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COVER LETTER
TO: Registration Scctinn

Division of Corporations

Cross Country [nsurance Sotutions 1,1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submuied to register the above referenced foreign limited fiability company w iransact business in Florida.

Plcasce return all correspondence concerning this matter to the following:

Barbary Nash

Name of Person

Cross Country Insurance Solutions 1.1.C

Firm/Coempany
PO Box 1204

Address

Big Sandy. TX 75755

Cirv/State and Zip Code

barbara.nash@wemsuregroup.com

—
=
2
——t
.
E-mzil address: (to be used for future annual report nottficanon) N
o
For further information concerning this master, please call: —t
Barbara Nash 903 2l6-1673 it
at ) -
Name of Contact Person Area Code Dravtime Telephone Number an
Mailing Address: Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division ot Corporations
The Centre of Tallahassey
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enctosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee m $130.00 Filing Fee & T S155.00 Filing Fee &
Certiticate of Swtes

S160.00 Filing Fee, Certificate
Certified Copy

ot st & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &8509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGISTER A FORKIGN TIANTED LIABILTY
COMPANY TO TRANSACT BUSIVESY INTHE STATE OF FLORIIDA:
| Cross Country [nsurance Solutions LLC

1Name of Foreign Limited Labihty Company: must melude “Laimited Liabality Company. LLC . or "LLC.)

Ui panke unavalable. enter alternate name adopted for the purpose of tramacting business 10 Flonda, The aliernaie name must inclade “Linuted Liaaliy Company.” L LG 0 "LLE
State of Texas S8-1333000
2. 3.
Ourisdiciion under the Taw of which Torewgn linuted hizhilny company 15 organizeds {HED number (T appheables
%.1.22
4.

(Date finst iramsacied busiess 10 Planda, 1T priod o registiation. |
I15¢e sections GRS R0 & oS 0005, F.8, o deteinnne penaley labdayy

200 PR 7869 suite 103

PO Box 1204
3. 6.
(Streer Address of Principal Otfice) (Maling Address)
Holly Lake Ranch, TX 75733 Big Sandy, TN 73753
=
-
™~
[}
7. Name and street address of Flovida regisiered agent: (P.0). Box NO'T accepiable) -
r~3
Carissa Lengler B
Namwe: o
2114 Watkins Rd ST
Office Address:

Palm Bay

32009

. Flurnida
ity

12ap conded
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stuted limited Hability company ar the place
designated in this application, 1 hereby accept the appointment as registered sgent and agree to act in this capacity. 1 further ugree

o camply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with
and aceept the obligations of my position us registered agent,

DocuSigned by:
[ Gagi

Eu;ggrﬁgm@i agent’s sgnatire)
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8. For initial indexing purpeses. list names, sitle or capacity and addresses of the primary members/manadgers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
— Barbara Nash _ Carissa Lengler
= Nlanager Name: —Manager Name:
IO Box 1204 _ 2114 Watkins Rd SE
O Member Address: = hember Address:
Big Sanddy. TX 73755 i Palm Bay, FLL 32909
Ol Authorized - Y JAuthorized
Person Persan
COther OOther T0ther OOiher

Jessica Watkins

CiManager Name: Ihanager Name:
. 3135 CR 2435 —
= MNember Address: IMember Address:
—
Lt |
Sulphur Springs, TX 73482 _ ) =3
O Authorized P pring _IAuthurized Y~
Person PPerson o
(oo’
O Other OOther JOther DOther
o
i)
OManager Name: CIManager Name; o
OOMember Address: Tnlember Adddress:
O Authorized —JAauthunzed
Person Person
T Other OOther nher OOher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Repost form,

9. Attached is a certificaie of existence. no more than 90 davs old. duly amhenticated by the ufficial having custody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificaie is in a forcign language, a ranslation of the certificate under oath
of the translator must be subnutted)

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 1o the Department of State constitutes a third degree felony as provided tor in v.817,133, F.8,

DocySigned by:
Fal
= A .‘oL_

B4 33E 436996E498 Signature ' an anthansed persan

Barbara Nash

Typed or printed name of vgnee



Corporations Scetion
P.O.Box 13697
Austin, Texas 78711-3697

Johin B. Scott

Seeretary of State

Office of the Se(}etary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document. Certificate of
Formation for Cross Country Insurance Selutions LLC (file number 804472162). a Domestic Limited
Liability Company (L.LLC). was tiled in this office on March 12, 2022,

It is turther certified that the ontity status in Texas is in existence.

r~J
(oSt}
Ll ]

In testimony whereof. | have hereunto signed my'name
officially and caused 10 be impressed hereon the Seal of

State at mv office in Austin. Texas on SeptemberplS,
2022. =

¥

[
i

Gy :Z |

John B. Scou
Seeretary of Stte
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