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COVER LETTER
TO: Registration Section

Division of Corporations

LIBRA Insurance Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following;

Detra Reed

Name of Person

Central Licensing Burcau

Firm/Company

15071 N. University Avenue, #550

P2
—3
—
Address <
Little Rock, AR 72207 \ )
- .
City/State and Zip Code -
mfallon@tibrainsurancepurtners.com o -
E-mail address: (10 be used Jor future annual report notification) — rr%
For further information concerning this matter, please call:
Detra Reed 301 664-8044
at ( )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suie 810
Tallahassee, FL 32303

Strect Address:

Registration Section

Enclosed is a check for the following amount:

Please make check payvable 10; FLORIDA DEPARTMENT OF STATE

[x] $425.00 Filing Fee T %130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUSTN - 112142026 Wolters Kluwer Unline



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

IN COMPLIANCE WHTH SECTION G05.0K2, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED TO REGISTER A FOREIGN LIMITED LiABIIT
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| LIBRA Insurance Partners, LLC

{Name of Forergn Limited Liability Company: must melude “Limited Liability Company ""L1 C."or "LLC.T)

{1f' namme unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida The aliernate nane mus! include “Limited Liability Company.” "L C.7 or “LLC "}
Delaware
2

41-2077490

(Jusisdicnion under the law of which forcagn Timited hability company 1s organized)

{FET number, if applhicoble)

(Date first transacied business n Floruda, of prios to regastration. )
{See sections 605 0904 & 6035 0903, F.5. to deteninine penalty labiliry)

1306 Concourse Drrive, #350

(S'm:c: Address of Pnacipal Oflice)

1306 Concourse Drive, #350
6.

{Masling Address)
Linthicum, MD 21090

Linthicum, MD 21090

—~3
3
oz
N = »
1
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :f;
= -
. =2
CT Corporation System ~
Name:
1200 Souwth Pine Island Road
Office Address:
Plantation 33324
. Florida
{Cuy)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statiezes refative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my

ition as registered agent.

By:

{Registered agent’s Aynature)

FLOSTN - 172142020 Wotlens Kluwes Online



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

Title or Capacity: Name and Address: Title or Capncity: Name and Addyess:
EDManager Name: William Shelow, Ir OManager Name:
OMember Address: 1306 Concourse Drive, #350 CMember Address:
O Authorized Linthicum, MD 21050 OAuthorized
Person Person
QOOther DOther OJOther DOther
DManager Name: OManager Namz:
OMember Address: [DOMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther OGiher O Other
g
OManager Name: CIManager Neme: B
1
OMember Address: OMember Address: :3
OAuthorized DAuthorized 3_.__.
Person Person ‘.3,
OGther O Other, (O Other D 0Other

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

9. Attached 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 cenificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of Statejcopstitutes a third degree felony as provided for ins.817.155,F 5.

VI Bamanes of 12 wtbociznd e,/

Williaﬁ Shelow, Jr,

Typed or printed neme of signoe
FLOSTN - 1177020 Wolters Kluwer Dol



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBRA INSURANCE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2022.

I

Authentication: 203716595

3587741 8300
SR# 20222722436

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

Date: 06-19-22



