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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Workers Insurance Agency. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Amber Austin
Name of Person

ILSA. Inc.

Firm/Company

111 N. Railroad St
Address

Groesbeck, TX 70642
Citv/State and Zip Code

AKILPATRICK@ILSAINC.COM

E-muif address: (to be used Tor Tuture annual report nonfication)

For further information concerning this matter, please call:

Amber Austin at{ 254 729-6106
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

BLAST - 172 172300 Woolters B luwer Unline



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

IN COMPLIANCE WITH SECTION 605.0900, FLORIDA STATUTES THE FOLLORING IS SUBMITED TO REGISIER A FOREIGN LIMITED LIMBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Workers Insurance Agency, LLC
{Rame of Formgn asuted Liability Company, must melude " imted Lialuhity Company, LLC., o LLL.}

{1f nxme lablr, c=tor alt nume adopied for The perpose of tramacting buimess ia Florida. The ak aame mast melode “Limsted Lisbiiry Compeny,” "LL.C" er “LLCT
2. New York 3. 84-2324702

TFarn &xcton noder the w of which fore:gn bied kabihiry company u ocgaczed} (FEI sember, of appbeabie)
4.

te £l tramacied umess @ Flonda, o prios 10 regamnan.
Set rtian 6050904 & $03.0005, F.5. mp;uam pem.hyh’.nb-i.hty)

5 3246 Etie Street #23 5. 228 Park Ave S #36206
(Street Addreas of Proncrpal UIce) Mailng Address)
Oakland, CA 94608 New York. NY 10003
3
o — - ..!:-.
£F= ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! h jt {
- _ _
F i
Name: Corporate Creations Network Inc. SR e
, 2000
Office Address: 801 US Highway i
North Paim Beach Florida 33308
(Giry) (T2 code)

Registered agent's acceptance:

Having been named as registered agent and {o accept service of process for the above stated limited liability company af the place
designated in this applcation, I hereby accepl the appointment as registered agent and agree to act in this eapacity. I further agree
ta comply with the provisions of all statules relative to the proper and complele performance of my dufies, and I am familiar with
and accep! the obligations of my position as regisiered agent.

By: Carlos M Alvarez, Special Secretary
(Registesed agemt’s signyran) f
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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 to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XManager Name: Cameron Woodward OManager Name:
Clvtember Address: 3246 Etiie Street #23 L Member Address:
JAuthorized Oakland, CA 94608 ClAuthorized

Persen Person
[~ Other {Other OOther TOther
OManager Name: ClManager Name:
OMember Address: OMember Address:
Tl Authorized 1 Authorized

Person Person
ClOther T Other TiOther TJOther
OManager Narmne: CIManager Name:
CIMlember Address: CIMember Address:
O Authorized T Authorized

Person Person
CIOther {JOther TOther D Other

Important Notice: Use an attachmenti to report more than six (6). The attachment will be imaged for reperting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (I the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submirted)

10. This decument is executed in accordance with section 605.0203 (1} {(b). Florida Statutes. | am aware that anv false information
subnutted in a document to the Deparument of State constitutes a third degree felony as provided {or in s.817.135. F.§.

/ ‘ l/l/_\_ 05/11/2020

ymurc ot an authorized persan

Cameron Woodward

17212020 Walier~ Kluwer Umline



State of New York
Department of State

I hereby cercify, that WORKERS INSURANCE AGENCY, LLC a NEW YORK Limi
Liability Company [iled Arcicies of Organizacion pursuant to the Lim
Liabilicy Company Law on 07/03/20i¢%, and that the Limited Liabilicy
Company 1is existing so far as shown by the records of the Department

I furcher cervify, thet no other documents have been Illed by such
Limitved Liabilitcy Company.
"L ALNE I * ¥ ¥

Witness my hand and the official seal
of the Department of State ar the Ciny

.". OF N-E lk‘f.’.t
¥

.-. & of Albanv, this 09th dav of March
: nwva thousand and fwenty.,
.
L]
-
L ]
L

Rredon & Uargan

Brendan C. Hughes
Execuiive Deputy Secretary of State
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