Dac.l2.2022 01749 PH

12042122, 230 PJ

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000417506 3)))

00 A

H220004 173062A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (852)617-6383
From:
Account Name @ ALLSTATE CORPORATE SERVICES CORP
Account Number : I20048080¢31
Phone : (860)926-9220
Fax Number : (B88)986-988¢
**Enter the emall adcress for this business entity to be used for future
annual report mallings. Enter only one email address please.**
Email Address:
B
! -
& <5
- Foreign Limited Liability Company =
T . 2™
Dynasty Insurance Services, LLC =~
~d M ™
P Ceriificatc of Status I 1 LT -
& Certified Copy “ 0 | D I
= - X T
= [Page Count ||__ 04 | S. =
|[Estimated Charge [ s130.00 | R

DEC 13 202

Electronic Filing Menu Corporate Filing Menu



Dac 12,2022 01:50 FM

#5774

(((H22000417506 3))

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

N COMPLIANCE WITH SECTION 6050902 FLORIDS STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LItBILITY
COMPANY TOTRANSSCTBUSINESS INTHE SIATE OF FLORIMA:
y Dynasty insurance Services, LLC

(Name of Fureign Limited LiaSility Company must include "Limited Ligkility Company. L.[.C.." 6f "LLC.3

(il nainc i vailable, enter aliernaio name ndopied for the purpede of Lransacting business i Florida. The altcinaze name must inctuds "Limited Liability Company,” “L.L.C"er “LLC ™)
Delaware
i

Chwasdiction under the Law of which foreign (nitcd LaBHiT, scivpany 1 orgamemd;

3
{FE number, 1f applicRoie)
4,
&Da:c Tin{ Traneacted businens i Flonda T pricr to regisbiation,
Sez srctions 805,0004 & (050203, T . 1w detenmine penally Hability)
200 Central Ave
(.‘ﬁren Address of Priveipat Dilice)

200 Central Ava
St. Petersburg, FL 33701

(Madmy Address)
=7 =
3L Petersburg, FL 33701 N~
. [da
]
s O
o =
7. Nume and street address of Florida registered agent: (P.O. Box NQT accepiable) -
oL
=2 o
Jonathan Mortis s e
Name: N
200 Central Ave
Office Adcress:

St Petersburg

13701
(Ciny)

, Florida
(Zip cada}
Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the nbove stated timited liability company at the place
desigratcd in this application, I hereby accept the appointment as registercd agent and agree (0 act In this cupacity. [ further ugree

to comply with the provisions of all statutes eelative to the proper and complete performance of my duties, and { am fainlliur with
und accept the obligations of my position as reglstered agent,

/8/ lonathan Morris

{Regisieswd 2¢=nl's nynaturo)
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8. Forinital indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 1oal):

Title ar Capacity: Name and Address: Title or Cnpacity: Name and Address;
Dynasty Finangial Partners, LIL.C
OManager Name: > v OManager Name:

200 Cennel Avi
= Member Address: SR Ave CiMember Address:

St Petersburg, FL 33704

DAuthorized O Authorized
Person Person
TOher Tirher CiOther OOther
OMunager Name: C'Manager Name:
T Member Address; OMember Addross:
DAuthorized C Authorized
Person Person
T Other IOther COzher OOther
TMarager Name: O Mannger Name:
Onfember Address; Onember Address:
CJAuthorized O Authorized
Person Person
CICther ' CiOther Ooiher OOther

{mportant Notige: Use an attuchment to repert mote than six (6). The attachment will be imaged for reporting purposcs only. Not-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. ne more than 80 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in & foreign lanpurage, a iranslation of the centificate under oath
of the translator must be submitted)

10. This cocument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirtted in a document to the Department of State canstitutes o third degree %elony as provided for in 5.817.155, F.S.

/8/ Jonathan Morris

Sigonture of an suthorixed person

Jonathan Mormis

Typed o prizied naine of gignec

(((H22000417306 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "DYNASTY INSURANCE SERVICES, 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 TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "DYNASTY
INSURANCE SERVICES, LLC"” WAS FORMED ON THE SIXTEENTH DAY OF
DECEMBER, A.D. 2010.

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

PAID TO DATE.

Ve

er-y W Bumiodh, Batratery of Suate

43914037 8300
SR# 20224238688

You may verify this certificate oniine at com.delaware.gov/authver.shtml

Authentlcat!on: 205068518
Date: 12-12-22




