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

INCEMPLIANCE WITH SECTION G05.0X02, FLORIDA SIATUTES THE FOFLCWING IS SURBMTTED 1O RICHSTTER A FOREIGN . LIMAED HARILITY
CONPAINY TO TRANICT BUNNFSS INTHE STATE (OF FLORITA:

| Flun Hills tnsurance Agency, LLC

TNavne of Parerm Fimited 1aability Companny; must uklude “Liouted Liabidiny Campeay,” LTC. o "LLET

{17 acins unavalable, seier alteraate nane xdopied for the parpose of Uanracuag busnesen Flonda The alieinaic naic gl wside “Lannted Lisbaliy Compaes "L L C 7 me "LLE T

Misszouri A b 19l T
2 3
wreadicon wnder the 1w ot wich e hinue ldubily comyuny s odaaiead) AT ol epolatie
£
Y

4. Upon filing

Date st traneactvd B e ss un Fhesda of poog Lo cegesdotiomt §

{Buo wetions (IS0 L AT 05 TR Ledede e iy lwiihin

(¥l
o
¢

WSt Adbean ] Panopend Uitest (Madding Addreaed T

h Wg €1 NVl 1202

CENIE

1

1200 Main Sireet, Ste. 300, £ 200 Muin Steeel, Ste. 300, e

1
L
02

Kansus City, MO 64103 Kansus Cry, MO 842

7. Name and streer address of Plovida registered agent: (PO Box NOT aceeptable)

C T Corpotation System
Name:

1200 South Pic Island Road
Oftice Address:

Plantatinn 313324

Flondw

[T rip wnde)

Registered agent’'s acceptance:
Having been numed as registered agent and 1o accept service of process Sor the above stated limited liability company at the pluce
designated in this application, [ ereby ueeept the uppointment as registered agent and ugree o act in this capacity. I further agree
for comply with the provisions of ull statutes relutive to the proper wnd complete performance of piv duties, and Fam famifiar with
and accept the abligations uf my position us registered agent. ™

" TP s |
) _ P‘(\_{".{\._ﬁ'\_, o
C T Corporation System 5
;- - i
By: Annes Jensen, Asst Secretary -

Hegersd agert’s igaalred

FLU37 ity 200+ Woltars Fhaner Uiw12
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S Forimitial indexing pusposes, list names, ttle or capacity and addresses of the primary membersimanagers o persens athonzed 1o

manage fup to s1x (0] total)

Vitle av Capacity:

Name and Address:

Title ar Capacity:

Steven O'Hern

Name and Address:

SR Carporate solutions America

name: Helding Corporation

L73 Ring Street,

LY LG50

-
Clonhen

o

hiWd |€ 1 NVr 1202

G4

114

RManager Name: (] Manager
CJMember Address: Member Address:
Oauthanized | 200 Muin 31, Sie S0, (] Awhorized
Pesson Kansas Ciyy, MO 1103 Besson Armaonk
DOl]m‘ Dﬂlhcl Clother
[CManager Name: 1 Manager Nanie:
[ IMember Addiess: 1 Member Addicss,
CJAutharnized ] authanzed
Person Prerson
Cowher Clowe ot
CManazer Nanie: [ Munuger Name.
D:\I:mbﬂ Adlddress: [} Member Address;
(MJawherived ) Autharized
[ersun

Person

Clenher Tlonher

Important Nopieg: Llse an attachment to report mare than s (6] The anachmient will be imaged tor report

Conier

Cenher

g purposcs anly Nan-

indeved individuals may be added (o the mdex when filing your Floiida Department of State Annual Report forin.

9. Anached ia a cermifieate of esistenge, na more than %) davs old, duly authentizared by the official haviag custody of vecords in the
jurisdiction under the Law of whieh it is organized. (10 1he certlicate s i foreign langusae, @ vansfaton of the certifivate under puth

ot the tanslatt must be submited)

13 This docunient 15 executed 1n jio

submnlied in o docurment o the Deparimgntol Stay

R

Tracy Keline

Sier ity of Wi auinorizad porsen

ance with section 6030203 (1) (b). Florida Statutes, | am aware that any false (ntormation
shtules o thind degree felony as provided torm s 817,853, F 5.

FUas?on S ity Wefrers Kirs o dalms

Puped o prnted name a1 sisuce
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STAND}_l[ﬁICE;

i. John R. Ashcrofl, Secretary of State of the STATE OF MISSOURY, do hereby certify;t_ﬁé:t the

records in my office and in my care and custody reveal thal

Flint Hills Insurance Agency, LLC
LC0016989

A Missouri entity was created under the laws of this State on 12/31/1997, and is Active, having

fully complied with &ll the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto sat my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of leferson, the 13th day of January, 2021.

; /’ i L/w
@Jcr&a/y of Statc

Certification Number; CERT-IN49677
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