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COVER LETTER

TO: Registration Section
Division of Corporations

Smarthop Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Flonda.” Certificat
Existence. and cheek are submitted to register the above referenced foreign Hmited liability company to transact business in Flor

Pleasc return atl correspondence concerning this matter to the following:

Christy Krick

Name of Person

Supportive [nsurance Services

Firm/Company

507 Bast Wisconsin St

Address

Oblong. IL 62449

City/S1ate and Zip Code

ckrick@supponiveis.com

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

For further information concerning this matter. please call:

Christy Krick/ Supportive Insurance Services 812 494-2472
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[(J $125.00 Filing Fee (1 5130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINES
IN FLORIDA:

IN COMPUANCE WITH SECTION 605.0502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN LIMITED LIABYL.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Smarthop Insurance Services LLC

|
{Name of Toreign Limited Lanbility Company, must mechsde -Lamited Ligbility Company” "L.LE " or "LLLT)

{if rame unavallable, cater aliernite name adefited S the prrpose of tazsactiog basineis in Florida, The alieman oame Mt inchude ~Limited Liabillty Comgrany.” “L.L.C.” o "LLC.")

DE

. 3
oduton tndor 1 Faw of Which Jorelyn Lmited JAbibTy counpany  organizedl {FEI nember, 1 spplvable?
4.
TPai= first ranGacied Buniness 0 Flosida, 1] p1I07 (0 [CRRUAon. }
[Ser vectiom 605,0904 & 605.09N3, F.5: o determing penalty linbility)
78 SW Tih St 78 SW Tth St
5. 6.
{Streot Address of Princrpai Olkxe} (Mailing Addreas)
Miami. FL 33130 Mismi, FL 33130
" o
- [ ]
- =2
7. Name and gireet address of Florida registered ageat: (P.O. Box NOT acceptable) - o
ST 1
. <
‘Paracorp Incorporated R -
Name: Zen o
oy
155 Offict Ploza Drive, 1st Floor 2L .
Office Address: Y en
TaHlahassec 32301
. Florida
T Zip codr)

Registered agent’s acceptance: . _
Having been napied as registered agent and io accept service of process for the above stated limited liability company at the place
designared in this application, [ hereby accept the appointment ay registered agent and ugree 10 act in this capacin. I further agn
to comply with the provisions of all statutes relgtiveTo the proper and complete performance of my duties, and I am familiar. with
and accept the obligations of my position &S Tegistered agepx ‘




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons author
manage [up 10 six {6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address
—_ Spencer Kin
= Manager Name: "7 £ {Manager Name:
78 SW 7th St
O Member Address: CIMember Address:
. Miami FL 33130 .
T Authorized O Authorized
Person Pcrson
O Other OOther ClOther ClOther
C)Manager Name: L) Manager Name:
O Member Address: IMember Address:
) Authorized O Authorized
Person Person - =
B ~ B L e
T1Other C!Other COther, OOther: m
}.‘ [}
SR o</
'_H:: w
T3 Manager Name: [JManager Name: ... =
R ey 4‘-_‘
[IMember Address: OMember Address: ‘-_-‘f o9
JAuthorized O Authorized
Person Person
Other CJOther TOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ir
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatic
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

/ L/ Sigmture of an authorised person

Spencer King

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTHOP INSURANCE SERVICES 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTHOP
INSURANCE SERVICES LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

6141437 8300

SR# 20212982947
You may verify this certificate online at corp.delaware gov/authver.shtm|

Authentication: 20392317
Date: 08-16-2:




