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COVER LETTER

TO: Registration Section
a Division of Corporations

Wellness Insurance Network Risk Purchasing Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristie Washington

Mame of Person

ILSA, Inc.

Firm/Company

111 M. Railroad St.

Address

Groesbeck, TX 76642

City/Statc and Zip Codc

kwashington(@itsainc.com

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

For further information concerning this matter, please call:

Kristic Washington 254 729-6161
at { )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

f= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cernified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGDTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wellness Insurance Network Risk Purchasing Group LLC
- (Name of Forergn Limited Lzabiliy Company: must include Limited Tiability Company.™ "LL.C.. or “"LLC.)

(M rame unavailable, enter alternate name adeptcd for the purpose of ramsacting business in Florida, The alternale name must include “Limited Liabibity Company,” “1.1.C," or “"LLC.™)
NH 871333900
2. 3.
(Jurasdiction under the Taw of which Toreign imited Teability company 15 orgamzed) [FEI numher, i applicabic)
4.

(Dute first transacted busincss i Florida, if prior to segistration,
(See sections HO5.(M & 605.0905, F.S. to determine penaliy liability)

41 Liberty Hill Road Bldg #2 41 Liberty Hill Road Bldg #2
. 6.
{Street Address of Principal Office) {Maling Adddress)
Henniker, NH 03242 Henniker, NH 03242

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 11_ =3
- R
> e
Corporate Creations Network Inc. ; - —
Namc: ot 1
e SR ) E
. ()
801 US Highway t e Im F“Z“l
Office Address: ,:.1, : > vy
m_ S Ej
North Palm Beach 33408 BAETS "
. Florida ~ = a
{Caty) (Zip conde}h :

Registered agent’s acceptance:
Having been named as registered agent and 1o 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. 1 further agree
te comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

Carlos M Alvarez, Special Secretary

{Registered agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CManager
= Member
O Authorized

Person

ClOther

O Manager
o Member

O Authorized
Pcrson

OO1ther

OManager
OMember
O Authorized

Person

OQther

Name and Address:

Kimberly Henderson
Name;

Title or Capacity:

4] Liberty Hill Road Bldg #2
Address: N

Henniker. NH (03242

OOther
Name: Miram Ball
41 Liberty Hill Road Bldg #2
Address: Liberty H oa £

Henniker, NH 03242

O Cther

Name:

Address:

OOther

OManager
® Moember
(JAutherized

Pcrson

OOther

CManager
OMember
ClAuthorized

Person

OOther

O Manager
OMember

O Authorized
Person

OOther

MName and Address:

\ Katic Henderson
Name:

41 Liberty Hill Road Bldg #2
Address:

Henniker, NH 03242

O Other
Namoe:
Address:

COther
Name:
Address:

OOther

Impuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposcs only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached 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 translation of the certificate under oath
of the translator must be submitied}

10, This document is cxccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes & third degree felony as provided for ins.817,155, F.S.

A i db ALl

= Sﬁm[ﬂr& of an huthorized person

Kimberly Henderson

Typed ar pnnted name of signee



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner. Sccretary of State of the State of New Hampshire, do hereby cenify that WELLNESS INSURANCE
NETWORK RISK PURCHASING GROUP LLC is a New Hampshire Limited Liability Company registered 1o transact business
in New Hampshire on June 24, 2021, | further cenify that all fees and documents required by the Secretary of Siate’s oftice have

been received and is in geod standing as far as this office is concerned.

Business ED: 874651
Cenificate Number: 0005446088

EN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 21st day of September A.D. 2021,

Do ok

William M. Gardner

Secretary of State




