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IN FLORIDA

COMPANY TO TRANSHCT BUNINESS N 11 STATE OF FLORING
[

TS of Foreian Tomied Taability Company . mod mefide Tanuted Liabibry Campany, ™ 1.1.C "o TLET
Kansas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS

IN COMPLLNCE BTTH SECTION 605,002 FLORIDA STATUTEX. I FONOWING I8 SUBAITTTD TO REGISTER A FORIFCGN LIMITED 1 ABILITY
advance Catastrophe Technologies, LLC

[ )

90-0155486

VInrendic et Gnder the 130 af Which fareign Dontes By compant' 1s ot Linrred)
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TSt Trr <l b anear el Iainend o FIorall 1 phon Groregedaion v
1 See sevuona 603 (904 £ (050905 F 8 e deleoning penalty habiliv)
4070 N Hoover Ct Wichita Kansas
67205
ESN AT Address of Prrcipal 1 tice )

840 W Sam Houston PWKY N Suite
225

7. Name and streel address of Florida registered agent (PO, Box NOT acceprable)

C T Corporation System
Name,

1200 south Pine Island Road
Ofltice Addiess:

Plantation

-

33324
ity
Registered agent’s acceptance;

, Flonda

LAap cade

[Taving been named as registered agent and to aceept service of process for the abave stated limited Lability company al the place

By:
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IMatiny Adireis) T,
Houston, Texas 77024 -
™I

e

-

gt

e

(S

designated in this application, 1 hereby aceept the appointment as registered agent and ugree ta act in this capacity, I further agree
and accept the obligations of my position as registered agent.

¢ T Corporation System
lanatin
&

to comply with the provisions of all stututes relative to the proper and complete performance of my dities, and I am famifiar with

James Martin - Assistant Secrztary
{Regiswicd agenl’s atgnaliee)
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§. For imhial indexing purposes, hist naimes, tide or capacity and addresses of the pomary inembers/managers ol persons authorized w
ninage [up to six 5) tetal]

K Manuge
dlember

JAuthuriged
Perzon

JJthern

X Manager
Infernber
Autharized

Merson

JOthes

TIManager
lember
T Auwhoized

Person

Tt xher

Title ar Capacitv:

Nanie and Address:
Peter Bell

Name:

Title ar Capacityv:

X Manaser

840 w Sam Houstaon
Address:

“ Member

PWKY N Suite 225

Z Awhotized

Houston, Texas 77024

Nume and Address:
Bruce Roberson

Name.

840 W Sam Houston
Address.
PWKY N Suite 225

Houston, Texas 77024

—— e e

Person
T0ther —(her
Trent Katterer
Name;  Manager
840 W Ssam Houston
Address; — Member
PWKY N Suite 225
Z Authonized
Houston, Texas 77024
Person
L Sher o Z(Ouder_
Name: Manager
Address: ZNember
— Authorized
Person
Tither —{xher

ZJOther
Name: &
—d
-
Address: .
—
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Name:
Address
“JOther

Imponiant Noyce Use an attachnient w repott more than swx (63 The attachiment witl be mmaged for teporting purposes only. Non-
ndeaed individuals may be added 1o the wtdex when filing yow Florida Depaitment ot State Anaual Repuit fonm,

9. Attached 15 a certificate of existence. no mace than 90 days old, duly authenucated by the official having custody ot records in the
iurisdiction under the law ot which it is organized. {1f the certificate is in a foseign linpuage, o twnslation ol the certificate nnder ouh
af the transtator must be submitied)

10 This document s cxecited in accordance witl section 60502073 (1) (h), Florida Starures | am aware that any false informarron
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135 F.5,
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWARB, Secretary of Stite of the state of Kansas, do hereby certify. that
according to the records of this oflice,

Business Entty 1D Number: 3405677

Entity Nume: ADVANCE CATASTROPHE TECHNOLOGIES, LLC
Entity Type: DOM: LTD LIARBILITY COMPANY

Siate of Organization: K§

was filed in this oftice on December 23, 2002, and Is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

in testimony whereot | execute this certificate and affix
the seal of the Sceretary of State o the stale of Kansas
on this day ol Augusc 17, 2022
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SCOTT SCHWAR pe
SECRETARY OF STATE o
Certificate 1D: 1232088 - To verity the validity of this certificate please visit e

https/Awww kansas gov/bess/flow/validate and emer the certificate [D number.
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