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COVER LETTER
. . X %
TO: Registration Section
Division of Corporations

Profound Insurance Programs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 Fiorida,

Please rerurn all correspondence concerning this matter to the following:

Jovana Gomez

Name of Person

ILSA, Inc.
Firm/Company
111 N Railroad St
Address
Groesbeck, TX 76642
City/State and Zip Code

Jeomez(@ilsainc.com

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

P2
[werr]
=
For further information concerning this matter, please call: ‘A =1
‘o 1.
Jovana Gomez 254 729-6164 o
at ( ) .
Name of Contact Person Area Code Davtime Telephone Number 70 -
MAILING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corporations R—;
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Execunive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] $130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate

Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &I5.09002, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED T02 REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORID A

\ Profound Insurance Programs, LLC

[Name of Foreign Limited Liability Compaty; must include ~Lamited Liabibty Company,” "L.LC " or “LLCT

{If cne wnavaiiable, coter akormak mme sdopted Kor the purposc of rarsacing busmen in Florids, The allonar mow sl ooude “Liostcd Labdty Company,” “LLC,™ or “11.C.7)
Nevada
2, 3

(Hrodcson ukt the by of which lorergn knsted lablbty company s ofgararcd)

B42460177

(FEI riznber, tf appheable)

4.
(Drate byt s acied business in Finexda, U prer 1o rogpraten)
{Sce sectinns (05,9904 & 605 0905, F.5. w0 dewrevne poraity Bebiliy)
2630 Easwside Blvd 2630 Eastside Bivd
5.

6.

{Street Address of Provepal (iieep

{Maizig Address)

Bearrice, NE 68310 Beatrice, NE 68310

Lo

o

-
7. Name and siregt address of Florida registered agent: {P.O. Bax NOT scceptable) r‘.ﬁ ' '-'fh‘a
. . (o= o
Corporatc Creations Network Ine. .
Name: - i
1 1380 Prasperity Farms Road #221 T = g

Office Address: N

~o

ro

Palm Beach Gardens 33410
, Florida
{Caty} {71p code)

Registered agent's sceeplance:

Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. | further agrec

10 comply with the provisions of all stanutes ] fative tn the proper and complete performance of my duties, and | am famiiar with
and accept the obligations of my posision o,

regist

Carlos M Alvarez, Special Sacretary
/ I (Repnored apent’s sigranee)




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

Title or Canacity: Namwe and Address: Title or Capacity: Name and Address:
[:lMunugcr Name: Security 4 Sparts LLC D Manager Name:
(W] Member Address: 2630 Easiside Bivd [ Member Address:
(ClAuthorized Beatrice NE 65310 {1 Authorized
Penson Petsun
(JOther [ JOther COther { JOther
(W] Manager Name: David Froscheiser ] Manager Namg:
[(IMemter Addiress: 2630 Eustside Blvd L1 Member Address:
LAuthonized Beatrice NE 65310 (] Authorized
Person Person s
=
[CJoOther [Jother COther . DOIh@E '
ﬁg 1:
(W] Manager Name: Glenn Chavious O Manager Name: :
[IMember Address: 2630 Eastside Blud [ Member Address: :j: o :‘1
Oatorized Beatrice NE 68310 3 Authorized Dj
Person Person
CJother Cother {Jomer [Jother

Important Notice: Use an attachment to repont more than six (6). The attachment will be itnaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Department of State Annual Report form.

9. Anached is x ceriificwe of existence, no more than 90 days old. duly authensicated by the official having custody of records in the
Jutisdiction under the law of which it 18 organized. (H the certificate 1s in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

[0. This dogument is executed in accordance with section 603.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in 1 document to the Department of State constitutes o third degree felony as provided for in 5.817.155. F .S,

Signuture of an snhacsed peran

D&Ld:ﬁj Qnsdxm&/

Typed'er prinicd name ot sinee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretarv of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit

corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Profound Insurance Programs, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

of the State of Nevada since 08/05/2019, and is in good standing in this state.

office on 08/23/2019.

BARBARA K. CEGAVSKE
Certtficate Number: B20190823171047 Secretary of State
You may venfy this ceruficate

online at http://www.nvsos.gov

IN WITNESS WHEREOF. { have hereunto set my
hand and affixed the Great Seal of State, at my

ﬂi

N




