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COYERLETTER

TO: Registration Section
Division of Corporations

Dieltz Insurunce Sohutions, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business i Florida.

Please return ali comespondence concerning this mateer to the following:

Kelsey Kilpamck

MNamc of Person

ReSourcePro, LLC DBA ILSA

Firm/Company
111 N. Railroad S1.
Address
Groesbeck, TX 76642
City/State and Zip Code

corric@uscea.cont khilpatrick@ilsaine.com
E-mail address: (1o be used for future annual report notfication)

Far further information concerning this matter, please call:

Kelsey Kilpatnick 254 729-6194
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sircet, Suitc 8§10

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J $130 00 Filing Fee & O §155.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION 603 0402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Delta Insurance Solutions, LLC

{~Name of Fureign Limited Liabelity Company: must inchide “Limnted Liabaifity Company.” "L.L.C..7 or "LLC.)

111 nusne unavailable, enter alternate name adopred for she purpose of transacting business n Flarida. The abternaie name must include “Limited Liabiliy Campany,” “L.L.C." ar "LLC.)

Wi

S7-4206627
2 3
Vursdicnion undes the law of which toraign himted Trabidies company 1 argamized) 1FE) number, 1t applicable)
4.
tLale fimsl Irensacted business i Florda, 17 prior fu regisization. )
15¢e sections 6000 & 005 DINE, F.&. 1o determine penalty Lishiliny)
1000 Freedom Way 1000 Freedom Way
3. 6.
(Street Address af Pancipal Oflhce} - (Muling Address)

West Bend, W1 530935 West Bend, W 33093

-
“'. - ~o
- f =
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7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) e tf, -
i rm
- o
C T Corporation System ~O
Name: -
wn
120G S Pine Island Rd #2350 o

Office Address:

Plamation 33324
. Florida

(Coy) (Zip cended

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witl
and accepr the obligations of my position as registered agent.

Oonnctor Difouaacl
/ ./

rRegntered agent’s signatures




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage |up to six (6} total]:

Title or Copacity: Name and Address:

. Timothy Schmidt

[IManager Narn
[OMember Address: 1000 Freedom Way
O Authorized West Bend, FL 53095
Person
Bowe > QOther
CIManager Name:
UMember Address:
[ Authorized
Person
OCther_ OOther
CiManager Name:
IMember Address:
[JAuthorized
Person
OOther_ ClOther

Title or Capacity: Name and Addresa:

[ IManager Name:
CMember Address:
JAuthorized
Person
[Other TiOther
{Odlanager Nume:
CIMember Address:
O Authorized
Person
CiOcher Crher
C)Manager Name:
{OMember Address:
T Authorized
Person
OOther AOther

Important Notice: Use an attachment to report more than sia (6). The attachmemn will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Depantment of State Annual Report form.

9. Auached is a certificate of existence, no mare 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 transiation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Pepartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

an autherized person

Tvieth Y Schm ,'a’l(

Typed o prieted namc of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DELTA INSURANCE SOLUTIONS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 22, 2021.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

N TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Depariment on July 21, 2022.

MICHELLE Y. KNUESE, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 338238-A3568219



