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

ACCOUNT NO. : T20000000185

REFERENCE 837788 4375419

AUTHORIZATION

COST LIMIT

ORDER DATE : July 27, 2022
ORDER TIME : 4:46 PM
ORDER NO. : B37788-01i5
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : OS5BORN INSURANCE GROUP, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

b9 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

IN CONMPELLANCE W SECHON G302 FLORUA STATUTES, THE FOLLOWING IS SUBNETTID TO REGISTIER A FORIIGN  LINFIED LRI

COMPANY TOVTRANNACTBUSINENS INTHE STATIEOF FLORIDA;

| Osborn Insurance Group, L1LC

{Name of Ferergn Limited Esability Company. must include “Laimited Liabihity Company,™ 7L C

I
Delaware
3

upon filing
4.

(Junsdiction under the Taw ot which Toretgn Tinstted habihin company 1< orgamred)

274310360

[ )

{if nasme unasmlable. coter aliernate name adopted for the purpose of trumsacting business in Florida The alterate name musz inchude “Limited Liobiline Company.” "1, C.or L")

(FET nwinber, (fapphcable)
1208 E. Woodhurst Dr. Ste, V

(Date first transacied business 1 Florida, 1 prior la reuisiranen .
Sec sections 6050904 & 6050905, F S, 1o determine penalty liabality)

IS.utct Address of Prncipal Office)

1200 E. Woodhurst Dr. Ste. ¥
6,
Springfield, MO 63804

(Mahing Address)

Springfield. MO 63804 _
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) i -
'...:' ot r‘_ 2

c’.' ¢ .

Corporation Service Company T o

! . e
Name: = -
-
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
iy
Registered agent’s acceptance:

(£1p code)

Huaving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this upplication, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
und accept the obligations of my position as regisiered agent,

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famtiliar with
wuf\“\fﬁ

Assistant Viee President
\fﬁcglsxcr:d ugent’s sigtaime )




8. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
OManager Name: Steven Sigrist = \fanager Name:
CIMember Address: 145 Ross Avenve. Floor 22 ONember Address:
= Authorized Dallas, Texas 73202 O Authorized
Person Person
3 Other CiOther [OJOther OOther
ClManager Name: CInianager Name:
COMember Address: OMfember Address:
O Authorized JAuthorized
Person Person
COther O Other CJOther OOther_ ==
CIManager Name: LIManager Name:
_JMember Address: LiMember Address:
ClAuthorized O Autharized
Person Person
C1Other O Other JOnher, ClOther

tmporiant Notice: Use an attachment to report more han six {6). The attachment will be imaged for reporting purposes only. Won-
indexed individoals may be added 10 the index when filing vour Florida Department of State Annual Report forne.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued}

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Stawtes. [ am aware that any false information
sibmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817 155, F.S.

4 A

St =

Signature of 2n suthorised person

Steven Sigrist

I'vped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSBORN INSURANCE GROUP, 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 QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OSBORN INSURANCE
GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.
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Authentication: 204023424
You may verify this certificate online at corp.defaware.gov/authver,shtml

6487988 8300
SRH 20223105097

Date: 07-27-22



