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COVER LETTER

TO: Registration Section
Division of Corporations

UNITED AMERICAN INSURANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceniificale of
Existence, and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

APOLLO ARCALLANA

Name of Person

Firm/Company

299 5 MAIN STREET. SUITE 1300

Address

SALT LAKECITY, UT 84111

City/State and Zip Code

apollo@nationalinsuranceuss.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this mader, please call:

Steve Erlich 954 1327016
at{ )

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

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 00 S130.00 Filing Fee & O $155.00 Fiting Fee & ™ S$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WIHTH SECTTON 605.0802, FLORIDA STATUTES THE FOULOWING 1S SUBMITTED TO REGISTER A FORFION TIMITED HABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:
[ UNITED AMERICAN INSURANCE SERVICES LLC

tiame of Foreign Limuted Linbility Company: must meTude “Limited Taability Company,” "LLT. " or "L.LCT)

WISCONSIN

(If name unavailatle, enter allemate name adopted far the purpose of tmnsacting business in Flonda, The alteroate name must include “Limiked Liabzhty Company,” "L.L.C." o "LLC.™)
83-3R56446
2

3,
(Jurisdictson wmder the [aw of which torcign limuted habthty company is organized)

(FEI numbez, 1f applicable)
10/01/2021

| Date first tamacted busimess in Florida, 1T prior 1o registralion. )
15¢¢ sections 6050504 & 05,0905 F.5. o determine penaliy hality)

1039 WEST MANSON STREET

2701 W OAKLAND PARK BLVD
. 6.
{Street Address of Principal Oftice) (Mailing Address)
GREEN BAY, W! 54303 SUITE 22V
R ro
g ™~
OAKLAND PARK, FL 33311
7. Name and stregl address of Florida registered ageni: (P.O. Box NOT acceptable) ;j,) ‘,:-
il
o
InCorp Services, Inc. T L
Name: ¢
- =
1 788% 67" Court North
Office Address:
Loxahatchec 33470
, Florida
1City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the oblig }')ms of my positien as regivered agent.

z%,r / é}@,{)_)Jackie DeFilippis on behalf of InCorp Service:

/ Y {Rdgistered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up to six (6) 1otal};

Title or Capacity:

Name and Address:

o Apollo Arcallana

Title or Capacity:

Name and Address:

{O0Other

O Other

W Manager Nam 0 Manager
299 S Main Strect

Member Address; Member

1 0

. Suite 1300 .

0 Authorized e 0 Authorized
Person Sah lake City UT 84111 Person

0 Onher OOther O Other

0 Manager Name: O Manager

o Member Address: CIMember

o Authorized O Authorized
Person Person

a Other COther OOther

O Manager Name: CIManager

o Member Address: O Member

g Authorized O Authorized
Person Person

g Other OOther OOther

OOther

Important Notice: Use an attachinent to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 cenificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Departiment of State constitutes a third degrece felony as provided for ins.817.155, F.S.

AR

Signature af an autherized pereon

Apollo Arcallana

Tvped or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

UNITED AMERICAN INSURANCE SERVICES LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or organization is March 05, 2019.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixcd the official scal of the
Department on December 29, 2021,

0 - g '
. ’ éf//i‘j
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financia! Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://Awww. wdfi.org/fapps/ces/verify!
Enter this code: 319236-E3F53A2F



