(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special lnstructions to Filing Officer;

Office Use Only

HIMIEVARHAL

400375392994

L2521 --01024--003 %125, 00

T. LEMIEUX

OCT 2 6 202




COVER LETTER

TO:  Registratian Section
Division of Corporations

SUBJECT: Ameclia Risk Insurance Brokers LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flon'da,_" Cm.ﬁﬁcatc. of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease retumn zil correspondence concerning this matter to the following:

Kristic Washington

Name of Person

ILSA, Inc.
Firm/Company

111 N. Railroad St.
Address

Groesbeck, TX 76642
City/State and Zip Code

clizabeth@ameliarisk.com ,
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristic Washington at( 254 y 729-6161
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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 to: FLORIDA DEPARTMENT OF STATE

K1 $125.00 Filing Fee [0 $130.00 FilingFec & [0 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE HITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Ameclia Risk Insurance Brokers LLC

l.
{Name of Foreign Limited Liability Company: must include -~ Limited Liabrity Company.” "L.L.C."or “"CLT.

{1f name unavailabie, enter aliernate name adopted for the purpuse af transacting business 1n Florida, The altemate name must include “Limated Liability Compeny,” "LL.C.7or “LLCT)

, California 3 84-3588990

T Tadicton whddr he aw ol which Toreign limiied Tizbility company is organized)

(FEY numher, 11 applicablc)

4.
(Date Tirst transacted hustness Tn Flends, 17 prior 1o registralion. )
{Sec seclions 6050900 & 605,0905, F.5. 1o determine penalty liability)
5. 951 Chandler Ct. 6. 951 Chandler Ct.

iStreet Addiess of Principal Gifice) (Mading Addres<)

Concord, CA 94518 Concord. CA 94518

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - O
" = .
Name: Corporate Creations Network Inc. R
R
T I“T'[
. , . |
Office Address: _S01 US Highway 1 S
ST
North Palm Beach. . Florida _ 33408 ST
(City ) (Z1p code} lop]

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 aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.
/
v

Carlas M Alvarez, Special Secretary 0

(Repistered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Elizabeth Moore CIManager Name: Daniclle Williams
KIMcmber Address: 251 Chandler Cu f9Member Address: 951 Chandler Ct.
O Authorized Concord, CA 94518 O Authorized Concord, CA 94518
Person Person
DOther OOther OOther OOther
CIManager Narmne: COManager Name!
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther OOther OOther CiGOther
OManager Name: {OManager Name:
OMember Address: CMember Address:
O Authorized JAuthorized
Person Person
OOther, OOther [JOther O Other

Important Notice; Usc an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is argamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with scction §05.0203 (1) (b), Florida Statutcs. | am awarc that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for in 5.817.155, F 5.

EV/N

\__J | Signsuzeof un suthorized person

Elizabeth Moorc

Typed or printed pame of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify.

Entity Name: AMELIA RISK INSURANCE BROKERS LLC
File Number: 201934310351

Registration Date: 12/02/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 20, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of California
this day of October 21, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RX1185R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebiziile.sos.ca.gov/certification/index.




