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

ACCOUNT NO. : T200000001895
REFERENCE : 836157 4312468
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : July 27, 2022
ORDER TIME : 10:25 AM
ORDER NO. : 836157-005
CUSTOMER NO: 4312468

FOREIGN FILINGS

NAME : VELOCITY LIFE INSURANCE
AGENCY, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#



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

IN COMPLANCE W SECTION 605,002, FLORIDA ST UTES THES FOLLOWING I SUBNFTTED TO REGINTFR A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Velocity Life Insurance Agency, LLC
’ (Name of Foreign Einiled Liabiliy Company. must include ~Limited Leabilny Company.” L 1. C.7 ot "LLCT)

el R O s Y I G

{1 name wzsipilable, enter alternate name sdepled for the purpesc of transacting business i Florida The allernate name must melude *Linated Liabihity Company

81-4884683

[

Delaware
(FEI number, 1 applicable)

Juredscsson under the Taw of which foreign Timited habibiny compamy s veganized)

N

July 1, 2022

4
(Date first ransacted business in Flonda_ i pnor 1o registeation )
{Sec secuons 605 0908 & 6050905, F S 1o determine penalny Labihi

192 Summerfield Court. Suite 101, 201 and 202

192 Summerfield Court. Suite 101, 201 and 202
0.

Mg Address)

5.
(Sireet Address of Prncapal Uffice)

Roanoke. VA 24019

Roanoke. VA 24019

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

Corporation Service Company N ~
Name: ‘__. o=
=
[20F Hays Street : =
Office Address: T =
~ L ro -,
Tallahassee 32301 Do ~d ;—;
: . Florida : L e O
1City ] (#ip coxle) —n .3_':
Q@ =

—
S e

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abave stated limited hahmij\mnpm at the place
. [ further agree

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regiireC(c;a!lgem.

&'W,assismﬁ va preseclupt

1Registered agenl’s signature}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mrnage jup 1o six (6) total]:

Title or Capacity:

O Manager
= \ember
DA uthorized

Person

O0Other

O Manager
Ontember
OAuthorized

erson

¥Other

Ol Manager

OMember

O Authorized
Person

O Other

Name and Address:

Family First Life, L1LC
Name:

Title or Capacity:

1445 Ross Avenue. Floor 22
Address:

Dallas, Texas 73202

CHOther
Name:
Address:

OOther
Name:
Address:

OOther

OManager
OMember
OAuthorized

Person

OOther

O Manager
CIMember
O Authorized

Person

O0Other

CiManager
TJMember
O Authorized

frerson

OOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

CO1her,
Name:
Address:

O Other

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

9. Anached 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 centificate is in a foreign language, a translation of the centificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in a decument w the Deparunent of State constitutes a third degree felony as provided for ins.8317.135. F.S.

Duncan McQueen

Signrure of an authorized person

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VELOCITY 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

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

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

ASSESSED TO DATE.

6712604 8300

SR# 20223097407
You may verify this certificate online at corp.delaware.gav/authver.shtm)

Authentication: 204017345
Date: 07-27-22




