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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABEITY

COMPANY TU TRANSHCTBUNINESS INTTIE STATE OF FLORIDA:

Flourish Insurance Agency LLC

l.
{Name of Feregn amoed Diabihity Cumpany, must include “Linmited Labilty Company.” "L.L.C."ar “LLC."}

(i rame unnadable, enter alte mate nanx adopted for the purposc o transacting business in Floridz. [he akermate azme must inclade “Limited Liability Company.” ~L.1.C7or "1LLET)

Delaware
2. 1
(Jursdiction undes the Bw vl which foreign imided T2bility company v arganized) (FE nuanber, o7 applicable
4.
{Date lirw transacied business 1n Florida. i prioe [0 mgatlraien )

(See sevtions 60§ 0904 & 605 (0S8, F S 10 determing penalty labslity)

60 Madison Avenue, | Hth Floor 60 Madison Avenue, ith Floor

(Mailing Address)

5.
(Street Addrew of Frincipal Offiect

New York, NY 10010 New York, NY 10010

- ™3
o
~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) [ .
o I
- .
e B o .;': T
Corporate Creations Network Inc. CASENE S r: r _a"
Nanme: i e o Tz
i N = [
801 US Highway | R N <
Office Address: et
R
oo
North Palm Beach 33408
. Florida
Zip code)

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famdiar with

and accept the obligations of my position as registered agent

QM& szm Jenisa Inzarry, Special Secretary
(Regieryd fgent's ﬂlﬂm’t]
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#. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity:

MManager Name: Flourish Holding Company LLC OlManager

& Member Address: 60 Madison Ave, |1th Floor OMember

T Authorized New York, NY 10010 O Authorized
Person Person

O0ther (Other JOther

O Manager Name: OManager

CMember Address: OMember

O Authorized DAuthorized
Person Person

DOther DOther O0ther

CManager Name: CIManager

OMember Address: COMember

O Authorized OAuthorized
Person Person

T0ther OO0ther OOther

Name and Address:

Name:
Address:

COther
Name;
Address:

OOther
Name;
Address:

O0ther

lmporam Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anauat Repont form.

9. Autached is a centificate of existence, ne more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, (If the cortificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F S,

J

Jenisa Irizary

«6‘ i hn#d person

Signature

Typed or printed mame ol sgnee
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Delaware

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOURISH INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOURISH
INSURANCE AGENCY LLC" WAS FORMELD ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2022.

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

ASSESSED TC DATE.

6629914 8300 ) Authentication: 204695953
SR# 20223852458 ‘ , Date: 10-25-22

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




