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

ACCOUNT NO. : TI20000000185
REFERENCE : 784257 4375419
AUTHORIZATION i
COST LIMIT : &/ 125.00
ORDER DATE : July 1, 2022
ORDER TIME : 1:42 PM
ORDER NO. . 784257-015
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME: UNIVERSE FINANCIAL INSURANCE
SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COVPLIINCE W SHCTION GBR.0X2, FLORIDA STATUTEN THES FOLLOWING & SUBNITTED TO RECISTER A FOREIGN TITED LHRILITY
COMPANY FOTRANNACT BUNININS INTHE STATE OF FLORID A

| Universe Financial Insurance Services, L1L.C

(~ame of Foreign Linnted Liability Company, must imclude “Lamited Liabdiy Company,™ L T T or "LLCT

(1t name unms ailable. eniee aliernate jame adopred for the purpase of mnsaciing business in Florida The alternate name must include “Limited Liahility Company,” "L L C," or “L.LC,"}

Delaware 83-1387519
3

(hunsdiction ender the Taw af which torcign hinited Tability company ts orgamzed)

Loa

(FET number, 11 apphicable)

upon filing
4.

\Date fizst transacted business in Flonda, 1T prios to remstranon.)
(See sections 605 0904 & 605 4905, F.5. to determine penaity liability)

4233 Westhrook Drive 3012 Kingbird Ct.
5

. 6.
{Sueet Address of Principal Office)

(Mahing Address)

Aurora. il. 60504 Naperville, [L 603564

g ™3
2 un =
23
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) % (:) 1 —iy
.- —
e ——
[Fs Bl | -
Corporauon Service Company LD t
u . P -
Name: T i1
- o
1201 Hays Street ;g — U
Office Address: TR
Tallahassee 32301 -
. Florida
{Ciy ) (£ip code)

Registered agent’s acceptance:

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

to comply with the provisions of all ssatutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

&;11 Awstans Vice Presudent

‘fd:gismed ageat's signaure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wial]:

Title or Capacitv:

Name and Address;

Steven Sigrist

Title or Capacity:

Name and Address:

Ivan Vedrov

CiManager Name: O Manager Name:
COMember Address: 145 Ross Ave Floor 22 O Member Address: 4235 Westbrook Drive
& Authorized Dallas. TX 75202 O Authorized Aurora, L 60504
Person Person
DOther DOther & Other | AN OOther
CiManager Name; OManager Name:
CiMember Address: COMember Address:
T Authorized T Authorized
Person Person
CiOther OOther QOther COther
TiManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
I*erson Person
D Other O Other OOuher OOther

Important Notice: Use an attachiment to report more than six (6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Arnual Report form,

9. Auached is a certificate of existence. no more than 90 days 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 translation of the certificate under oath

ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constjtutes a third gegree telony as provided for in 5.817.155, F.S.

Signatare of an guthorized person

Steven Sigrist, Authorized Person

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSE FINANCIAL INSURANCE SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSE
FINANCIAL INSURANCE SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST
DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

NUE
Wﬂmw.mgmdm b}

Authentication: 203821109
Date: 07-01-22

6102292 8300
SR# 20222889185




