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COVER LETTER

T(n Registration Scction
Division of Corporations

Lumos Digital Insurance Service L1LC
SUBJECT:

Nume of Linvited Liability Company

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

Please rewarn all correspandence concerning this matter to the following:

Amber Austin

Name of Person

[LSA. Inc.

Firm/Company

P11 N, Raifroad St

Address

Groesheck, TX 76642

Citv/State and Zip Cade

pattviglummismait.com

E-mui! address: (10 be used for future annual report notification}

~2

For turther information concerning this matter. piease call: 'r_?_v_‘

“n

Amber Austin 254 729-8002 S

at { ! 1

Name of Contact Person Arez Code Davtime Telephone Number ST

Mailing Address: Street Address: .

Registration Section Registration Section o -

Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee -

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahasses. FL 32305

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

=i §125.00 Filing Fee T3 S120.00 Filing Fee & 11 S133.00 Filing Fee &

03 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy

At bt AT Y dmarr b liat ae § benliaa



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

IN COMPLIANCE W SECTION 030X, FLORID STATUTES THE FOLLOWING IS SUBMITTED 10O REGINTIR A FORFIGN. LIMITED LABILITY
COMPANY TOTRANSACT BUSINFSN INTHE STATE OF FLORIDA:

. Lumos Digital Insurance Service LLC

Tame of Foren Limied kil Company; must meiude " Lamted Labiliny Company, 7L L C 0o "LLC ™

{61 1me wnasailable. enter alcenate mame adopizd for the purpose ar' gapsacuog business n Flonda The alicruate name must include “Luuted Liabiluy Compam 7L L O o RER

Delaware 83-2366340
2. 3
[harsdic Lon woder e Law of winel forcign Iimuted Tabilit campany s otganeed p (FET nuimbet, 1t applicabley
4.
(Tlate st zatsadled husimess i Florda, af prer o tegisiranon
{5ee segtion 05 0904 & 605 UMH_F 5 1o deterune penalty haininy)
175 Moran Street PO Box 12229
5. 6.
t5ueer Adiress of Primipal e (N aling Address)
Jacksoen, WY 85002 Jackson. WY 83002
o N . . . P
7. Name and sireet address of Florida registered agent: {(P.0O. Box NOT acceptablei =5
'y
C T Corporion System A
Name: i
1200 South Pine Island Road C
Office Address: o
Plantation 33324 :

ity 1Zap eoxley

Registered agent™s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the uppointment as registered agent and agree to acl in this capucite. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and {am fumiliar with
and accept the obligations of my position as registered agent.

tRegistered agem’s siganae’ Terrie Bates, Asst. Secy

FLAOST = | 112070 Walters Fluwer Ombine



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity:

OManager
& Member
3 Authorized

Person

OOther

Mame:

Name and Address:

_ John Lummis

Address:

175 Moran Street

Jackson, WY 83002

CManager
TIMember

CJAuthorized
Person

OOther

Name;

CiOther

Address:

T1Manager
TMember
ClAuthorized

Person

TI0ther

Name:

TOther

Address:

O Other

Title ar Capacity:

{iManager
izl Member
T} Authorized

Person

] Other,

Name and Address:

Patricia Lummis

TIManager
JMember
1 Authorized

Person

JOther

TManager
TIMember
O Authorized

Person

TOther

Name:
175 Moran Street
Address:
Jackson, WY §3002
30ther
Name:
Address:
Other,
Name; 3
3
Address: e
1
CiOther ¥
-

imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no mure than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centiftcate is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

LS 1O A b 3 bener Pllinn

ﬁmmis_

PATRACLA AUMMUT

Signature of an authorized person

‘Tvped or pnnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMOS DIGITAL INSURANCE SERVICE 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMOS DIGITAL

INSURANCE SERVICE LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

YA

7952535 8300
SR# 20206891645

Authentication: 203555177

Date: 08-28-20
You may verify this certificate anline at corp.delaware gov/authver.shiml



