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COVEH LETTER

TO: Registration Section
Divishon of Corporatisns

Custorn Contractors Insurance, LLC
SURJECT:

Name of Limited Liability Comgamy

The enclosed *Application by Foreign Limited Liability Company for Authorizaten to Transact Business in Fharida,” Centificate of
Exustence, and check are submitted 1o register the above referenced forcign limited lisbility company to transact business in Florida.

Please return all comespondence conceming this malier us the follewing:

Kristic Washington

Name of Person
ILSA, inc.

Firm‘Company
111 N. Railroad St.

Address
Grocsbeck, TX 76642
City/State and Zip Code
sean{@icoitave com

F-mo1] address: (1o be used for future annnal report nouficanon)

For further information concerning this matier, pleasc call:

Kristic Washingion 254 \ 719-6164
at (
Name of Contact Person Area Code [aytime Telephona Number
Mailine Adqress: Strect Address;
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Talahasgsee, F1 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the following omount;
Please make check payable t; FLORIDA DEPARTMENT OF SYATE
* $125.00 Fiting Fec DFSi3000Fling Fee & O 5155.00Filing Fec & [0 $160.00 Filing Fee, Certificats
Centificate of Status Certified Copy of Status & Cevtified Copy



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

DN CCRPLUNCY: WITH SECTION G150900, FLORIIM STATUTES. THE FLLOWING IS SLEAMITTED T REGISTER A ROREXN LOITED
sy

OMPANY TO TRANSACT BURINESS INTHE STATE OF FLORITW-

1 Custom Contractors Insurance, LLC

(Nemy of Forcigs Limita] Labiay Carypsay: mwi mokds “Limiol Tollny Compmy . L0~ o "L

$Uf mowm vl roay l-“f-llt!llﬂ-lhhmcjmmhmmm“mmmmmf‘hLC'uMﬂ
AL ; 453998639
Outradieoon nder Ui e ol Wi Keties B [Rbeity Gy B Sl ' TFE) i, O i)
4,
tDwet T cramecied Tuamos o Flard U praor o symraion )
(e mrtems 6T D004 A 6OF OWIS, F L pexndry luhility)
2436 E Narrowleaf Drve PO Box 2389
u&mwdmﬁﬂ‘m i53aiiny Addrsx)
Gilbert, AZ 85298

Gilbert, AZ 85299

7. Name and street address of Florida regisrered agens: (P.O. Box NOT scooptable)
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-T o qai:"
C T Corporstion System ' r:.g .
Name: ~ -

(&%)

1200 South Pie [aland Rood

Office Address: . Z’_}:

Plantation _ 33324 e *
. Florida o
) e ) - :n_
Kegisiered apent’s secepiance:

Having bern named as regisiered ageni sad 1o accept service of proceas for the obove xinted limiresl liablilty company at the place
mwb’mw‘lIM'W*WM”WW'MQM”thM\ 1 furthor agroe
1o comply with the provisians of all staswies relaiive te the proper and compiste performance of my duties. and | am fmltiar with
and nccept the obligations of my peition as registered agent

Je Dl upanl
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B. For intis] indexing purposcs, List namey, tithe or capacity and sddresscy o the pri /Managers Or pETLORYS t
v . mary members‘ma ar authorized (o
manage [up Lo six {(5) total]:

Tltte or Capacity: Name and Addresy: Yitle or Capacity: Name and Address:
DManager Nirme: Sean OReele CiManager Name:
B Memixr Addres; 2436 E Namowleaf Drive OMember Address:
7l Anthorized Gilberi, AZ 8529% ) Actherized
Person Person
DOther____ OOther DOther DObes
OManager Name: OMaoaper Namc:
OMember Address: DOMember Address:
D Authotized [JAntherized
Person Persan
OOther_____ TlOther DOther JOther,
TOManaper Namx: DOIManager Name:
CIMember Address: DiMember Address;
) Authorizsd O Authorized
Peron Penien
T0ther O0ther Doter Dl0ther

. 1 Nasice; Usc an anachment to repornt merc than ma (6} 'I'h:-aundumm will be imaged for roporting purposcs ooly, Nop-
indexed individurls may be added 10 the index when filing your Florida Department of Statc Annual Report form.

9. Anached is a contificac of cxistenee, 1o more than 90 days old, duly muhenticeted by the official having custody of records in the
jurisdiction under the baw of which it is crganized. (If the ecrtificate is in 8 foreign language, a tramslation of the cenificate under cath
of the ranstalor muest be subgmited)

1 This decument it cxecuted in accordance wilh section 605.0203 (1) (b), Florida Statutes. | am aware that any filsc information
submined in a document to the Department of State constitutes o third degree felony as provided for in aX17.155,F.S.

/%A’M

epmetare of o3 aathareed petasa

Sean O'Keefe
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

l. the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that:
CUSTOM CONTRACTORS INSURANCE. LLL.C

ACC file oumber: L17276902

was incorparated under the laws of the Siate of Arizona on 12/21/2011, and that. according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the dale this
Cenificate is jssued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is 1ssued. und
is not an endorsement. recommendation, or approval of the enlity’s condition, business activities. affairs, or practices.

IN WITNESS WHEREOF, | have hereunto set my hand, attined the uificial seal of the

Artzona  Corporation Commission, wmd issucd this Certificate on this dote: 092062022

=

Matthew Neubert, Executive Director




