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COVER LETTER
TO: Registration Section
Division of Corporations

. Brothers Tn Christ Insurance Agency, [LLC
SUBIJECT:

Nine of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale ot
Existence, and check are submitted to register the above referenced foreign fimited habtlity company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Katic Brown

bt -~
Namg of Person e &xy

—aen

Rratherhood Muial insurance Company

R

e

it &

-
i
i

Firm/Company

Lk

6400 Bratherhood Way

az

Address

YA

Fort Wavne, TN 46825

Citv/State and Zip Code

kbrown{dbrotherhoodmutual .com

-l address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Katic Brown 260 451-4836
at )

Name of Contact Person Area Code

Duytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
IMvision of Corporations Division of Corporations
Registration Section Registration Section

.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, I'1, 32301

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 550500 Filing Fee [ S$130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O $160.00 Fiting Fee, Certiticaic
Certified Copy

of Stutus & Certified Copy




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

IN COMPLEANCE W SECHON G030 FLORIDA STOTUTES, THE FOLLOWING IS SUBMIVERD 1O REGISTER A PORFICGN LINFTID LABILITY
COMPANY IO TRANSHCT BONNESS INTHE STATE OF FLORIDA:
| Brathers [n Christ Insurance Agency, LLC

{ame of Foregn Limited Liabdity Company, must include “Limited Liability Company " "L L C "o "LILC ™)

{II'vame upavailable, enter alteniate name adapled for the pupose of transacnng business i Funda The alternzale name must include *Lintted Liabilin Company.” =11, C." or “LLC)
Indiana

e 3 =
83-2253451 - i
2 3. ‘ . I
(Junsdiction under the law of which fezengn lunited habiity company s organtred} (FE:1 nunmiber, o applicable} [
. . '__‘:: -
NIA — —
e |
. L
([Jatc first ransacted business in Plarda, if prior 1o registranon ) - - ey
(See sechans 605 0904 & 605 0905, F.S 10 determine penaliy habiling - - ) i
, Ceoo
6400 Brotherhood Way 6400 Bratherhood Way - -
3. b, . ;\;_)‘
(Sireet Addiess of Principal Office) (M athing Address) -~ el
Fort Wayne, BN 46825 Fort Wayne, [N 46825

7. Name and streel address of Florida registered agent: (.00 Box NOT aceeptable)

Cogeney Global Inc.
Name:

115 North Calhoun Street, Suaite -
Orffice Address:

Tallahassee

32301

CFlorida
(City) {£ap coide)
Registered agent’s acceptance:

Having hees named as registered agent and to aceept service of pracess for the above stated mited fiabifity company at the place

designated in this application, I hereby aceept the appointment as registered agent amd agree o act in this capacity. |1 further agree
for comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

/S! Jacqueling Almeida

{Repistered apent’s sigiature)




& Forinitial indexing purposes. st names. tifle or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o s5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. American Church Group, LI.C Brothers In Christ Inc.
D).-[;lrlzlgcr Nume: P D Manager Name:
6400 Brotherhood Way 2101 N. Main Street
[N ember Address; i [_!] Member Address: 2 -
-7 1
. Fort Wavne, [N 46823 ) Santa Ana, CAL92706 %
ClAuthosized - ' [:] Authorized L . 1 !
' alby——
Person Person Pundi

-.l -lr

[ Jonher Clonher Conner E&‘-}lhcr

dl

oo
: a2
DManagcr Name: C1 Manager Same: L0
[(Istember Address: ] Member Adklress:
autharized [ Authorized
Persan Person

Olother E]f)thcr [(Other CJenher

D.\'lanugcr Numes l:] Manager Name:
CIMember Address: (] Member Address:
Clauthorized [] Authorized

Person Parson

[Joher [ JOther Clother Clonher

Important Notice: Use an attachment o report more than six {6). The attachnient will be imaged Tor reporting purposes onlky, Non-
indexed individuals may be added to the index when fifing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdietion under the law of which itis vrganized. (If the certificate is in a foreign fanguage. a translation ot the certificate under vath
ol the translator must be submitted)

L0. This document is exeeuted in accordance with section 603,0205 (1) (b), Fiorida Statuies, 1 am aware that any fulse information
submitted in a document to the Department of State constitutes 2 thicd degree felony as provided for in . 817,133, F.5.

(ke St
Cvondars DelIR

Signatare of an authorised person

By: Brandon My Smith. Board Sctl:rclzlr_\'

1 yped or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate,

t further certify that records of this office disclose that

BROTHERS IN CHRIST INSURANCE AGENCY, LLC ©

-
duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 16, 2018, and was in existence or authorized to transact business in the State of
Indiana on May 14, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiraticn has bheen filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 14, 2019

Corren

CONNIE LAWSON
181 SECRETARY OF STATE

201810161284458 / 2019975632
All certificates should be validated here: https://hsd.so0s.in.gov/ValidateCertificate
Expires on June 13, 2019.




