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

JA CUMPLIANCE WITH SELTIOY GOSURE, FLORIDA STHIUIES THE FOLLOWING IS SUBMITTED 1) REUDTER A FOREIGN  UMITED UASILTY
COMPANY TEY TRANSACT BUSINESN INTHE STATE OF FLORIDA: '
| HR S INSURANCE SERVICES, LLC

[Mame of Fareign Tamued 1ashatity {ompany | punt inelude “Tiaited Viakihty Company . L LC. T “LICT)

{Hf mme unavaiiable, rrier sliemate name adopied lov the pipaze of trzaszcomy business in Floeda The wlizrraie mine fng include “Linxicd Liabdity Company,” "L L C." o0 "LLC.}

Washington

tJanuhichion wide the 3w ol which feecign oured Tabiday oonpany argmsed) TFET wmdee:, 1T wpphotcr

nfa

{Fate firgl runadcted business m Floanidy, o piis o tepisbtmiL)
(See secuions 608 0963 & 565 0005, F S 1o detmmine penalty lubitisy )

1100 OLIVE WAY STE 1030

1100 OLIVE WAY STE 1130
s, 6.
{Sheet Adsbiem of Prencapa Oibae} ’

Mg Addrers)

SEATTLE, WA, 98101 SEATTLE. WA 98101

[
o
e
7. Name and strect address of Florida registered ageet: (P, Box NOT accepiable) o
) S
C T Corpornzion System o
Name: —
: 1204 South Pine Island Read =2
{ffice Address: L

Mantation o 33324

, Florida
) {Zip cedde)

Registercd agent’s acceptance:

Having been named oy registered agent and 1o accept service af process for tfre above stated limited lability company ai the place

designated in this epplication, 1 fereby accept the appelmment as reglsiered ugent and agree to act s this capacity, I further agree

to comply with the provistuns of all statates relative 1o the proper and complete performance of my dutles, end | ant familiar with
and accept the abligations of my position us régistered ayent

CTC i Sl ‘
By: | ik ﬁ :%w‘ Bree Zahner, Assistant Secretary

— N l"ﬂq‘z's:u-ed agent’y signalun}
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£. Far initial indexing purposes, list ngmes, title or capacity and addresses of the primary ncimbers/managers or persans suthorized to
manage [up to six (6) total}: '

Nnme sid Address: Title or Capacitv: Name and Address:

Title or Copacity:
. Health Resouree Services LLC

{IManager Name OiManager Mame:
(& Member Address: 1100 OUV? WAYSTE 1030 OMember ' Address: _
O Authorired SEATTLE, Wa, 9R101 TAuthorizad |
Person Person
C0ther e [DOther CiOsher_ {0ther
TiManager Name: CIManager Names |
OMember Addruss: CMember Address:
1Aucthorized T Authorized
ferson Person
C1Other - CiOmer Oher____ : [(GHhor_, ; —
B
{dManager Name: UiManager Nume: :' ‘
TIMember Address: Cntember Address; ":’:
QAauthorized OAuthorized ; .
]
Person Persamn
OOwther_ . __ O Other e O0ther . __ {1Cther -

Imporiznt Notige: Use ar aitachment Lo report more thait six (6). The aliachinent witl be imaged for reparting 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 cenificate of existence, na more than S0 days did, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the cenificate is in a foreign language, a wunsiation of the certificate under oath
of the transiator must be submiried)

iN. This document is execated in seeordance with sectiog ,5.0203 (1) (b), Florida Stutuiex 1 am aware thal any false information '
submitted in a document to the Department of State con ity(cs a third degree felony us provided lor in s.817.135, F.S. ’

-

e .
- |
f/— I ”'"“"‘"—'"—’""*-\‘\
;o

Signarure of wy azthorzed person

Ken Freeman, P(resident _
' Taped or peiniad riee of sipnee

MET P R ah e U a1
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
HRS INSURANCE SERVICES. LLC
I CERTIFY that the records on fike in this office show that the above named entity was fonmed under the laws of the Swguf
Washington and that its public organic record was filed in Washington and became effective on 1172002019, g
1 FURTHER CERTIFY that the entity's duration is Perpetual and that as of the date of this certificate, the records of the ©
Secretary of Stue do ot retlect that this catity hus been dissolved. ;
| FURTHER CERTIFY that ali fees. interest, and penaliies owed and colfected through the Secreiary of State have been’paidl.
[ FURTHER CERTIFY that the most recent annuat report has been delivered io the Seeretary of State for filing and that:
proceedings for administrative dissolution are not pending. =
o
£
issued Date: (272472020
UIBT Number: 604 535 022
Gisvers under my hand and the Seal of the Stte
pl Washington al Olymipia, the Stne Capecal
Kim Wyman, Secretary of Siale
Prate Lssued: 027242020 4.
. SR




