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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Victory Insurance and Financial Services, LLC.

(Name of Foreign Linnted Liabinty Company; muslnclude “Linted Liability Company,™ "LL.C..7oc "LLCT)

1 name uravailable, enter alternats name adopted for the parpose of transacling business in Florida, The alternate name must ncheie ~Lamited Lisbity Company,” "L LG e “LLCT)

Arizona . 82-1801782

Uursdiction ungder the law of which forcign limized habilay company i~ arganizedt (FEL aumber, it apphicable)

(Date fimd transoyicd business in Flonda, if prior [ reghtration. )
{Sec sections (M50 & 6050005, F 5 10 determune peealy iabibity)

. 3741 Karicio Ln . 3741 Karicio Ln

[Strect Ackiress o7 Proncipal Office} {Mailing Address)

#2 #H2
Prescott AZ 86303 Prescott AZ 863@?2'?

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ BN I
L -
'

g3 4

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(K133 {Ap eade )

Name:

T4 3ISSVHY]

W)

£2:01KY 9-130 120

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the place
derignated in this upplication, 1 hereby uccept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I wm familiar with
and gccepr the obligarions of my position as registered agent.

(Regiviered agent’s segnatire ]




8. Forinitial indexing purposes, {ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to s1x (6) total]:

Title or Capacity:
[:]Z\.-ianagcr
[“]Member
ClAuthorized
Person

D()lhcr

[(IManager

D;\lumhcr

(JAuthorized
[*erson

D()lhcr

CIm anager

CIntember

[JAuthorized
Person

D()thcr

Name;

Address:

Prescott AZ 86303

Name and Address:

James Hait

3741 Karicio Ln #2

TJother

Name:

Address:

Address:

Conher

Name:

D()lhcr

‘Title or Capacity;

] Manager Name:

Name and Address:

(3 Member Address:

] Autherized

Person

Cother

[ JOsher

(] Manager Name:

D Member Address:

[] Authorized

Person

other

(] Manager Name;

CJother

(] Member Address:

] Authorized

Person

Clother

UlOther

[mpoitant Notice: Use an attachment to report more than six {6). The attachniens wili be imaged tor reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour 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. (1f the certficate is in a loreign language. a translation of the centificate under cath
of the translater must be submitted)

10. This document is executed in accordance with seciion 6030203 (1) tb). Florida Statuzes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes & third degree felony as provided for in s.817.155. F 8.

:' Signature of an authorized person

Morgan Noble

Typed or printed name of sgnee
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Office of the
CORPORATION COMMIISSION

CERTIFICATE OF GOOD STANDING

{. the undersigned Executive Director of the Arizona Corporation Commission. do hereby centify that
VICTORY INSURANCE AND FINANCIAL SERVICES, LLC.

ACC file number: 119735942

was incorporated under the laws of the State of Arizona on 12/26/2014, and that, according to the recards of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the dae this

Certificate is issued.
This Certificate relates only to the jegal existence of 1he above named enlity as of the daie this Certificate is 1ssued, and
is not an endorsement. recommendation, or approval of the entity’s condition, business activities. affairs, or practices.

IN WITNESS WHEREOF, | have hereunto set tny hand, atlixed the officisl seal ol the

Anzona  Corpuration Commission. and issued this Certificae on this date: 104062071

«MM;J pe A

Matthew Neubert, Executive Director




