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COVER LETTER

TO: Registration Scetion
Division of Cerporations

Mission Underwriting Managers, LLC
SUBJECT:

Name of Limited Linbihty 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 relerenced forcign Himited fiability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Janna Bell

Name of Person

Supportive Insurance Services

Firm/Company

15593 Old US Hwy 30

Address

Lawrenceville, IL 62439

City/State and Zip Code

jbell@supportiveis.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Janna Bell 812 494-2476
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Fnclosed 1s a check for the tollowing amount:

Please make check payable 1y FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee 813000 Filing Fee & O 315500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTIGN 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Mission Underwriting Managers, LLC
N [Name of Foregn Limnod Liabilily Company musl Bolude *Limited Lubilty Company, "L T or LLC. )

1 mme ymavaibble, coier alkteroato o sdopted for the purposc of ransaciing bastness in Flonds, T alletoe o must ivclode "Limited Lisbility Compary,” “L.L.C." or "LLC)

B6-3558364

Delaware
3.
trEl oumber, if applwable)

3
(rsdiction wacker the [sw of which jorargm mied Babilry cogipaly & orgainzed)

4.
(Dale [Fnd trateactsd Suvizess iz Flonda, if prsor 10 e ghstralion }
(See seclion 6050900 & 803 (203, F.5. to determine peualy habitity )

34522 N Scatisdale Rd, Sie 120-436

34522 N Scottsdale Rd, Ste 120-436
6.
(Madtng Addecu)

5.
(3teeet Addpess of Principat Offce)
Scottsdale, AZ 85266

Scontsdalc, AZ 85266

7. Name and street address of Florida repistered agent: (P.OQ. Box NOT acceptabie)

Paracorp Incorparated

Name:
155 Office Plaza Drive, st Floor
Oftice Address:
Tallahassec 32301
, Florida
City)

Registered agent's acceptance:
Having been named as registered agent end 1o accept service of process for the abave stated limited liahility company ai the place

]
¥

v 1202

,.
-

LI6 Wy 1y

designated In this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

10 comply witk the provisions of all statutes refative tv the proper and complete performance of my dutles, and I um famifiar with

and pccept the nbligations of my position as regist




.DocuSign Enveiope 1D: 3F8C9426-4772-4441-BF27-880F AF4888C0

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

‘litle or Capsacity:

Name and Address:

~ Keith Higdon

Title or Capacity:

Name and Address:
Michael Gould

= \anager WName = Manager Narne:
34522 N Scousdale Rd, 34522 N Scottsdale Rd.
TIMcember Address: O Member Address:
i Sic 120-436 ) S1ic 120-436
O Authorized O Authorized
Scottsdale, AZ 83266 Sconsdale, AZ 83266

Person Person
OOther O Gther COther OOther
_ Katie McKenzic _ Josceph Zuk
= Manager Name: B Maunayer Name: ¢
. 34522 N Scottsdale Rd, 34522 N Scousdale Rd.
U Member Address: O Member Address:

i Ste 120-436 . Ste 120-4364
] Authorized O Awmhorized
Scousdale, AZ 83266 Scoutsdale. AZ 85266
Person Person e
[ =
o2
CiOther ClOther C1Other ClOther —
LI Manager Name: L}Manager Namg: i
—

O Member Address: CIMember Address: -~
TJAuthorized U Authorized

Person Person
CJOther ClOther CIOther COther

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

9. Allached is a certilicaie ot existence, no more than 90 days old, duly authenticaled by the official having custody ot records in the
Jurisdiction under the [uw of which itis organized. ([ the certificate is in a foreign [anguage, o wanslation of the vertificate under vath
of the translator must be submined)

10. This document is executed inaccordance with section 6030203 (1) (b), Florida Statutes, am aware that any false information
submitted 10 a document o the Department of Stgp conspiptes 1 third degree felony as provided for in s 817155, F 5.

—>

bl tiplon

BHESBOFIDAI54G4

K¢ith Higdon

Signatune of an authetized permon

1vped or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "MISSION UNDERWRITING MANAGERS, 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 REC(QORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MISSION
UNDERWRITING MANAGERS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISSION
UNDERWRITING MANAGERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2021,

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

ASSESSED TO DATE.

4777038 8300E
SR# 20212801775

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 203762311
Date: 07-26-21




