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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 618918 7826847
AUTHORIZATION : |
COST LIMIT : § 12%.00

ORDER DATE : April 13, 2022

ORDER TIME :  9:22 AM

ORDER NO. : 618918-005

CUSTOMER NO: 7826847

FOREIGN FILINGS

NAME : SENIOR INSURANCE SPECIALISTS,
L.L.C.
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERGON: Alexxlis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION G0500K12, FLORID L SETUTES THE FOLLOWING 5 SUBMIEITL 10 RECGINTER A FORFKGN TINITRD LABITTY
COMPANYTOTRANSACT BESINESS INTHE ST OF FLORI A

1. Senior Insurance Specialists, L.1..C.

(Name of Foreign Lamited Tiabtlny Company. must inclede "Limated Tiabibuy Company,™ L L €. or “LLCT)

111 name ursas ailable, eniee alicmare iame adopted for the paepose of trisaciing business i Flonda The alternate name must include “Linited Liatality Company,” "L LC™ w ULLEC ™)
Delaware 02-0570566
- s
- 2
urisdictian under the Tiw of whiel foreren Tinined Trabihiny compam s arganized)y

{FET numsher 1§ apphicable)

271472022
4.
(Date frst ransacted busipess i Flondz, 11 pro 1o registration |
15ee sevbons 605 AR & 005 4902 F 5 10 deternnine penaliy liabidisy )
b The 3 er 1 K H
X 204 Fast 7th Street. Joplin, MO 64801 ‘ c/o Integrity Marketing Partners. LLC
(Street Addreas of Prancipal Ofhee} ’ (\aling Addres<y
1445 Ross Avenue, 22nd Floor

-

Dailas, TX 75202 —_ ~

- ~
— — =
— ! I i
7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable) > —_ -

H [ ¢
- )

C 'T‘i
. = i [}
Corporation Service Company i pa. = P
Name: . w "o

T o

" —
i 1201 Hays St -
Oftice Address:
Tallahassee 32301
. Florida

1y b (£ip codey
Registered agent’s acceptance:

Having been named as registered agent and to aocept service of process for the above stated limited Hability company w the place
designuated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions af oll statures relutive to the proper and complete performance of py duties, and Tam fumilior with
and accept the obligations of my position as registered agent.

' - i
@W (J./;Lz  dssistent Vo presilunt

[Regatored agemt s wynuature|




8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix (0} total ]:

Title or Capacity:

CIManager

=\ [ember

O Authorized
Persan

O Other

Name and Address:

. Integrity Marketing Partners, 1L1.C
Name:

1445 Ross Avenue, 22nd Floor
Address:

Dallas, TN 75202

CIManager
CMember
O Authorized

Person

[1Other

O\ anager
O Nfember
DA uthorized

Person

1O1her

OOther
Namwe:
Address:

dOiher
Name:
Address:

OOther

Title or Capacity:

O™ lanager

OMember

O Authorized
Person

O Other

Name and Address:

OManager
Cinlember
O Authonized

Person

O Other

Cialanager

CINember

OAuthorized
Person

OOkher

Niame:
Address:

C Other
Name:
Address:

C)Other
Name:
Address:

[ Other

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

9. Attached is a certificate of existence. noe more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must he submited)

10. This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes, T am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.135, F.5.

(/__;,//Zu-x__‘_

Stgnature of 2n 2uthorized peron

Duncan McQueen, Assistant Sceretary

Iyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR INSURANCE SPECIALISTS, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, A5 OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR INSURANCE
SPECIALISTS, L.L.C." WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TO DATE.

6537439 8300

SR# 20221315202
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203099925
Date: 04-05-22




