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

IN COMPLIANCE WHF SECTION 850002, FLORIDA STATUTES, THE FOLLOWING BSUBMITTED T0 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TU TRANSHCT BLEINESS [N THE STATE OF FLORIDA:
| Your Insuranee Group, LLC

Name of Foreign Lnnated Liability Company, must include “Limited Liabdity Company. ™ L.L.C.  or "LLCT)

2.

(12 ruenxe unas nlsble, enier alteniale name wdoptad R the purpose of Uransacting duginess in Flonda The alternate ame muit ischide “Limited Liabdisy Company,” "L.EC"or "LECT,
Debiwure
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4. Mmoo -
(FIase firnt trenaacied finsinest m Honda, Fprios 1o repasanoa [ s '
[Ker sections 605 0504 & 608 DL F S to determine penalty highiliny) g = e
ru r -
1900 S, Harbar City Bowevard 1900 8. Hurbor City Roulevaid 32
5. ) 6. e N o
I15irees Address of Principal Office) (NGnhag Addresiy— 401 o
Sujie 1244 Suite 1244

Melbourne, IFIL 32901

Melbowme, FI. 32901

7. Noameg and gireet addregs of Florida regisiered agent: (P.0O. Box NQT acceptable)

C T Corporation System
Nare:

£ 200 South Pine lsland Road
Office Address:

Platitstion

35324

. Florida
vy {£ip eode)
Registered agent’s accepiance:

Having been numed as registered agent and to aceept service of process for the ubove siated limited liability compuny at the pluce
designated in this application, | hereby aceept the uppointment as registered agenat and agree to act in this capactty. 1 further ugree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam fumilir with
and geeept the obligutions of my position s registered agerni.

C I ( Ulpl)h!lll)l 3)51::!!1 J—g t?q’? g Ilfgiicz
By- 0‘-’ £ {

Assistant Secretary
(Regsistered ngent’s signatue)

FLOAT - 0252014 Wokas Kuwer (nhne
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6) total]:

Name and Address:

Title or Capacity:

XIManager Namc: Bryan W. Adams
CiMember Address: 2 11 Cypress Waters Blvd, Ste
[ Authorized Dallas, TX 75063

Person
Oother___ .. DO@hcr ___________________
XIManager Name- Steve Signst

9111 Waters Blvd.

OMember Address: Cypress Waters Blvd,, Ste
] Authorized Dallas, TX 75063

Person .
Cother []Other
(XManager Name: Eiric Pederson
{IMember Address: 9111 Cypress Waiters Blvd,, Ste
OlAutrorized  Dellas TX 75063

Person
Conher [ Other

Title or Capacity: Name and Address:

(] Manager Name: rieh McCann
] Member Address: 1900 5. Harbor City Blvd.
Pers Melbourne, F1. 32501
erson . _ -
D()ther__‘ e r‘.(_) =
- J
= m
I3, o2 _
&2 Rl -
[ Manager Name: Avehatorl Asscuiline
‘ 71—, — =
O Member Address; | TChRockvlE Pike:
ol = G
Authorized e #0 Erg il
5N
Person Rockville, MD 20852
O (JOther
[] Manager Name:
(] Member Address:
[} Autharized
Person
[JOther [(JOther.

[mportant Notics; Use an attachment to report more than six (6). The attachment will be imaged for rcponmg 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 custody of records in the
jurisdiction under the law ol which it is organized. (Ifthe ceniificate is in a foreign language, & trunslation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with sccnon
submitied in 2 document to the Department of State

5.0203 (1) (b), Florida Statutes. | am aware that any false information
irgdegres felonyas provided for in .817.155, F.S.

L=

Rrian McCann

Sigrature of Shactfiorized person

252019 Wolten Kiruesz Onling
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"YOUR INSURANCE GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS

THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D: 20193

T 4

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX.E_S-TTEA
bt
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7564185 8300

= :
Qmpq W, Qullect, Kecratary of Blts )

Authentication: 204285677
SR# 20198823589
You may verify this certificate online at ¢corp.delaware.gov/authver.shtml

Date: 12-23-19



