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COVER LLETTER
TO: Repistration Section

Division of Corporations

Liberty Aura Insurance Services. LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fellowing:

Kristic Washington

Name ol Person
[LSA. Inc.

Firm/Compam

111 N. Railrrod St.

—
frmey |
~J
r—
Address g
Groesheck, TX 76642 —
WO
City/Stawe and Zip Code -0
cparcia@@hiberivecompany .com 1y
E-mar! address: (1o be used {or future annual report notification) r:i)
For further information concerning this matter, please calt:

kristie Washingion

254

T39-6164
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check fur the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

T 5125.00 Filing Fee = S130.00Filing Fee & [ $135.00 Filing Fee & (] $160.80 Filing Fee. Certificate
Certificate of Status Certitied Copy of Statuy & Cenified Copy



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

IN COMPLIANCE BTTH SECHION 60300 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORKIGN  LINATD LLBILTTY
COMPANY TO TRANSACT BUSINESS INTTHIE STATE OF FLORIDA:

| Liberny Aura Insurance Services, LLC

Tamc af Foreign Lamied Liabihiy Company: must mciude ~Limied Labihty Company.”  LLC. Tor "LTCT

(1t name unasailabie. cnter allermaty nanx: adopted tor the puepese of imnsacting business in Frorida. The altemate nanme must include "Limited Laabihity Company,

DE

"L e TLLCT

BE3RISTE3
2. 3.
Jurtadiction under the faw of wRich toreipn lunited labtliny compeny o orpanized (FEl numbet, W applicuble}
4.
(Tt find transacicd busimess sn TTorda, 1t prior te regnimtion. |
{30c sactions &5 DL & 603 NUNS, 5. 1o determiens penalty habiliy
944 Calle Amancceer., Suite E 5955 De Sota Ave 7250
3. O,
tStrect Address of Principal OfTice) TMuilig Address)
3
. Al - . a - } <2
San Clemente, CA 92673 Woodland Hills. CA C“ s ’_{ 3
O
s
7. Namw and street addeess of Florida registered agent: (PO, Box NOT aceeptable) :‘
o
™2
. . ~e
Comoration Service Comipany

Name;

1201 Hays Street
Office Address:

Tallihassee 32301
. Flonida

10y 174p coded

Registered agent’s acceptance:
flaving been named as registered agent and to aeeepr service of process for the abave stated limited Gability company at the place
designated in this application, I hereby accep: the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes refative o the proper and complete performance of my dutics, and I am famitiar with
and gcoept the obligations of my position s registered agent,

ot bs i“-h} —

1Repistered agent's sipnsture)



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) 1otal]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
William Johnson
mj\’[unagcr Name: ” CIManager Name:
044 Calle Amanceer, Suite E
OMember Address: CIMember Address:
_ , San Clemente, CA 92673 .
ClAuhorized Clauthorized
Persan Person
O Other ClOther Ches TJOther
OManager Name: O Manager Name:
CIMember Address: O Member Address:
ClAuthorized fJAuthonzed
Person Person =~
2
-
OJOnher JOther O Other JOther_ 7
Ve
T Manager Name: CIManager Mame: =
i ¢
OMember Address: DOMember Address: -
™o
O Authorized DI Authorized
Person Person
ClOnher T rher i Cnher ClOther

Important Notice: Use an attachmens so report more than six (6). The atactunent will be imaged lor reporting purpeses only. Non-

indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

4. Auached is a centificate of existence. no more than 90 days old. duly authenuicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the wansluor must be submitted)

10. Thix document is executed in accordance with section 6035.0203 (1) {b). Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State cnnslimlcs}affhird degree felony as provided for in s 817155, F.S

L

/ Sigmlu'n' vt an authenized person

Willham Johnson

Typed ur printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY AURA INSURANCE SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY AURA
INSURANCE SERVICES, LLC”

WAS FORMED ON THE TENTH DAY OF AUGUST
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

~3
€ Y

¥

2050 6L

I

Authentication: 204298540

6960447 8300
SR# 20223421874

Date: 09-01-22
You may verify this certificate anling at corp.delaware.gov/authver.shtmi



