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' ' KENNEDY LICENSING SERVICE, INC.

*“** PROMPT ATTENTION REQUESTED ***

5/26/2020

Corp. Div.

FL Secy. of State

P.O. Box 6327
Tallahassee, FL 32314

Re: Thompson Flanagan Executive Liability Group, LLC

Enclosed are the necessary applications to qualify the above referenced foreign
corporation. Included are check(s) in the amount of $155.00.

This corporation is anxious to obtain an insurance license in your state. Therefore,
please process their application as soon as possible and forward the approved
duplicate copy (if applicable) and Certificate of Authority to my attention.

If you have any questions or require additional information, please contact me
at 214-855-0737. Your cooperation and prompt attention to this request is greatly
appreciated.

Sincerely,
Kennedy Licensing Service, inc.

Hailey Crerlly
Hailey Overby
Treasurer & Initial Licg. Spec.

Email: hoverby@kennedylicensing.com

Enc; $155.00 fee, App. in dup.,, Cert. G.S.

4144 N. Central Expy., #800 Dailas, TX 75204 (214) §55-0737 FAX # (214) 8719509



COVER LETTER

TO: Registration Seetion
Division of Corparations

SUBJECT: 72&)’@\1 72 AVA6AN Livecorme Aﬂi&ﬂrﬂl éﬁm/i LLC

Name of [imited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company jor Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitled to register the above referenced foreign limited Tability company to ransact business in Florida,

Please return all carrespondence concerning this matter to the following:

Huiley Overby

Name of Person

Kennedy Licensing Service Ine,

Firm/Company

dldd N Central Expwy Ste 800

Address

Dullas. TX 75204

City/Swate and Zip Code

hoverbv@kennedylicensing.com

I:-matl address: (to be used for future annual report notification)

For further intormation concerning this mater, please call:

02

T -

Hailey Overby

31y

Vil

214 835-0737
at ( )
Arca Code

LR}

P

t

Name of Cantact Person Davtime Telephone Number

Mailing Address: Street Address:

s}

=
Registration Scetion Registration Section KRS o
Division of Corporations Division ot Corporations R &
P.0O. Box 6327

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassece. FL 32303

Tallahassee. IF1, 32314

Iinclosed is u check for the fallowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
21 $125.00 Filing Fee 3813000 Fiting Fee & = $135.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLANCE TITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 RFGISTER A FORIIGN LIVITED LAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Thompson Flanagun Executive Liability Group, LLC
’ {vane of Forelgn Limited Liabilany Companyt must nclude ~1amited Liabihity Company,” T.T.C. or "LL.C.

UL o tLLCY

(17 name unavaddable, enter alternale nume adopied tor (he purpose of ransacting business in Florida The aliermate nante must ielude *1imited Liahilizy Campany

[E. 20-28363063

{unsdietzon under the Taw of which fareign Tanfted hability company 15 organized)

‘s

9
(FENnumbesr, 11 apphcable)

Upon Filing

4.
{Date lirst transacted business i Flonda i poor ta registration )
(See sections 603.0904 & 603.0903, F.8. to determing penalty lability)

626 W. Jackson Blvd. Suite 500 same us #3
3. 6.
{Street Addiess ol Puncipal Office) (Maaling Address)

Chicugo. 11 60661

TP : o ™~
7. Namw and street address of Florida registered agent: {P.0. Box NOT acceptable) * O
-t
— b |
- - . - - e
Registered Agent Solwions, [ne. N
Name; - ?.5) i
S I
33 Office Plaza Dr. Suile A . 2 o
Office Address: “Een
32301 L ro
(o.s]

Tallahassee
. Florida

{Clty) (7ip coda)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further ugree
to comply with the provisions afdstatutes relative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of wly position as registered agent.
b N hnn 270 Az { \ﬁv)QéL
- '

{Registered agent’s signaiug

D{(}u Wi o 7LC1 n




8. Forinidal indexing purposes, list names. title or capacity and addresses of the primary imembers/managers or persons authorized to
£ purg ) > 3 g

manage [up to six (6) iotal]:

Title or Capacity:

Name and Address:

TF Heldings L1L.C

Title or Capacity:

Name and Address:

Brian Flanagan

= Manager Name: = Manager Name:
626 W Jackson Blvd #500 626 W Jackson Blvd #300
OMember Address: ' ClMember Address:
Chicago. 11, 60606 ) Chicago. IL 60606
O Authorized ~ [ Authorized -
Person Person
CiOther OOther O Other O Oiher
— Larkin Flanagan — Douglas Thompson
= Manager Name; - = Manager Name:
626 W Jackson Blvd #300 626 W Jackson Blvd #3500
OMember Address; Onmember Address;
Chicago. 11, 60606 ) Chicago. I1. 60606
O Authorized = O Auhorized -
Persan Person
O Other COther O Other DO[I)(F'[J
m xF
. ﬁ
et T,
H ~ — O]
CiManager Name: Ui Manager Name: O S N S
5o [Se] !
rm
OMember Address: OMember Address: -~ —_— g
G = o/
b AN
Ol Authorized DO Authorized Ee <
[we]
Person Person
O Other O Other COther OGther

Important Notice: Use an attachment 1o report more than six {6). The auachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vowr Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the aificial having custody of records in the
jurisdiction under the taw ot which it is arganized. (If the certiticate is in a foreign language. a translation of the certificate under oath

of the wranslator must be submiited)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statues. | am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817153, F.S.

b ST

Larkin Flunagan, Manager

Signatuee of an authonized person

RS AR R (L



File Number 0151724-4

1)
-@»@’—

To all to whom these Presents Shall Come, Greeting:

1, Jesse Wiiite, Secretary of State of the State of Illinois, do hereby
certify that I amn the keeper of the records of the Department of

Business Services. 1 certify that

THOMPSON FLANAGAN EXECUTIVE LIABILITY GROUP, LLC, HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON MAY 18, 2005, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

niy hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of MAY A.D. 2020

i 3 K
Yy, N7 SRR
Ly, W f ”
Authentication #; 2013700474 verifiable until 05/16/2021 M

Authenticate at: http:/Mwww.cyberdriveillinois.com

SECARETARY OF STATE



