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COVER LETTER
TO: Registration Section

Divisien of Corporations

Global Express Underwriters, L1.C
SUBJECT:

Name of Limited Liability Company

The enclased "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 10 transact business in Fiorida.

Please return all correspondence concerning this matter 1o the following:

Rebecca Hunter

Nuwme of Person
INSURICA, Inc.

Firm/Company
5100 North Classen Blvd., Ste. 300

Address
Qklahoma City, OK 73118

City/State and Zip Code
rebecca hunter@insurica.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
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Rebecca Hunier 403 5562263 M =
at { ) = ;. ¢
Name of Contact Person Arca Code Daviime Telephone Number - %
~ o
MAILING ADDRESS: STREET ADDRESS: T s
Division of Corporations Division of Corporations R
Registration Section Registration Section
P.C. Box 6327
Tallahassee. FL 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclesed is a ¢heck for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee ] $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Cerntified Copy



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

IN COVPLEANCE W SECITON 605,002, FLORNA STATUTES, THE FOLLOWING IS SUBMITTYED TO REGISTER A FORKIGN LINITTD LLARILTTY
COMPANY TOTRANSHACT BUSINERS INTHE STATEOF FLORIDA:
| Global Express Undenwriters, LLC

{Nume of Foreign Linuted Liabidity Company: must include “Limited Liability Company,” "L.L.C.." or “[LLC.T)

Oklahoma
9

{1 e unvailable, enter aliemate nime adapied for the puipose ol ransacting business in Florida The aiemute vame must include Limited Liability Company,” *1L.L C.7 or “LLC 7}

(Junsdiction under the Taw of which toreign taruted Tabiliny company s orgunized)

§3-3124340

el

{FEI munbe:, 1 appiicable)

(IYate firsl tramsacted business m Flonda, 1f prior to fegivimtion. )
(See sections 605.0904 & 605.0905, F 8. to detennine penalty hability)
5100 North Classen Blvd., Ste, 300 5100 North Classen Blvd., Ste. 300
3 6.
{Sucel Address of Principal Office) Mailing Address)
Oklahoma City, OK 73118 Oklahoma City, OK 731138 ’
2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L. \ L
(9 = kl
R '1 . ::‘ [
CT Corporation System s
Name: - O
L L ]
1200 South Pine Island Road s
Office Address: X
Plantation 33324
. Florida
(City)
Registered agent’s acceptance:

(Lip code)

Huving been named as registered agent and to accept service of pracess for the abave stated limited liability company at the pluce
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered ugent,

@m Bodl

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

(W]Manager
D.\-[cmbcr
U Authorized

IPerson

Clower

(@] Manager

(M ember

JAwmhorized
Person

[(Jother

(@Nianager

E].\'Icmbcr

[CJautharized
Person

{CJother

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-

Name and Address:

. Michael F. Ross
Name:

Address: 3100 N, Classen Blvd., Ste. 300

Oklahoma City, OK 73114

[T Other

Edward L. Young
Name: 5

3100 N, Classen Blvd., Ste, 300
Address:

Oklahoma City, OK 73118

JOther

Joseph Sanchez
Name: oseph Sanchez

5 N. Classe 'd., Ste. 3
Address: 5100 N, Classen Blvd.. Ste. 300

Oklahoma Citv. OK 73118

[CJOther

Title or Capacity:

Name and Address:

Seth Markum
(W] Manager Name: ~°

(] Member Address:

3100 N, Classen Blvd., Ste. 300

(] Awthorized

Oklahoma City, OK 73118

Person

[ JOther

John G. Hester

CiOther

(W] Manager Name:
[ Member \ddres 5100 N, Classen Blvd.. Ste, 300
Membe Address:
Oklahoma City, OK 731138
(] Awthorized . :
Person
ClOther Clother ~
g ]
: Py
(] Manager Name: > :
L
L] Member Address: ' -
] Authorized We)
0
Person s

Cloer [(C)Other

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon 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 law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am wware that any false information

submitted in a docuinent to the Department of State constitutes a third degree felony as provided for in 5817135, 1.8,

o Sl

Signature of an suthanzed person

John G, Hester

Typed ot printed nattc of sigice



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
L. THE UNDERSIGNED. Secretary of State of the Stawe of Oklahoma, do
hereby certifv that [ am, by the lovs of said state, the custodian of the records of the

state of Oklahoma relating w the right of certain business entities to transact
husivess in this siate aid am the proper officer o exccuie this certificate.

! FURTHER CERTIFY that GLOBAL EXPRESS UNDERWRITERS, 1.4.C
whose registered agent is CHRISTOPHER T KENNEY, with its registered office at
9000 CAMERON PARKWAY OKLAHOMA CITY 73114 USA Oklahoma is a
Domestic Limited Liabiliny Company duly organized and existing uneer and by virtne

of the laws of the stae of Oklahoma and is in good standing according to the records
of this office. This certificate is not 1o be construed as an endorsemein,
recommendation or notice of approval of the entity's financiad condition or business
activities and practices. Such information is not evailable from this office.

IN TESTIMONY WHEREQF, I hereunto
sef my hand and affixed the Great Seal of the
Sreare of Oklahoma, done ar the City of
Oklahoma Ciry, this 2 1st, day of January

2019
N
A A

Secretary Of State




