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COVER LETTER
TO: Registration Section

Division of Corporations

TWFG Insurance Services, LLC.
SUBJECT:

Nante of Limited Liability Company
The enclosed “Application by Forewgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submiued to register the above referenced foreign limited tiability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jake Gibilterra

Name of Person

TWFG Insurance Services, LLC.

FirmvCompany

1201 Lake Woodlands Drive Suite 4020

Address -
=
il '::’-
The Woodlands, Texas 77380 EE . -'-‘5,5:‘%
[ o
- - — P A | TAL
City/Siate and Zip Code i, v LA
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Licensing@twig.com i - ERA
H - ,.'f? = Fcs
E-mail address: {0 be used for future annual report notification) K . ‘»}E'j
r-'s"\ w ~ e
For further information concerning this matter. please call: b ’ Ca’)
[0
Jake Gibilerra 281 367-34241
at ( }
Name of Contact Person Area Code
Mailing Address:

Draytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

241353 N, Monroe Street, Suie 810
Tallahassee, FL. 32303

Street Address:
Registration Section

Enctosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee {0 $130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTISECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBATTTED T0 REGETER FORIIGN LIMITED LIBIETY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i TWFG Insurance Services, LLC.

[Name of Toreign Limited Lizbiity Company, must mclude Limited Liabifity Company.™ L L.C Tor "LTET)

{If name unavailable, sater slicrmale name adopred for the purpose of transacting business in Flonda The alternate name must include “Limuted Lubitity Company.” "L.L C,"or *LLU )
Texas
2.

20-2111138

-
2.

unsaiciion under the Taw of which foreign limited Tabitiny company s organized)

{FET number . 1f applicable)

(Date Arst transacted business in Flondz 11 prior Lo registration.)
{Sec sections 805 D904 & 605 0905, F 5. to determune pemalty lability )

1201 Lake Woodlands Drive Suite 4020
3

(S.trcc( Address of Principal Office)

1201 lLake Woodlands Drive Suite 4020
6.

(Maling Address}
The Wocodlands, Texas 77380

The Woodlands. Texas 77380
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7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) @ .,,_.,1
-0 :-:' ‘._d
National Registered Agents. Inc. -, -
Name:; e o
- W
1200 South Pine Island Read
Office Address:
Plantation 33324
. Florida
1Cuy) (Zip codet
Registered agent’s acceplance:

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

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

N 2 a7



&. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:
Title or Capacity:

Mame and Address:

Title or Capacitv: Name and Address:
— Richard F Bunch 111
m hanager Name: OManager Name:
i201 Lake Woodlands Drive
CIvlember Address: OMember Address:
Suite 3020 The Woodlands, Texas 77380 .
OAuthorized J Authorized
Person Person
COther COther O Other CiOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other O Other OO1ther OOther
~—
- T - N .
Manager Name: Manager Name: =i~ - -
¢ ‘ £ - = 93
[ :I- o
O™ember Address: CIMember Address: e v et
= 0 3
w- =
OAuthorized ClAuthorized Yy - t.ui
T = purT;
Person Person r _:f ™~
O Other ClOther O Other

&
TOther 7~
Important Notice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submiited)

jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.

s frote

Signature af an authorized person




Corporations Section
P.O.Box 13697

Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for TWFG Insurance Services, L1.C (file number 802958894), a Domestic Limued
Liability Company (LLLC), was tiied in this ottice on March 09, 2018.

It is further certified that the entity status in Texas Is in extstence.

In testimony whereof, [ have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 15, 2021
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Ruth R. Hughs
Secretary of State

Phone: (312) 463-3355
Prenared by SO WER

Fas: (312) 163-5709

Clome visit us on the internet al APs: - wWww. Sos [eXas. gov
TIMN: 10744

Dial: 7-1-1 for Relay Services
Deenment: O34 3729670003



