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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000155
REFERENCE : 032698 , 8186530

AUTHORIZATION : (7 é%i&ﬂﬁg%“‘,/
COST LIMIT $'£25foo

September 24, 2021
2:21 PM
032698-030

8186530

FOREIGN FILINGS

CXP INSURANCE SERVICES, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

BEXAMINER:




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

IN CONPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FORFIGN LINTTED {HABILITY

CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CXP Insurance Services, LLC

{Name of Toreign Limited Liabihity Company, must tnclude “Limuted Liabilny Company,” "L L.C.."or "LLC."}

l.
(If name unavailable, ¢nter alernate name adopted for the purpese of tansacting business in Florida The alternate name must include “Limited Liabiity Company,” “L L. C.” or "LLC.7)

(FET number_ af applicable)

Delaware
-
harsdicuon under e Tiw af which ferergn Tinuted Tsabiliey company 1s erganizedy
4.
{Date first rznsacted business in Flonda, 1f poor to registranion. )
{Se¢ sections 605.0904 & 605.0905, F S. o detaimune penalty lability)
1445 Ross Avenue, 22nd Floor
6.
(Maling Address)

1445 Ross Avenue, 22nd Floor
Dallas, TX 75202

5.
{Street Address of Principal Ditice )

Dallas, TX 75202
; <=
‘_-f\,:
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) b4
LY,
SN _ -
Corporation Service Company .
Name: = -
1201 Hays Street o
Office Address: =
oy
Tallahassee 32301
. Florida
(Cizy) (Zip code)

Registered agent’s acceptance:
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 us 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 fumiliar with
" -
i Ophar

and accept the obligations of my position as registered ugent.
Corporation Service Company
a\.\\i\l.lﬂl Vice President

By:
(Registered agent’s sigml{m:;




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total}:

Title or Capacity:

= Manager
OMember
O Authorized

Person

D Other

OManager
CIMember
] Authorized

Person

O Other

OManager
CIMember
TJAuthorized

Person

DO Other

Connexion Point, LLC

Name and Address:

1445 Ross Avenue, 22nd Fl

Dallas, TX 75202

Title or Capacity:

CiManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager

OMember

T Authorized
Person

O Other

~Name and Address:

Name:
Address:

Oother
Name:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reperting purposes only, Nou-
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 in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation 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
submiuted in a document 10 the Depantment of State constitutes a third degree felony as provided for ins.817.155. F.S,

Docusignad by:
@J/Uv’b A
D690 1ABEEAZMAY

Signature of an autiwonzed person

Jayne Rothman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CXP 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CXP INSURANCE
SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER,
A.D. 2020.

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

PAID TQO DATE.

4540472 8300
SR# 20213338188

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204245813
Date: 09-24-21




