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COVER LETTER

TO:  Registration Section
Diviston of Corporations

IS Agency, LLC

Name of Limited Liabiliry Company

SURJECT:

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

Please return ail correspondence concerning this matier to the following:

Kara Childress

Name of Person

IS Agency, LLC

Firm/Company

2600 W. Geronimo PI. Ste 100

Address

Chandler / AZ / 85224

Cirty/S1ate and Zip Code

businessregistration@vensure.com

E-mail address: ¢to be used for future annual report netification)

For further information ¢oncerning this matter, please call:

Compliance Department a 480 9932650
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ J$130.00 Fiting Fee & [ 5155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Starus & Certified Copy



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

N COMPLIANCE WTTT SECTHON (030902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FORFIGN LIMITED [LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
N IS Agency, LLC

tName of Foreign Limited TiabiTity Company: must include "Lirmited Liability Company,” oL L O o 1100

Modern Insurance Partners, LLC

{I{ name unavailable. enter ahemate naasxe adopred for the purpote ol tramacting Jnincss in Florida. The altemate aame must include “Limited Eisbiliiy Company,” "L.1.C." o1 "LLC.7Y

) Georgia 3 27-1016516

Uunsdiction under the law af which foreign limuted Tty company 14 argamzed) o (FE] number. if applicanle)

(Date first transacied basiness (n Flodnka. if pnor 1o registmion. b
(5¢c sections 605.0904 & #12.0008, F.5 to determune penalry liabiliny)

S 2425 Commerce Ave. Ste 300 . 2600 W. Geronimo PI. Ste 100

(Street Address of Prncipal Office) (Mathng Address)

Duluth, GA Chandler, AZ
30096 85224

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :_‘ =
- L 4
‘At B
SRRP S
i - x =
Office Address: 115 North Calhoun St. Suite 4 T S
-
Se O
Tallahassee Florida _ 32301 ‘

tCaty (£ip codel

Registered agent's acceptance:

Having been named as regisiered agent and to ucceps service of process Jor the above stated limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity, [ further ugree
to comply with the provisions of all siatutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

;% Alan Enriguez
Assistant Secretary

tRegistered agem’s sigiature)




3. For ininal indexing purposes. list names, title or capacity and addresaes of the primary members/managers or persons authorized
manage [up to six (6) rotal}:

[itle o1 Capacity: Name and Address: Title or Capacity: Name and Address:
E]Munagcr Name: Kara Childress [:] Manager Name:
D.\I:mbcr Address; 2600 W. Geronimo PI. Ste 100 D Mcmber Address:
D\mhorizcd Chandler' AL [:] Authonized
Person 85224 Person
(x]Other CFO [ Jother [ Jorhers [_oher
aManagcr Namg; D Manager _
- E
I:]Mcmbcr Address: D Member P o=
> ‘-C—,-
CJautherized l:] Authorized -~
o
AR |
Person Person A
T
(Jother Jother [Jorher [Cother__» =
ar o
Y o
w0
ws o
D.\[nnnger Name: D Manager
[(Isember Address: [:l Member
Cauthorized (] Awhorized
PPerson Person

[other

C]Olher

DOlhcr

Ek)th::r

Important Notice: Use an attachmeni 1o report more than six (6). The avtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when filing your Florida Department of State Annual Repon fom.

9. Attached is a centilicate of existence. no more than 90 days oid, duly autheniicated by the oficial having custody of records in the

Jurisdiciion under the faw of which it is arganized. (1 the certificate is in a foreign languaye. a ranskation of the certificaie under oath

of the translator must be submiticd)

10. This documens is execuied in accordance with scetion 603.0203 (t) (b} Florida Statutes. T am awnre that any false informaiton

supmitted in a document to the Department of State con

s 7
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Sigmande of an numich}pcnlihh

Kara Childress

Typed or printzd name of signee

stitutes a third degree felony as provided for in 3.817.155. E.S.

L



Control Number : 09068290

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

IS Agency, LI.C

4 Domestic Limited Liability Company

was lonned in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar documeni with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State,

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 19173861
Date Ine/Auth/Filed: 10/05/2009

Jurisdiction : Georgia
Print Date - 06/02/2020
Form Number c 211

SO N

.

s )

Bowct Fotipmepinies

Brad Raffensperger




