations of my position as registered agent,

% % Q’f) ) James Halpin, Assistant Secretary

L 0 (Remistered ngent's signature)



manage fup to six (6) total]:

I'itle or Capacity:

X
8. For initial mdexing purposes, list names, title ar capacity and addresses of the primary members/managers or persans authorized to

-1

=
-
o

o i
A
Name and Address: Title or Capacity: Name and Address:
{IManager Name: Timothy Sunderman (7] Manager Name: Michael Hatchkiss
[IMember Address: 3120 International Parkway {1 Member Address: 4120 International Parkway
K] Authorized Carrollton, TX 75007 Xl Authorized Carrollion, TX 75007
Person Person
(Jother otker 1other [JOther
{CJManager Name: _ Gregory Hoichkiss [ Manager Name; _ Kenneth Hotchkiss
[CiMember Address: 4120 Intemational Parkway ] Member Address: 4120 International Parkway
K] Authorized Carrollion, TX 75007 [X] Authorized Carrollton, TX 75007
Person Person
CJother Clother Cloter Mother
“IManager Name: Douglas Hotchkiss ] Manages Name: Hotchkiss Insurance Agency §.L.C
_IMember Address: 4120 [nternational Parkway £} Member Address: 4120 Intemational Partowny
K] Authorized Carroltion, TX 75007 () Authorized Carrollton, TX 75007
Person Person
10ther [ Other

[(CJother

the translator musl be submiticd)

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

Attached is a ceniificate of existence, no morc than 90 days old, duly authenticated by the officiat having custady of records in the
isdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
ymitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817. 155, F.5.
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- P.O.Box 13697

Corporations Scction David Whitley
Secrctary of Statc
Austin, Texas 78711-3697

1

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Catapult Insurance Solutions, LLLC (file number 800915753), a Domestic Limited
Liabihty Company (LLC), was filed in this oftice on December 27, 2007.

it 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 26,
2018.

WA 1t~

David Whitley
Secretary of State

Come visit us on the internet at hiup://wws. sos. state. 1x.us’
Phone: (5312) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Docunment: 837635370002



