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COVER LETTER

TO: Registration Section
Division of Corporations

FULL SERVICE INDEPENDENT GROUP 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign lhnited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

BETTINA DEJESUS

Nume of Person

FULL SERVICH INDEPUENDENTGRGUN LLC

Fiom/Company

226 COUNTY ROAD 245

Addresy

JONESBORO, ARKANSAS 72401

City/Stawe and Zip Code

FULLSERVICEINSGROUP@GMAIL.COM

E-mail address: (o be used for future anoual report notification)

For further information concerning this matier, please call:

BETTINA DEJESUS 870 3406193
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 8327 Thie Ceptre of Taiiahassce
Tallahassce, FL 32314 24135 N, Monrou Street, Suite 810

Tallahassee, FL 32303

IEnctosed 1s a cheek for the following amount:

Please muke check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0602, FLORIDA STATUTES THE FOLLOWING (8 SUBAITTED T0 REGISTER A FORIIGN UMITED LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| FULL SERVICE INDEPENDENT GROUP L1.C

{Namie of Foreign Limtted LrabiTiny Company s mest inelude “Limited Crabifity Company. L.LC

FULL SERVICE INSURANCE AGENCY LLC

tor LLO™)

2.

(I name unasasilsble, enter altemare e adopied for the purpose of ransacting business in Florida. The altermate name must include “Lamited Liability Compans,” “L.L.C.7 or "LLLT)
ARKANSAS

87-4631935
tunsdiction under the law ol which frcign Trited Tabiliny comnany i< orgarnzed)

NFA

T number, 1T applicable}

i

(Datc Nint transagied business in Florida. 11 prier 1o regisiration.)
{Sec wewsions 605, 0904 £ 6050905, F.5 10 determmme penalty Labibity)
9900 S THOMAS DR, UNIT 123

226 COUNTY ROAD 345
5. 6.
(8trcet Address of Prncipat Otlice) {Makng Address)
PANAMA CITY BEACH. FI. 32308 JONESBORO., ARKANAS 7240
= T
-— ~3
_ ™~
" =
- fwip) —
7. Name and street address of Florida registered agent: (P.O). Box NOT accepiable) 1 ==
e
T, m &
REGISTERED AGENTS. INC -~ . x
Name! e D
7901 4TH ST N, STE 300 TTon
Oftice Address:

3

ST. PETERSBURG 33702

. Florida
City)

{Zip code)
Registered agent’s aceeptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes reltutive to the proper and complete performance of iy duties, and Fam familiar with
wnid accept the ebligations of my position as registered agent.

Bt

{Regisered agent's signature)




3. 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) wiall:

Title or Capacity:

Name and Address:

BETTINA DEJESUS

Title or Capacity:

= Manager Namg:
e 226 COUNTY ROAD 343
m Member Address: !
. JONESBORO. AR 72401

COAuthorized

Person
. OWNER
= Other e OOther
OMunager Name:
OMember Address:

CiAuthorized

PPerson

[(JOther OOther

OManager Name:

CiMember Address:

CJ Authorized

Person

10ther OOther,

T Manager
CIMember
CJAuthorized

Person

COnher

O Manager

CiMtember

O Auwherized
Person

COther

O nlanager
O Member
CCAuthorized

Person

OOther___

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

O0ther

Inportunt Notice: Use an attachment to report mare than six {6). The attachment will be imaged fur reporting purposes unly. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

Y, Altached is a certiticate of eaistence, no more than 90 days old, duly authenticazed by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

0. This document is eacculed in accordance with section 605.0203 (1) (b}, Florida Statwtes. T am aware that any false information
submitied in a docunient to the Department of State constitutes a third degree felony as provided for i s.817. 155, 1.5,

B g TP h ' 8 P AT TR P=(NE 0L

Swgnatuee of an autkorized pervon



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Litle Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
[. John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and Torcign corporations. do hereby certify that the records of this office show

FULL SERVICE INDEPENDENT GROUP, LLLC
authorized 1o transact business in the State ot Arkansas as a Limited Liability Company:, filed

Articles of Organization in this office January 24, 2022,

Qur records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, i1s qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my otticial Seal. Done at my oftice in the

City of Little Rock. this 3rd day of August 2022.

illcié)tll}lllh l;!(]: _rat'ﬁ)nr.alion Code: 65156073¢19(743
To \'Ls'rﬁ{fﬂ}:r}rkuﬁonza m[':] Code, visit sos.arkansas.gov



