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COVER LETTER

TO: Registration Section
Division of Corporations

Flexbase Insurance Services LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Chloe Layne

Name of Person

Licensing Professionals

Firm/Company

PO Box 566

Address
Lynden, WA 98264
City/State and Zip Code

clayne@licensingpros.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Chloe Layne 888 =~ 543-5432

at
Name of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

CHLOE LAYNE
P.0. BOX 566
LYNDEN, WA 98264

SUBJECT: FLEXBASE INSURANCE SERVICES LLC
Ref. Number: W22000111273

We have received your document for FLEXBASE INSURANCE SERVICES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 322A00019347

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 002 FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED 10 REGBTER A FORFIGN LIMITEL LIABILID
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

| Flexbase Insurance Services LLC

{Name of Foreign Limied LiabilRy Company, must include “Limited Liability Company, ™ L.IC Tor "LLTT)

{1 nanwe unas silable. entse aliernate aame sdupied for e puspose of vansacting business in Floids The sbierag aame must mclede “Limited Liability Compang

Delaware 88-3436606

Cw LLE )

3.
inisdiaion under (he [aw of which fiscign mited Hability company 15 organized)

TFE number, i applicablcy
Upon Approvat

{Thate Tieat rans s ted busiuess i Florids 36 prior (o rogisteation 3
{Ser techant (05 0504 & 605 0905, F 5 1o detetimine penalty lisbabicy )

88 SW 7ih Sireet, Apt. 903

(Strein Addens of Prinoipal Gificey

2261 Market Street #4552

6.

i ailing Addicss)

Miami, FL 33130

San Francisco, CA 94114

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable}

Paracorp Incorperated < ~o

Namg: _ 1 =

= s

) 155 Office Plaza Drive, 1st Floor - E
Oftice Address: - $_\
Tailahassee 32301 : ’ “Q [:._:\
. Florida - 3
€y | ip vode . ?E )
Registered agent’s acceplance:

< = v
{laving been numed as registered ugent and to accept service af process for the above stated limited liability t.‘ompml L aT the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. f}‘?trlher agree
tw comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familior with
and gecept the ubligations af my position as registered agent.

{Repistered agent’s signatwc}

+ see attached
consent



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/17/2022

ENTITY NAME: FLEXBASE INSURANCE SERVICES LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 151 Floor
Tallahussee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capaciiy for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Ieticia Herrera, Assistant Secretary
Paracorp Incomporated
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage {up 10 5ix (0) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Zaidur Rahman Onanager Nome: Mason Harris
Cdember Address; 88 Sw 7th Street, Apt. 903 OMember Address: 88 SW 7in Sueet, Apt. 903
A uthorized Miami, FL 33130 3 Authorized Miami, FL 33130
Persun Puerson
= Other Presicent COther &= Other Parinershios Oractor COther
ZIManager Name: Oivanager Name:
CIMember Address: TCinember Address:
DO Authorized ClAuthorized
Person Person
JOther Cother OOther COther
ClIMlanager Name: O Manager Name:
OMember Address: O Member Address:
ClAuthorized O Authorized
Person Person
COther . O Other OOther JOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departunent of State Annual Report form,

9. Autached is a cerificate 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 cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in sccordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Departnient of State constitutes a third degree felony as provided forin 5.817.155 F 5.

Z:uoLW WM\,

Signetwc of an suthonsed penon

Zaidur Rahman, President

Typed ot printed name uf signec




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXBASE INSURANCE SERVICES 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 OF "THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

\gm:;%%@

Authentication: 204109710
Date: 08-08-22

6891265 8300
SR# 20223192066

You may verity this certificate online at ¢corp.delaware gov/authver.shtmi




