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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ponal. LLC

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of

Existence, and check are submitied 10 regisier the above referenced foreign limited hiability company to transact business in Florida,
Please return all correspondence conceming this mater to the following:

Kelsey Kilpatrick

Nume of Person

ILSA
Firm/Company
111 N. Railread St
Address
Groesbeck. TX 76642

2
[~ )
)
——
=
Ciny/Stare and Zip Code e
- . oy
bradlev(@portalinsurance.com
= = ; ~ - T -G
E-mail address: (10 be used for future annual report notification) -
— -
For further informanion concerning this maeter, please call: s
p——
Kelsey Kilpatrick at { 254 ) 729-6194
Name of Contact Person Arca Cade Davtine Telephone Number
Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassec
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $125.00 Filing Fee I S130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruficate of Stagus Ceriified Copy of Status & Cenified Copy



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

" BUSINESS
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TD TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
 Porial, LLC

(Rume of Foragn Linmed Linbiliy Company: must include “Limtted Liabihty Company

POVS\'CJG'—V\QQ vawnce 1 1IC
+ AL

T
(11 namc unas aitable, enter 2lternaw name ndopud lor the purpose vl transacting gusfu‘ in Florida. The alternate nanse must include ~Limited Lability Company.” “L.L.C.7or “LLC™Y

Tor LLCT

A

5 83-3561465

unsdiczion under the law o which Toresgn Timated Tzbahty company 1~ organised)

{FET number. il applicablc)
4.
tDate first tonsacted business m Florida, il priorc to registration |
(Se= sections 603,094 & 605.0905, F.S. ta determine penalty Jiability)
5 931 Government St.. Suite B
{S1reet Address of Prncipal Ottice)

6. 951 Govermment St

- Suite B
tMaifing Address)
Mobile, AL 36604

Mobile, AL 36604

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceprable)

aal 6V E u

Mame:

Corporate Creations Network Inc

L

Office Address; _S01 US Highway

North Palin Beach

. Florida 33408
1Ciy)
Registered agent’s acceptance

{2ip couey

and accept the obligations of my position as registered agene

Having been named as regisicred agent and to accept service of process for the ahove stated limited liabiliny company at the pluce
- 'L ] Es - -
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

designated in this application, I erehy accept the appointment as registered agent and agree to act in this capacity. I further agree

Curlos M Alvarez, Special Secretary

JWI/

7
{Repisiered agent's signaiurc)




manage [up to six (6) wialf:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
&l Manager Name: _ Bradley Flowers LiManager Name:
KMember Address: 931 Govermment St Suiie B CMember Address:
O Autharized Mabile. AL 36604 CJAuthorized
Persen Person
OOther O Orher OOther CJOther
CIManager Name: CManager Name:
OMember Address: CIMember Address:
I Authorized 1 Authorized

—

o

2

Person Person ~3

T1Other TiOther OOther OOther__ ¢

wn

=

O Manager Name: OManager Name: =
CIMember Address: COIviember Address: -

JAuthorized O Authorized
Person Person
JOther JCther OO1ther

O Crher

impuortant Notice: Use an anachment to report more than six (6). The attachment will be nnaged for reporting purposes only. Non-
mdexed mdividuals may be udded to the index when filing vour Florida Department of State Annual Report form.

Y. Attached 15 a certificate of existence. no more than 90 davs old. duly authenucated by the official having custody of records in the
Junisdiction under the law of which it is organized. {If the cenificate s in a foreign language. a translation of the certificate under oath
ol the transtaior must he submitted)

& T

AT

10. This docwment is executed in accordanee with secuon 605.0203 (1) (b}, Florida Swatutes. [ am aware that any false information
submitted in a document to the Depaniment of Staie constitutes a third degree felony as provided for ins. 817,135, F.S.

T T

Sigoature of an authorized peron

Bradlev Flowers

Typed vr printed mmne ot spghee




John H. Merrill
Sccretary of Siate

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Portal, LLC was formed n
Madison County, Alabama on January 30, 2019. The Alabama Entity
Identification number for this entity is 000-542486. 1 further ceriify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

P} sh Hd g 0 LB

In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/14/2022

Date

bLu.m.;Lk

Secretary of State

20220614000003822

John H. Merrill




