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COVER LETTER

TO: Registration Section
Division of Corperations

Barnabas Capital Insurance Agency, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alison Klein

Name of Person

Insurance Compliance Center, LLC
Firm/Company

1 Diamond Causeway, Suite 21265
Address

Savannah, GA 314086

City/State and Zip Code

alison@inscomply.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

W0 DHY €2 9NV &m

(912 ) 353-7013

Alison Klein
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

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

[1si25.00 Filing Fee ~ 5130.00 Filing Fee & 'ﬂ $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TORFGISTER A FORFKGN LINITFD LABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
1. Barnabas Capital Insurance Agency, LLC

(Name ot Foreign Limited Liability Company: must include “Linuted Liabiliny Company ™ "L.L.C.7 or “LLC.™)

(1frame unavailable, enter alternate name adopeed for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company.” "L.L C.” ot "LILC.™)

i

> North Carglina
{Jurisdiciion under the kaw of which foreign limited liability company is organiredt (FEI number, if applicable}

+.
(1ate first ransacted business in Flerida, 1f pnor 1o registration
(Sec sections 605 0904 & 605 0905, F.5. 10 determine penalty izbilin)

5. 19600 West Catawba Avenue 6. 19600 West Catawba Avenue
{Street Address of Principal Office) {Mtailing Address)
Suite 301C Suite 301C
Cornelius, NC 28031 Cornelius, NC 28031 S ma
P
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) : % y '_
LA T
e COGENCY GLOBAL INC. G ow T
b ] 3o
. 2 @ -
115 North Calhoun St. Suite 4 Mo
- en

Office Address;
32301

Tallahassee _Florida
{Zip code)

(Cuy)

Registered agent’s acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with

und accept the obligations of my position as registered agent.

Aot (el

{Registered agoat’s signatire)
Sheita Carratl, Assistant Secretary




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMManager Name: Joseph C. Powell (] Manager Name:
(IMember Address: 19600 West Catawba Ave ] Member Address:
(JAuthorized Suite 301C i ] Authorized
Person Cornelius, NC 28031 Person
[IOther [_Other I_]Other [ Other
[_JManager Name: |_] Manager Name:
CInMember Address: { ] Member Address: < e
- r ~
A ]
[_]Authorized [_] Authorized e s ho -
Person Person Py
LS ]
[JOther " |Other L]Other
= &
[ IManager Name: [_] Manager Name: o
[ IMember Address: L] Member Address:
[JAuthorized U] Authorized
Person Person
[ JOther _|Other Clother [_1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Aunached is a certificate of existence. no more 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 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document 10 the Depaniment of constitutes a third degree felony as provided for in s.817.155. F.S.

O

Signature of an authorized person

Joseph C. Powell

Typed or primed name of sighce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BARNABAS CAPITAL INSURANCE AGENCY, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of May, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liabihity company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLability company.

IN WITNESS WHEREQF, I have hereunte set
my hand and allixed my official scal at the City
of Ralcigh, this | Lth day of August, 2022,
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Sean 1o verifv online.

Secretary of State

Cenification# 114097343-1 References 18961445 Page: 1 ol']
Verify this certificate online at htips://www .sosne_gov/verification



