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June 25, 2020

The Centre of Tallahassee
Division of Corporations
Registration Section

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: LaBarre/Oksnee Insurance Agency, Inc.
Application by Foreign LLC to File Amendment

To Whom It May Concern:

Enclosed please find an Application by Foreign LLC to File Amendment for our
client, LaBarre/Oksnee Insurance Agency, Inc. Once the application has been processed,
please forward evidence of approval to the mailing address on the application. If there is any
issue, or if you require any further information, please do not hesitate to contact us.

Thank you,

Licenselogix

140 Grand Street, Suite 300
White Plains, NY 10601
service@licenselogix.com
(800) 292-0909

2151 River Piaza Drive, Suite 195, Saciamentio, CA 95833 | 800.292.0909 | www licenselogix.com



COVER LETTER

TO: Registration Section
Division of Corporations

I.aBarre/Oksnee Insurance Agency. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
Ixistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaynua Desai

Name of Person

I.icensel.ogin

Firm/Company

140 Grand St, Ste 300

Address

White Plains, NY 1060

City/State and Zip Code

katiew @hoa-insurance.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter. picase call:

Shayna Desat 800 292-0909
at{ )

Wame 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, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & < $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION B8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G5.0902. FLORIDA STATULES, THE FOLLOWING Iy SUBMITTED TO REGSTER A FORFIGN  LIMITED LIABILITY
COMPANT TOTRANSACT BLEINESS [N THE. STATE OF FLORIDA:

LaBarre/Oksnee Insurance Agency, 1LIL.C

]
tiName of Foreign Lunied Laability Company, must include “Limited Ligbility Company ™ L.1.C. “or "LLC )

(1t name unas ailable, enter aliernate mme adopted for the prepose of ransscling business in Flotida, The altemsie name qusst include “Limited Lability Company,™ “L.L.C," or "LLL.™)

DE 33-0734333

(Turisdiction wder the Tew ol which foreign bmited habnlity company s o panized)

3.

(FET numlir, wWappliable}

{Dats birst bannacted buainess in Flonds. i prior (o registration )
1S¢c seguons 605 DM & 6050908, F S o determine penalty Babality)

30 Enterprise, Suite 180 30 Enterprise, Suite 180
6.

{Maling Address)

5.
(Sircet Address of Principal [HAce)

Aliso Viejo CA 92656 Aliso Vigjo CA 92656

" [ 2N
r - e -
£ ¢ T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .-: ” 2
L e
HATCH. JOHN D. _ ' -
Name: g
A (98
1267 BERKSHIRE LANE, SUITE 200 & "
Office Address: cf._— Uz
TARPON SPRINGS 34688
. Florida
1Z1p code)

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept Service of process for the above stated limited liability company ot the place

designated in this upplicatiun, | hereby accep! the appointmrent as regisiered agent and agrec (o act in this capacity. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ um familiar with

and accept the obligations of my position us registered agent.
!
— I

( i { - o i
1' - o li_.__,_ L\_J "f_ \‘; .“". \"‘-_

(F.egiswua agent's sigrane)




% For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6} to1al]:

Title or Capacity: Name and Address:

Q2656 Associaes, Inc.

M anager Name:
30 Enterprise, Suite 180
= \ember Address: l

Ol Authorized Aliso Viejo. CA 92656
B 17 _

Person
ClOther O Other
O Manager Name: Scott Oksnee
O Member Address: 30 Lmerprise. Suite 180
E1 Authorized Altso Vigjo, CA 92636
Person -
i Other PresidentCEQ C1Other
O Manager Name:
O Member Address:
CAuthorized
Person
COther O Other

Title or Capacity; SName and Address:

1231 Disiribution Insurance Plattc

OManager Name:
=\ femher Address: 83 Newbury Street, 3rd Floor
O Authorized Boston, MA (12116
Person
COiher OOther
DM anager Name: Steven Curtis Labarre
O tember Address: 30 Enterprise, Suiie 180
ClAuthorized Aliso Vigjo. CA 92656
Person
= Other Seeretary COther
O Manager Name:
OMember Address:
O Auwthorized
i*erson
S Other COther

tmportant Notice: Use an attachment 1o repart more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your

Florida Department of State Anaual 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
wurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

10. This decumens is executed in accordance with section 605.0203 13 (b), Florida Statutes, | am aware that any false information
submitted in a document to she Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

.

s

Signaturc of an authurired person

Seott Chsnee

v ped or ponted naime of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LABARRE/OKSNEE INSURANCE AGENCY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7677572 8300
SR# 20204197046

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202958141
Date: 05-19-20




