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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE W SECTRON GB0XD FLORIDA STATUTER THE FOLLOWING [SSUBMITTEL T8 REGISTER A FOREKGN UIMITED LIABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA:
1. Wysh lnsurunce Ageuey, LLC

TName of Fareign Linated Liahilay Company swd mcinde "Tamited Tibiliye Company LT ar T

(e wranaslalile, emter ullemate name advoptod o e e posg sof Barsacting busingss m Flomda 3he aliemste ngme mad mdude “fanted Fudubty Company, 110 w0 7HEC T

5 Deloware

3 B6-265G9R2
Thanahicusn undes the Tya ol which fereign innied Talnloy company s ncganized) .

VFYT numbz tTapplcalie)

4 Upon Qualitication

1Tiate Bt tansacled businestan Maoda o pro toeg it steoan )
(5ee aections (05 0104 & (03 0095 V.8 o deleranne peanaliy babil:ny

5 720 FE Wiscunsin Ave

istreet Address ot Paneipaf Otfice;

6. Sume

iMailing Addiesss

Milwankee, WI123202-47012

P
- 3
[on]
t_’:l
™~
(@A
7. Name and stieet address of Flonda registered agent. (P.O. Box NOT acceptable) —
Name: C T Corpuralivn Syswem -(:;
Office Address: 1200 South Pine [zland Road
Plantation Flonda 33324
Lty (A code,
Registered npent’s acceptance:

Huving been named us registered agent and to accept service af process for the above stated limited lihility company at the place
designated in this application. I hereby accept the appeintment us registered agent and agree o act in this capacite. | further agree

1o comply with the provisions of ufl statutes relutive to the proper and complete performance of my dutées, and § am familiar with
und wecept the obligations of my position us registered agent,
C T Corporation Sysiem

%\, Ceernie Helson, Asgt.

ALy

secrelazny
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8. For initial indexing purposes, list names, Litle ot capacity and addresses of the primary members/managers or persons authonized to
manage [up lo six (8) 1etal |

Title or Capacity:

Ihanager

SIMember

JAullwnized
Person

Ther

IManager
Ihlember
TAutharized

Person

0ther

“IManager
TInfember
TdAuthorized

Person

JOther

Name and Address:

WAyl Life and Heaitlh

Fame: Insurance Companty

720 E Wiscansin Avenuc,
Address:

Milwaukee Wi 53202

. Other
Name:
Address:

—_Other
Name:
Adddress:

ZOther

Title or Capacity:
— Manager
—Nember
—Authoized

Person

— Other

— Manager
— Member
— Authorized

Persan

— Osher

Name:

Name and Address:

Address:

Name.

JOther

Address:

— Manager

— Member

— Authorized
Person

“{ther

Namne:

TJOthes

Address:

“linher

Important Notige Use an attachment (o repoit more than six (6) The attachment witl be maged ler reporting purposes only, Non-
indexed individuals niay be added 10 the index when tiling your Florida Depaiument of Stale Annual Repatt tone,

9. Atrached is a certificate of existence, no mare than 90 days ald, duly authenticated by the atheia) having custady of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage, a wanslatan ol the certificate undzr cath
of the tranzlator must be submitted)

10 This document 15 exceuted m aceordance wath section 603 0203 {1 (b, Flonda Statutes. | am awarce that any false informanon
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s 817,135, F 8.

202020 Vodten Khaw;t Ditline
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYSH INSURANCE AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qm., w -.Au Racrskary of Flate

Authentication: 204602230
Date: 10-12-22

4893233 8300

SRa 20223750220
You may verify this certificate online at corp.delaware.gov/authver. shtmi

From: Kaity Toon



