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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

MARY TILFORD
5100 N. CLASSEN BLVD., #300
OKLAHOMA CITY, OK 73118

SUBJECT: INSURICA EXPRESS, LLC
Ref. Number: W19000037815

We have received your document for INSURICA EXPRESS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 212A00007699

RECEIVED
APR 29 101

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Corporations

[NSURICA Express., LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transuct Business in Florida.” Certificate of
IZxistence. and check are submitied 1o register the above referenced foreign limited tiability company o transact business in Flarida.

Please rewurn all correspondence concerning this matter to the following:

Mary Tilford

Name of Person

INSURICA Inc

Firm/Company

3100 N, Classen Blvd #300

Address

Oklahoma Citv. OK 73118

Citv/State and Zip Code

cdocs@insurica.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Mary To:fprd 403 336-2318
aty )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Duilding
Tallahassee. FL. 32314 2661 Executive Center Circle

Taltahassece. FI1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[~ $125.00 Filing Fee J $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing IFee. Centificate
Certifteate of Status Certified Copy of Status & Certified Copy



APLICATION BY FORLEIGN LIMITED LTABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SHCTION 6795 0902, FLORIDA ST T UTES, THE FOLLCWING 1S SUBMTTTED 10 REGISTER A FORIIGN TIATIED FIARiIT )

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

I INSURICA lixpress, 1LIL.C

{Mame of Fareign Limited Liability Company, must melude “Limited Liability Company,” "I, L.C," or "I 1.C.™

0K

(If name smavailable, ez altemate name adopizd for the pracpose of uanzacting business in Tlasida, The altennate mame must inchde “Linbted Liability Compary,” "L 1LC, o “LLGTY
2,

A7-4292241

=)

Uunsdicusa wder e Tasw of which 2areign finned ltabiliey campany v organized )

(FET ouwber, il apphicalile) T

(Dte finst transacted business In Flodda, if prior to iegrstation )
(See sectinns 605,09 &2 6050905, 115, 1o delermine penally liahitiny)

S100 N, Classen Blvd. #300 rO. Box 25928

(Streer Address of Prinaipal Offce}

(Maling Addzess)

Oklahoma City, QK 73|18 Oklahoma Clity, OK 73125

)

Nume and sieeet address of Flovida registered agent: (P.01 Box NI acceptable)

e
-
C T Corporation System e
MName:

1208 Seuth Pine Island Road
Office Address:

o 3
Plantation

. Florida )
(City) (Zip raile)
Registered agent’s acceptance;

Having been named uy registered agent and o uccept service of process for the above siated lmired liability compauny at the pluce
desigiated in this application, I herely accepf the appoiniment oy registered agent and agrea o act In (his capacity. I further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
andd accept the obligations of miy position as registerad agent,

e Battl

{Registercd apent’s signature)

Denise Beli, Assistant Secrelary




8. For initial indexing purposes, list names, title cr capacity and addresses of the primary members/managers or persons sutharized to
managce jup o six (6) total]:

Title ur Cupacity: Name and Address: Title or Capacity: Name ang Address:
(W|Manager Name: Michacl F Ross W) Manager Nare: Seth A, Markum
OMember Address: 3100 N.Classen Blvd #300 7§ Member Address: 2420Springer Dr., Ste 103
(JAuthorized Oktahoma City, OK 73118 [ Authorized Norman, OK 73069

Person Person

JOher

(lother

_ John G Hester

CIother

Cother

Lidward [.. Young

E]Managcr Name: [W] Manager Mame:
S100 N, Ciassen Blvd, #300 5100 N.Classen Blvd. #300
[Ovtember Address: ' Asser Hve [ ] Member Address: assen B
— Oklahoma City, OK 73118 Oklah City, OK 73118
"l Authorized anoma L1, [] Authorized anoma 1t
Person Person
(Jother Jother {“jother {Clother__
Joseph P, Sancl BB
BilManager Nare: aseph P, Sanchez [ Manager Narme: = i
406 S. Boulder #600 =7
[ IMember Address: (] Member Address: -
. Tulsa, OK 74103 ) b ¥
{ClAuthorized : (] Authorized - -
Person Person -
=
Clotser [Clother Cother (Jother o
)

Important Notice: Use at attachment to repart maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added o the index when filing your Florida Depariment of State Annval Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
Jjurisdiction under the faw of which it is organivzed. (If the certificate is in a foreign language, a wranslation of the cenificate under oath

of the ranslator must be submilted)

10. This document is executed in accardance with seciion 603.0203 (1) (b). Florida Statuses. [ amy aware that any false infarmation
submiited in a document o the Department of Stale constitutes a third degree felony as provided for ins 817,155, F.8.

Z

Signatre ol an authoeired person

Seth A, Markum

Typed or prsited name af signee



OFFICE OF THE SECRETARY OF STATE
_/___/__- . T A “__"-__ . T—

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1, THE UNDERSIGNED, Sccreway of State of the Ste of Oklahome, o
hrereby cortifv that [ am. by the faws of sedd staie, the custodian of the records of the
state of Oklahoma relating o the right of certain business eniitics 10 ransact

business in this state and am the proper officer to execuie this certificate.

I FURTHER CERTIFY that INSURICA EXPRESS, LI.C whose regisiered
agent s CHRISTOPHER KENNEY, with its regisiered office ar 9000 CAMERON
PARKWAY OKLAHOMA CITY 73114 USA Oklahoma is a Domestic Limited

Liability Conpany dily organized and existing under and by virtwe of the lenes of the

stare of Oblalremicr and iy in good standing aecording to the records of this office.
This certificate is not to be consirned cis w endaorsement, recommendation or notice
of approval of the entine's financial condition or business activities and pructices.
Such informeaiion is not available from this office.

IN TESTIMONY WHERFEQF | hereunio
set my hand and affived the Grear Seal of the
NSaie of Oklahoma, done at the City of
Oklahiomea City, this _23rd, deny of April,
2019,




