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FOREIGN FILINGS

NAME : EQUITRUST INSURANCE MARKETING
SERVICES, LLC

XXX QUALIFICATIOQN (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

] EquiTrust Insurance Marketing Services, LLC

{~Name of Foreign Limued Liability Company; must include "Limiued Liabihey Company,” 1.1.C.," ar "LLC.T)

(If name unavaitable, enter all

rane sdopled for the purpose of trantaching ausiness in Flonda, The aliemate zame rwst inchide " Limuted Liabilkity Compl:‘y “"LL Cr__g “LLC.M
=ur _._
Dclawarc §3-2901864 T e
3. cL o i1
(Junsdiclicn under the law of which Toreign limuted Tabiliry company 1s argamized) (FEI numnber, 1t‘:pulu:(ﬁlzj l__, ‘(_‘,S
}) =
. nin Ay |
Upon filing W
e m
F"- .2 "‘O
Date byt 1ansacied business in Flosda, 1f prior 1o registranon -y =
%5:: scclions 505.0904 & 605 0905, F.S. 1o delermine pealty lubility) - G
S
c/o Parkowski, Guerke & Swayze, P.A 401 Pennsylvania Pkwy, Suite 300 % = :,
5. _-‘-—‘1
{5treqt Address of Prncipe] Qffice) {Mriling Address) ‘)—?" * =
116 W. Water Strect

Attn: Compliance Dept.
Dover, DE 19004

Indianapolis, IN 46280

7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
(Ciry) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the abov

ﬁ tated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registergd agent dntd agree 1o act in this capacary I further agree
{w comply with the provisions of all statutes relative to the proper and coprplete performance of my duties and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agert's gignature)

Harry B. Davig
- Vice President



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i t Holdings, LL
[(Manager Narme: EquiTrust Holdings, LLC (] Manager Name:
222 W. Adams Street
[@]Member Address: ‘ ree (] Member Address:
. Suite 2150 .
DAuthonzcd ue (] Authorized
hicago, 1L. 60606 - =3
Persan Chicago 06 Person ?’ L %
— .
- G
(Jother {Jother Clother DO;h'er T
3= 37 .
* \ r""
[¥2) :(j m
r['\ Rt
E]Manager IName: (] Manauger Name: A ~ ‘
= ==
[ JMember Address: [ Member Address: ot
=4
o o
[TJAuthorized (] Autharized "
Person Person

Cother {OJoer (JOther (Jother

I:]M:magcr Name: O Manager Name:
[ IMember Address: (] Member Address:
(JAuthorized ] Authorized
Person Person
Cdother [ClOther Clother CJOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may 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 90 days old, duly authenticated by the official having custedy of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6505.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.S,

/)KZ.JA.W%

Signature of an authorized person

Paul A. Miller, Authonzed Person

Typed or prnicd same of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EQUITRUST INSURANCE MARKETING

SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUITRUST

INSURANCE MARKETING SERVICES, LLC" WAS FORMED ON THE THIRTIETH DEY

OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

PAID TO DATE.

7172283 8300
5R# 20198441983

You may verify this certificate online at corp.delaware.gov/authver. shtml
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Authentication: 204139254
Date: 12-04-19



