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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 130987 8341078
AUTHORIZATION : -:fmwa/
COST LIMIT : $ 155300
ORDER DATE : November 11, 2022
ORDER TIME : 10:54 AM 1
ORDER NO. : 130987-005 %%
CUSTOMER NO: 8341078 .;;
p
POREIGN FILINGS "
o
NAME : NEW HORIZONS INSURANCE

MARKETING, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLLANCE Wi SECTION 603.0002 FLORIDA STUIUTES THE FOLLOWING IS SUBNITTED 10O REGINTER A FORFIGN LIMITFD LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| New Horizons Insurance Marketing, LLC

{Name of Foreign Limated Liabihty Company: must include “Limited Liabilny Company ™ 1. 1.C..Tor "LLCTY

{1 name unas alahle, enter aliernare name adopted for the purpese of mamacting business in Florida The altentate name must inchade “Limited Liabbn Compam " L L.C7er "LLC)

Delaware 20.3950016
2. 3.
tTursdiction under the Taw of which foreign Timited hability company 15 onmmzcd) {FET nuanber. 1f appheabic)
4,
1Date first transacted business m Flonda, 1/ prior 1o regisiration )
(See seclions 6050904 & 605.0905, F 5. to delennine penalty hability)
122 W. Prairie Ave., Suite 200 cfo Legal Dept., Integrity Marketing Group. LLC
{Stseet Addrzes of Prncipal Oilice) ) (NMarling Adidress)
Decatur. [L 62523 1443 Ross Avenue. Floor 22
A
Dallas. TX 75202-2711 YA
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) .

Corporation Service Company
Name:

1201 Hays Street
Office Address:

-

Tallahassce 32301
. Flonda
(i) 1<ip code

Registered agent’s acceplance:
Having been named ays registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the uppointnient as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the obligations of my position as regisiered agent.
E)u (L ’6}}\.0‘@
il

Asantant Ve Presdont

(Registered agent’s signature



8. Forinitial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~ame and Address:
— Brvan Adams Steven Sigrist
=N\ anager Name: __~ m Manager Name:
c/o Integrity Marketing Grou ¢/o Integrity Marketung Grou
OMember Address: = N P OMember Address: i & Hroup
) 14435 Russ Avenue, Floor 22 ) 1445 Ross Avenue, Floor 22
OAuthorized O Authorized
Dallas, TX 75202-2711 Dallas, TX 752022711

Person Person
TOther O Other DOther OOther
CIManager Name: LIManager iName:
CidMember Address: OMember Address:
O Auwthorized O Authorized

Person Person
OOther COther OOther ClOther

3
OManager Name: OManager Nanic: C -
OMember Address: OMember Address:
OAuthorized OAuthorized &3
1

Person Person I~

OOther T Other OOsher OQther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when tiling your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exceuted in accardance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F 8.

A

Sigmatwe of an authortz2d person

Duncan MceQueen

Tuvped or printed namc of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW HORIZONS INSURANCE MARKETING, 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
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW HORIZONS
INSURANCE MARKETING, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY,
A.D. 2020.

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

PAID TO DATE.

S

Authentication: 204838230
Date: 11-11-22

3257425 8300

SR# 20223998305
You may verify this certificate online at corp.delaware.gov/authver shiml




