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

ACCOUNT NO. : I20000000185
REFERENCE : 7391465 7826847
AUTHORIZATION /?ﬁahhu//

COST LIMIT

ORDER DATE : June 13, 2022

ORDER TIME : 1:20 PM

ORDER NO. : 735145-005

CUSTOMER NO: 7826847

FOREIGN FILINGS

NAME: YELLOWSTONE LIFE
INSURANCE AGENCY, LLC

XXX¥X  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

), 9,4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CCNTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




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

IN COMPLLNCE T SECTRON 03002 FLORIDA STATUES THE FOLLOBING IS SUBNITTED 10 REGINTFR A1 FORFAGN LINTED LLBITTY
COMPANY TOTRANSHCEBUNINESS INTHE NEATE OF FLORIDA:

y. Yellowstone Life Insurance Agency, LLC
{Name of Foreagn Limuted Liability Company: must melude “Timited Tiabiluy Company,™ L L.C Tar TLLC Y

UF pamee vz ailable, earer altermate name adopied for the purpose af tmmacting business in Plonds The alterute mume most include “Lanited Liahatit Compame,” "L L 7 o "LLE 7

83-2191034

4

~ Delaware 3
(FED number_ i applicabie

tharrsdiction under the Taw o wloch Toregn Timised Trabadis company s ergazired)

4 upan filing

(Thate Tint trasarcied busmess i Flonda, 1Fprior o registrution 3
tSee wections GO5 (04 & 605 05 F S ta detenmine penalny lalinn)

6 c/o Integrity Marketing Paniners. LLC

; 318 Cedar Springs Lane
IMaihimy Adidiess)

3.
18trect Address 07 Pancipal Oice )

[445 Ross Avenue, 22nd Floor

Weatherford, TX 76087

Dallas, TX 75202

- =
— ~
™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . G .
Corporation Service Company ity
Name: o
=
1201 Ha_\'s S[. . o =
Office Address: ST
o s}

Tallghassee 32301
. Flonda
VA coded

(Ciny

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility compuny at the place
designared in thix application, I hereby aceept the appoinment as registered agent and agree to uct in this capacite. |1 further agree
to comply with the provisions of all statites velative to the proper and complete performance of my duties, and [ am fumiliar with

and aecepr the obligutions of my position as regisiered agent.

I - L,
aﬁw (/(/Q" W@ssasﬁm va Presclaprt

(Regisicred agent’s sigolwe)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity:
CINlanager

= \ember
OAuthorized

Person

JOther

O Manager
CINlember
O Authonzed

Person

OOther,

CiManager
Cnfember
OAuthorized

Person

OOther

Name and Address:

Equis Finangial. LLLC
Name: 4 1

Title or Capacity:

1445 Ross Avenue. 22nd Floor
Address:

Dallas, TX 75202

O)Other
Name:
Address:

OoOther
Name;
Address:

CIOther

D Manager
O\ lember
O Authorized

Person

CiOther,

CisManager
OMember
OAuthorized

Person

JOther

O\ anager
O Member
I Authorized

Person

OOther

Nane and Address:

Name:
Address:

O Other
Namg:
Address:

CiOther
ame:
Address:

COther

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

9. Auntached is a certificate of existence. no more than 90 days old. dufy authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (hy, Florida Statutes, | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felany as provided tor in 5.817. 155, F.S.

%Uﬂwﬁ_ﬁ_

Stgngture of an authorized peron

Duncan MeQueen, Assistant Secretary

1y ped o printed name of cignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YELLOWSTONE LIFE INSURANCE AGENCY,
LLC" 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YELLOWSTONE LIFE
INSURANCE AGENCY, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE,

6721951 8300
SR# 20222701744

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203661034
Date: 06-13-22




