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" s COVER LETTER )
TO:  Registration Section : :
Division of Corporations .

et

Broker Source. LLC
SUBIJECT:

Name of Limited Liability Company

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 foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the foilowing;

Rebecca Hunter

Name of Person
INSURICA, Inc.

o —
—_ =
=, _' . . .::;: urfﬂ
Firm/Company —i: = i
W= P mmen
o —_ =
5100 N. Classen Blvd., Ste 300 3 o A
Address e '_.':',; I
T e o’
Oklahema City, OK 73118 pi_;i -
R . T =
City/State and Zip Code
rebecca. hunter@insurica.com

~

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please cail:

Rebecca Hunter

405 556-2263
at ( )
Mame of Contact Person Arca Code Daytime 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, FLL 32314

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

Enclosed is a check for the following amouny;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (3 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BURINESS INTHE, STATE OF FLORIDA:
1 Broker Source, LLC

{Name ol Foreign Limiled Ligbility Company; musl incfude "Limtted Liability Company,” "L.LT."or "LLC™Y

(! nome unsvailable, enier sllemate neme adopted for the purpotc of trensacting business in Florida. The altemato name must includs “Limited Licbility Company,” "L.L.C," ar "LLC.")
Kensas

550885581
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~ (Junsdiction urder the Taw oI which Toreign Timited Tability compuny 15 orgznized)
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ED-:: Ths! transacied Busineys in Florida, i prios 10 fegianon Y .t e

See soctivns 605.0904 & 605.0905, F.8. to determing pennity liability) :";fl - - 3 Wy
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4601 College Boulevard, Ste. 100 4601 College Boulevard, Ste. 100 MU oo C‘
(StresT Adiress of Pemerpal OTRee) ' T™aiTing Adden) == ;._‘.,
A F

Leawood, KS 66211 Leawood, S 66211

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation System
Name;

1200 South Pine Island Road
Office Address:

Plantation

331324

, Floridn
{City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A DOB-

Lisa D. DuBois, Assistant Secretary

(Registered sgeat's signatire)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

= Manager
OMember
JAuthorized

Person

[(JO1her,

= Manager
OMember

O Authorized
Person

OGther

= Manager

OMember

O Authorized
Person

O0ther

Name and Address:

_ Michael J. Bukaty

Title or Capacity:

Name m Manager
Address: 4601 College Blvd. Ste. 100 CIMember
Leawood. KS 66211 M Authorized
Person
OOther, O Other

Name: Michael F. Ross & Manager
Address: S100N. Classen Blvd, OMember
Ste. 300

OAutherized

Oklahama City, OK 73118

Person
OOther OOther
Joh .H
Name: o ©- Hester CIManager
SI00N. Cl Bivd.
Address: assen v CMember
Ste. 300

O Authorized

Oklahoma City, OK 73118

Person

DOther

OOther

Name and Address:

N Mary A. Amundsen
Name:

4601 College Bvd., Ste. 100
Address:

Leawood, KS 66211

OOther
cr. ~
r [
gy A ~3
Edward:L. Y&hg
Name: “‘:Ejr: - & =t
- -::“T. E:J 13 v
5100 N. Classen Blvd®
Address: _~ .- o i
. Ty 3
Ste. 300 e __‘g HEN
. e 8 H
Oklahoma€iry, OKET3 118~
i’ ~
=i +~
O Other,
Narme:
Address:
OOther

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

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator 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 a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

s

John G Heste

Signature of an awthorized person

Typed or prinied nasbe of signee



3920217 - hitps:/iwww. kansas.govibessflow/main?execution=e3s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB. Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 6017479

Entity Name: BROKER SOURCE, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on October 23, 2004, and is in goeod standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business

f.".

;’“J

activity or practices of this entity. il
In testimony whereof [ execute this certificate and aﬁ: o

the seal of the Secretary of State of the state of Kans ‘E:;

on this day of March 09, 2021 :—-_Ef

S

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1168516 - To verify the validity of this certificate please visit
hutps:/iwww.kansas. gov/bess/tlow/validate and enter the certificate ID number.

hitps:/iwwav kansas. govibessHlow/main?execution=e3s 1
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