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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE! 87,/ {)-.3}/ I

ENTITY NAME |NSURE HEALTH LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

INSURE HEALTH LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to trunsact business in Florida,

Please retum all correspondence concerming this matter to the following:

SHARON URBAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LANE

Address

LANCASTER, PA 17601

City/Stute and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

SHARON URBAN 717 22Y-0387
at ( )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regstration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Talluhussee. FL 32301

Enclosed is a check for the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WTTH SECTION 03008, FLORIDA STATUTES, THE FOLLOWING IS SUBMTETTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INT1HE STATE OF FLORIDA:

INSURE HEALTI LLC

{(Namve of Foreign Limited Liability Company; imust include “Limited Liability Company.™ "L.L.C,. " or "LLC™)

[

INSURE HEALTH AGENCY LLC

{if nuirwe umnailable, enler alternale name adopted for the purpose of transacting business in Flurida. The aliernate mine must include “Limated Lizbility Company,” L1, o 1LLECT

LOUISIANA 81-4697340
2. 3.
turisdichion under the low af which foreign limated Tabuity company 15 organizedy (FEI pumber, ifapplicable)
4.
{Date first transacted business in Florsda, 11 prior w registrauan, )
{See sechions 6050004 & GAS.0M035, F.S 1o determine penaliy Babality)
4621 JAMESTOWN AVENUE 4621 JAMESTOWN AVENUE
5. 6.
(S1reet Adddress of Principal CHTce) (Mailing Address)

BATON ROUGE, [LA 70808

BATON ROUGE. LA 70808

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
—~r.

REGISTERED AGENTS INC.

Name:
7901 4TH ST N STE 300 o
i

g3
ONY
UEAUHdch

Otfice Address:
ST PETERSBURG 33702 =3
. Flonda =
Ty

1Aip crule)

816 WY 82r 220l

1Cityy

Registered agent’s acceptance:

Having been named as registered agent and tr accept service af process for the ubove stated limited tabifity company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and I am fumiliur with

und accept the obligations of my position us repistered agent.
= ]



8. For initial 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:
GREGORY TOWN
[ IManager Name: ' l (I Manager Name:
4621 JAMESTOWN AVE
@ Member Address: ! (] Member Address:

BATON ROUGL. LA 70808

CAuthorized L] Authorized

Person Person

other [JOther Cother [ Other,

(IManager Name: (] Manager Namu:
[IMember Address: (] Member Address:
[CJAuthorized (] Autharized
Person Person
[ JOther [Other [ ]Other ClOther
|:| Manager Name: D Manager Name;
[ Member Address: (] Member Address:
L Authorized L] Authorized
Person Persun

[lother JOther [ JOther [JOther

[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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than %0 davs old, duly authenticated by the oflicial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under vath
of the translator must be submited)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes, [am aware that any false intormation
submitted in u ducument o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

1o Gregory Town

Signature of an autharized persen



SECRETARY OF STATE
A Sretng o Tats o1 Foote ofLovisiona I redy Corif tho

INSURE HEALTH LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on December 15, 2016,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 15, 2022

ﬂ Y m Certificate ID: 11586087#50S93
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
rdle the instructions displayed.

Web 42485600K



