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COVER LETTER

TO: Registration Section
Division of Corporations

Cash & Forbes Insurance Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flornda.

Pleasc return all correspondence concerning this matter to the following:

Charles Cash

Name of Person

Cash & Forbes Insurance Group, LLC

Firm/Company

23501 Cinco Ranch Blvd, Suite G235

Address

Katy, TX 77494

City/State and Zip Code

cash@ehigix.com

E-mail address: (ta be used for Tinure annual report notification)

For further information concerning this matter, please call;

Charles Cash

281 712-3072
at ( )

vame of Contaci Person

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Arca Code Daytime Telephone Number

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Taltahassee, FL 32314

Enclosed is & check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fce O $130.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Swatus Certified Copy of Status & Centified Copy



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

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
| Cash & Forbes Insurance Group, LL.C

(~ame of Fureign Limited Liabihity Company; must inclhede “Tinuted Lishility Company,™ "L L.C." or "LICTY

{Lf nane unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate pame must inchude “Limated Lisbility Company.,” "L.L.C,7 er “LLUT

, Texas 82-3239006

L]

tJursdictinn under the Taw of which foreign Timited Dability company 1 organised)

(FET number, 1T apphicable)

11701/2021

{Date first ransacted business 1n Flonda, if prior to registratton.)
{See sections 6050904 & 605,0905, F.S. to determane penalty hability)

5 23501 Cinco Ranch Blvd, Ste G255

Same
. 6.
{Stireet Address of Principal Office)

(Mading Address)

Katy, TX 77494
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7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) i{’);g a’ II"'"'
rr =<
Ta T Tl
-
Name: Kevin Feehery PRSAS. ) ©
=>
S &
. 5069 Beach River Rd = r
Office Address:
Windermere _ 34786
. Floridy
(City) {Lp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered agent.

X ./’K Lo C/‘éy?

+Rewistered ch;fs signature)




%. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total |:

Title or Capacity:

Q'Managcr
OMember
O Authorized

Person

CiOsher

OManager
OMember

TJAuthorized
Person

COther

OManager
COMember
O Authorized

Person

O Other

Name and Address:

Charles Cash

Name:

Title or Capacity:

Address: 23501 Cinco Ranch Blvd

Suite G255

Katy, TX 77494

OOther
Name:
Address:

O Other
Name:
Address:

OOther

li(M dndper

T Member

O Authorized
Person

0ther

C Manager
CMember
C Authorized

Person

OOther

C Manager
CiMember
T Authorized

Person

CiOther

Name and Address:

Christopher Forbes

Name:

23501 Cinco Ranch Blvd
Address:

Suite (G255

Katy, TX 774%4

COther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice; Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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 mere than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it 1s organized. {If the certificate 1s in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitted in a document 10 the Department of State constituies a third degree felor

Min pcny

rovided forins.817.155, E.S.

Charles Cash

Typed ar printed name of signee



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

John B. Scott
Sccretary of State

)

Office of the Secreiary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Cash & Forbes Insurance Group LLC (file number 802847024), a Domestic Limited
Liability Company (L.L.C), was filed in this oftice on October 27, 2017

it is further certified that the entity status in Texas is 1n existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Secal of
State at my office in Austin, Texas on January 21, 2022,

John B. Scott
Secretary of State

Come visit us on the infernet al RUPs://Swww sos lexas.gov/
Phone: (512) 463-3555 Fax; (512)463-3709

Dial: 7-1-1 for Relay Scrvices
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