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COVER LETTER

TO:  Registration Section
* Divislon of Corporatons

Golden Insurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Shannon E Hair

Neme of Person

Golden Insurance Sotutions, LLC

Firm/Company
2513 Butterwick Dr
Address
Spring, TX 77389
City/State and Zip Code
shairi@comerstoncbsi.net —
- r—r T
E-mail address; (to be used for future ansual report notification) A
g =
For further information concerning this matter, please call: ";""' =
> N D
ey, =
Shannon E Hair 281 475-8750 T ®
a8t ( ) i -0 [ o=}
Name of Contact Person Area Code Daytime Telephone Number.. = %
bl ®2 ol
- smeELabpmEs: B2 o
Divigion of Corporations Division of Corporsations 2. .
Registration Section Registration Section >
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasgee, F1. 32301

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B si2scoFilingFee [ 513000 FilingFee& [ 515500 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8560802, F1LORMA STATUTES, THE FOLLOWING IS SURMITTED TO) REGISTFR A FOREIGN [IMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORINA
| Golden Insurance Solutions, LLC

(Name of Foroign Limited Laability Company; must include “Limited Liabilicy Company

S LG or "LLCT)

2

(11 narme wnavailable, enser aliernate name adapied fur ihe purpuose of marsicting busicas in Flonda, The zlicrnate aume must inchwde ™ Lumuted Luzbiley Company,™ “LL.C," o “LLC.")
Texas

20-4858266
3
Uhrsdicion under Uy b of wineh forcign limited labdity company i ofgaized)

Junc 01, 2019

(FEI sumber, 1f apphicabic)
4.

(Date st ransacted buinas wn Flondy, 1l proe o regisinnos.)
15cc sections (050904 & §05.0905, F.5 10 determune penatty babbity)

5391 Lakewood Ranch Blvd, N, 5201
5.

{Strect Address of Principal Otlice)

5391 Lakewood Ranch Bivd, N. #201
6.
Sarasows, FL 34240

(Mahing Addresy)

asota, FL. 34240 =
Sarasota 3 Ef- byt
ok :.-‘:. %
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7. Name and sireet uddress of Florida registered agent: (P.O. Box NOT aceeprable) - X
S
: BE wn
Fodd M Golden e T
Name: »
4731 Woudbrook Dr
Ofhce Address:

Sarasota

34243

. Florida
Cuy) {Zip conded
Registered agent’s acceplance:

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

to comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and gccept the obligations of my position as registered agent.

"'-(/ //-/:/m’ o

IRegistcred kgent's srEnature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Todd M Golde David B Strass
[EManagcr Name: 0dd M Golden (m] Manager Name: avl rassner
473t Woodbrook Dy 2802 Cedar Woods Place
[ IMember Address: pocbrook = () Member Address:
Sarasota, FL. 34243 i Houston, TX 77068
["JAuthorized arasota ) ] Authorized ;
Person Person
[ Jother [(Clother Clother CJOther
Shannon E Hair J N Thomas
@Managcr Mame: e * n Manager Name: e °
25131 Buuterwick Dr 5935 Dcssent Oak W
(OMember Address: 2131 Butterwic [ Member Address: csse i
. Spring, TX 77389 . Spring, TX 77379
[:]Amhonzcd pnng (] Authorized prng
Person Person
[(JOther Oother (JOther [CJosher
b —=
T W
~% X
Flavil W Phillips, S T =
[WiManager Name: - s o [ Manager Name: ?’: e pa M
e oo
5902 Inway Dr - -, ™
[(IMember Address: [ Member Address: B SO
. L x
. S 2, TX 77389 ) i
[JAuthorized pring {7 Authorized 'g' ol
»
2 wn
Person Person oy -
»
Jother [JOother (Jother [Cloher
Imporiant Notige: Use an attachment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing your Florida Department of’ State Annual Report form.

9. Auached is a certificate of existence. no mure than 90 days old, duly auwthenticated by the official having custody of records in the

Jjurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a transtation of the centificale under aath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Todd M Golden

Typed or pramed name of signee



Corp.or:uicms Section David Whitley
Sccretary of S1ate

P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Golden Insurance Solutions, LLC (file number 800653818), a Domestic Limited

Liability Company (LLC), was filed in this office on May 11, 2006,

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

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 21, 2019.

WA B~

David Whitley
Secretary of State

Come visit us on the internet at hiip:/Avww Sos.state. ix. us/
Fax; (312) 463-3709 Dial: 7-1-1 for Retay Services
Document: 841238560002

Phone: {512) 463-3355
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