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F11 N RAILROAD ST sigl LS! X PHONE: 254.720.8002

GROESBLCE. TX 76042 TLEAINC.COM FAX: 254 720.8069

Mayv 28, 2019 Client Code: 1964
Florida Secretary of State

Division of Corporations

Corporate Filings

2661 Executive Center Circle

Tallahassee, FL 32301

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Ingenium Specialty Programs,

LLC
— b
The items checked below are enclosed. . .C,L:Z i
PSS
X Application for Centificale of Authority L @b
Id  Check #31625 Amount § 125.00 coom 1Y
B Cerntificate of Good Standing R
Y Lo
Should vou need anything further. please do not hesitate to contact me. TS

Please return all filed documents to my attention.

Sincerely,

Kennetr Martin

Kenneth Martin

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
lit N. Railrpad 5t

PO, Box 390

Groesbeck, TX 76642

Ph: 254.729.6106

Fax: 254729 8067

Email: kmartindilsainc.com

Vs Wy PR




COVER LETTER
TO: Registration Section

Division of Corporations

Ingenium Specialty Programs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Kenneth Martin

Nante of Person
ILSA, Inc.
Firm/Company =
\;T: 2 ——
, ST S 1
111 N Railroad St i & T
] e
Address s (13 3
o r“-‘n
Ao 0 B
Groesbeck, TX 76642 S = o
— fond -
City/State and Zip Code %:E., 1\3
. W
kmartin@ilsainc.com %;‘
E-mail address: (to be used {or {uture annual report notification)
For further information concerning this matter, please call:
Kenneth Martin 254 7298-61086
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $£125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDS STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FORISGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Ingenium Specialty Programs, LLC

{Name of Foreign Limited Liability Company, must :nclude “Limited Liabilhity Company,” "L L C Chon CLLC Y

(11 name unavaslable, caer aheraate name adoped for the (amose of tansacting husiness in Florida The alternate nare aust include “Lirued Laabthry Company.” "L L C7or “LLE ™)

NV 83-3581562
2. 3.
(Tunsdiciton under the law of which toreign meled Tabality company 15 argamred) {FE:1 numbes, 1t apphecabic)
4.
(Dase first transacled buminess o Flomda, 1If pnor w regitaaben )
(8¢ secnans 6050904 & &03 905, 1.5, 10 determing penslty lishshav)
8681 W. Sahara Ave, Suite 100 8681 W. Sahara Ave, Suite 100
3. 6.
{Strect Address ot Pruscipal Office) (Matling Address)

Las Vegas, NV 89117

Las Vegas, NV 89117

—
e ~
s =
., )
: . . . P A ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = = v}
Ef:‘ é.- -I— —-—
r'l': - o i
C T Corporation System T -
Name: - = v
i pnee
i S L -l
1200 South Pine Island Road =G -
Office Address: B 5;2
Ptantation 33324
. Florida
(Zip code)

Ty

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited Lability company at the place
designated in this application, { hereby accept the uppointrrent as registered agent and agree w act in this capacity. | further agree
to comply with the provisions af el staruies relative to the praper und complete performuance of my duties, and § am familiar with

and accept the obligations of my position as registered agent.
Terrie Bales, Assistant Sccrclar}m

(Regustercd agoait's signaure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {0) total}:

Title or Capacity:

[(MManager

[:}Mcmbcr

[CJAuthorized
Person

[JOther,

[Manager
DMembcr
DAuthorizcd

Person

[JOther

OManager

[CIMember

Clauthorized
Person

DOthcr

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

Name and Address:

Title or Capacity:

Name: Glenn Chavious [W) Manager
8681 W. Sahara Ave
Address; EI Member
Suite 100
ui L] Authorized
Las Vegas, NV 88117
Person

[Cother

Name:

[ JOther

] Manager

Address:

7] Member

i | Authorized

Person

(Jother

MName:

[Jother

] Manager

Address:

i_] Member

] Authorized

Person

Cother

[ JOther

Name and Address:

Jared Mitilier
Name:

8661 W. Sahara Ave

Address:

Suite 100

Las Vegas, NV B2117

Ulother

Name: —t
~

Address:

Name:

Address:

UOther

indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than S0 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 1s in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. ] am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

[ apell H A
J

Signature of sn authorized person

TV Wil 2y

Typed or printed name of sigree




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certifv that I am, by the laws of said State, the custodian of the records relatmg to filings by
corporations, non-profit corporations, corporation soles, limnited-liability compamea Jimited
partmerships, limited-liability partnerships and business trusts pursuant to Titlg 7 of the Nev: ada
Revised Statutes which are either presently in a status of good standing or werg:in good :,tandmg
for a time period subsequent of 1976 and am the proper officer to exscute ths\cemﬁcate .

I'T'i(

| further certify that the records of the Nevada Secretary of State, at the date of tlus cemﬁce‘ne,,

evidence, INGENIUM SPECIALTY PROGRAMS, LLC, as a himited hablhty company dily
organized under the laws of Nevada and existing under and by virtue of the laws of fhc State of
Nevada since February 7, 2019, and is in good standing in thus state.

IN WITNESS WHEREOQOF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on May 9, 2019.

MK-%@

Barbara K. Cegavske
Secretary of State

Electronic Cettificate
Certificate Number: C20190509-1316




