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CORPORATION SERVICE COMPANY
1201 Hays Street

Tal lhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE : 5634952

AUTHORIZATION

COST LIMIT

120000000195

4312468

ORDER DATE March 19, 2022

ORDER TIME 8:38 AM

ORDER NO. 563492-005

CUSTOMER NO: 4312468

FORETIGN FILINGS

NAME : TWARDOWSKI ENTERPRISES

INSURANCE AGENCY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECHON G002 FLORIDA STATUTEN THE FOLLOWING I SUBAFTTED 10 REGISTER 1 FORICGN DINTTTED LLABILITY
COMPANY TOTRANSHCT BUSINERS INTHE ST OF FLORIDA;

1 Twardowski Enterprises Insurance Agency, LLC

(Namie of Forergn Limited Liabid iy Company: must melade “Limied Laabilny Company "L L C T or "LLCT)

(1Y name unm ailabie, enter altlernate nne zdopted for the purpose of transacting business in Flonda The altemate name must inchnde ~Limited Liabilitn Company

L L O er "LLC
Delasware
3

87-1618602

.
(Junsdiction uader the Taw of which forcuen Fanited Tabaliny company 1s organized)

(FET number, 11 applicable )
Upon filing

4.
(Date finst transacied business in Flonda, i prior 1o regisiranion )
See setions GO5.0004 & 605 090F, F.5. 10 Jetermine peralty labikics )
6050 Greenwood PMaza Bivd.. Suite 100 6030 Greenwood Plaza Blvd.. Suite 100
3. 6.
(Street Address of Princrpal Othee)

(Maihng Address)

Greenwood Village, CO 801t Greenwood Village, CO 80111

o -
L SR~
N . - o K -
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) Z = f
S ——
PR 2 o
Tl — i
N 1 ™ I- . N ’ r71
. Corporation Service Company Mo e ?Ti
Name:
2. 5 O
—u =
. — - (o ]
1201 Hays Street < ;.; =
Office Address: =5 ©
= o
Tallahassee 32301
. Florida
(City) {Zip codde)

Registered agent’s acceplance:

Having been named as registered agenr and to accept service of process for the above stated lhinited Hiabitine company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tr comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am famitiar with
and uccept the obligationy of my position as registered ugent.

o 0 i
CW (Ura Utf’(,assismw v preseapd

{Registered agenl’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) to1al]:

Title or Capacity:

OManager

ClMember

= A uthorized
Person

O Other

Name and Address:

Title or Capacitv:

. Zachary A. Twardowski
Name:

6050 Greenwood Plaza Blvd.
Address:

Suite 100

Greenwood Village. CO 80111

JOther

O Manager

& M ember

O Authorized
Person

O Other

. Integrity Marketing Partners. LLLC
Name:

1445 Ross Ave.. Floor 22
Address:

Dallas, TX 75201

O Other

1M anager
CMember
CJAuthorized

Persan

CHOnher

Name:

Address:

O Other

Clxlanager
CINlember
O Aunthorized

Person

OoOther

Name and Address:

CIManager

CIMember

CiAuthorized
Person

OOther

O Manager

M ember

OAuthorized
Person

OOther

Name:
Address:

COther
Name:
Address:

O 0ther
Name:
Address:

OOther

Imporiant Notice: Use an attachment 1o report more than six (6. The attachiment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua! Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:

A. Twardowski

N DSEGACAZI et inl

Zachary A. Twardowski. Authorized Person

Signature o un autharized persan

Typed or princed

e of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWARDOWSKI ENTERPRISES INSURANCE
AGENCY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWARDOWSKI
ENTERPRISES INSURANCE AGENCY, LLC" WAS FORMED ON THE EIGHTH DAY OF
JULY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202556062
Date: 03-19-22

6066974 8300
SR# 20221074073

You may verify this certificate anline at corp.delaware.gov/authver,shiml




