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Heather Purser Dentons Sirote PC

xﬁDENTONS SlROTE Paral | 2311 Highland Avenue South
aralega Birmingham, AL 35205-2972

United States

heather purser@dentcns.com

D 205-918-5050
dentons com

March 17, 2022

VIA FEDEX

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Re: Capital Strategies Private Client Insurance, LLC

Dear Sir or Madam:

Enclosed is an Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida for the above-referenced limited liability company, together with our firm's check in the amount of
$130.00 to cover the applicable filing fee and certificate of status. Please file this application immediately

and return to me the letter of acknowledgement in the enclosed FedEx envelope.

Thank you for your assistance in this matter. If you have any questions, please contact me.

/hmp
Enclosures

Sirote » Davis Brown » EALC » Enc Silwamba, Jalasi and Linyama » Durham Jones & Pinegar » LEAD Aovogados » Rattagan Macchuavello Arocena »
Jimaner de Arechaga. Viana & Brause » Lee International ® Kensington Swan » Bingham Greanebaum » Cohen & Gngsby » Sayarh & Menjra » Larrain
Rencoret & For more information on the firms that have come logather 10 form Dentons, go to dentons comflegacyfinms.
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Capital Strategies Prvate Chient [nsurance, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 1o Transaci Business in Florida," Certificaie of
Fxistence, and check are submitted to regisier the above referenced foreign limied habitity company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Heather Purser, Paralegal

Name of Person

Dentons Siroie PC

Firm/Company

2311 Highland Avenue South

Address

Birmingham. AL 35205

City/State and Zip Code

gistael@capiislstrategies.net

E-mail address: (to be used for fusure annual repon notification)

For further information concerning this matier. please call:

Heather Purser 205 918-8050
at { )

Name of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing ee o 513000 Filing Fee &  [2 $155.00 Filing Fee & = 5160.00 Filing Fee, Ceruficate
Cenificate of S1atus Certified Copy of Status & Cerufied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORNA STATUTFS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Capilal Strategies Private Clhient Insurance, LLC

{Name of Forcign Lantied Tiability Company: must incfude “Tamited Tiahilty Campary™ 1. 1.T o "LITT)

{1f name unasailable, eater alremale narmk scopted for the purpose of amsaciing dusiness In Flonds The altemale aame mustiachude “Limstea Laabilty Company,” "L LU ar 7LLUET)

Alabama 8§7-1636274

(393

TFusdicton under the 1w of whick forengs hrted labilily company s orgamized)

(FET zumber, 1« tpplicable

{Daie Tirst trarsacted busmess i Florda, 1] ppors to fogistration )
ISee secuans ol DYLa & 602 0905, F 5. to determine pematry habahiy )

850 Shades Creek Parkway

§50 Shades Creek Parkway

3. 6.
(Street Address of Principal Difies) NMaihing Address)
Suite 300 Suiie 300
Birmingham, AL 35209 Birmingham. AL 35200
Q. o
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e ~
— .- &
- =
Name: Capitol Corporate Services, Inc. r D
Name: g - =
% 5
B - o
Office Address: 915 E. Park Ave., Fi. 2 -, =
oo £
25N
Tallahassee Florida 32301 =r s

.
i

{Cire} {Zap codey

Registered agent’s acceplance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the abligations of my pasition as registered agent

M(iz}.{.}, ?'(né Mary Fink. Asst. Sec.

(Repisrerad ageni's signnturc)




o5

manage (up to six (6} total]:

Title or Capacity:

& \Manager

COMember

CJAuthorized
Person

Other

IManager
= Nember
O Authorized

Person

COther

UiManager
T Member
JAuthorized

Person

COther

Name and Address:

i Charles Wesley Ciriffith Isracl
Name: ‘

§50 Shades Creck Parkway
Address: '

Suite 300

Rirmingham, AL 35209

COther

Capital Strategics Group. inc.
Name:

850 Shades Creek Parkway
Address: -

Sune 300

Birmingham, AL 35209

ClOther,

Name:

Address:

ZiQther

Fitle or Capacity:

IManager
M Member
CrAuthorized

Person

Coher

TiManager
Onember
T Authorized

Person

CiOther

[dManager
OMember
O Authorized

Person

COther

. For initiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

Name and Address:

Pivot Insurance Partners, LLC
Name:

N 1 Office Park Circle
Address:

Suite 211

Birmingham. AL 35223

O Other
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice; Use an atachmment to report mare than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custody ofiecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a fursign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

—~=

s \

Charles Wesley Gnffith Israel

Sigrarure of s authanzed person




P.O. Box 3616

John H, Merrill
Montgomery, AL 36103-3616

Secrewary of State

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Secal of said State, do hercby certify that

the entity records on file in this office disclose that Capital Strategies Private
Client Insurance. LLC was formed in Alabama. Alabama on January 25,2022,
The Alabama Entity Identification number for this entity is 000-963637. | further
certity that the records do not disclose that said entity has been dissolved.
cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/20/2022

Date }u )

20220720000033318  yohn H. Merrill Secretary of State
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1. Select the ‘Print’ button 1o print 1 copy of each label.
2. The Return Shipment instructions, which provide your recipient with information an the returns process, will be printed with the fabel(s).
3. After printing, select your next step by clicking one of the displayed buttons.

Nota:To review or print individual labels, selecl the Label button under gach label image above.

Use of this system constitules your agreement to the service conditions in the current FedEx Service Guide, available on ledex.com. FedEx will not be responsibie
for any claim in excess of $100 paer package, whether the resuli of loss, damage, delay. nan-delivery, misaelivery.or misinformation, unless you declare 2 higher
value, pay an additional charge, document your actual koss and file a timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover
fram FedEx far any loss, including intrinsic value of the package, loss of sales, income interest, profit. atiorney's [ees, cosls, and other forms of damage whether
direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value, Recovery cannot exceed aclual documented
10ss.Maximum for items of extraordinary value is $500, ¢.g. jewelry, precious metals, negotiable instruments and other items listed in aur ServicoGuide. Written
claims must be filed within siricl tme limits, see current FedEx Service Guide.



