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AFPLICATION BY FOREIGN LIMITED LIARITATY COMPANY FOR AUTIHORIZATION T TRANSACT RESINESS
IN FLORITA
INCOVIPETNCE WITETSECTRON G002 FTORIN STITLTRS T 10 P OWING IS SLRAITTIN Te ) RECISTIR ¢ J0OREIGN FINUTRTY RBINTY
COMPANTTOTRANSNCT BLSINESS INTHE STATEOF FLORID |1;

; SAabinsunmeae Solutions, LI

Oxame of Toretgn Timited Tty Company nmar nelae o ted T Cormoe T 1 0 6o 1T

e v bl epler skt sdopied lon e e P o e g basaness o Fda T alietmate van e it sl e “Lanned Lidahiy Congraey,” L LT e LLE

Brelaware §2-.3003243

Jooed et etuedaothe oy ot whaeh tcraz ioblcd T o compa 7 oo okn 70 0 vt aapleds ey

.
1T s itens (A0 eRs £ WS e TS eelnmine ooy babiin .

L2040 Colwick Road

Clanboue, NC2N2H Chaslowe, Ne2K2 )

Bl

-~
~
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Registered agent’s acceptance:

Having been aumed ax registercd ageni and (o weeept seevice of process for the above stuted limired liehitiny company of the place
designuivd in this application, I herehy aceept the appaintment oy registered agent and agree (o uct in this capacite. 1 further agree
o comply witl the provisions of all statutes velutive to the proper amnd complete performance af m dutios, end Fam familiar with
and aecept the vhlizations af my position as registered wirend,

(o l'.'n}irmrminn Sysiem
By JamtestH Tankei (! Assistant Secretary
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%. For initial indexing pumpases, list names. title ar caparity and addresses of the primary members/manaers o persons authorized to
tnanage [up to six () tnqal]:

Title or Capacity: Name and Address: Title or Capatity: Name and Address:
(= Munmger Namwe: Stephea K. Coss {OIManager N
CiMember Address: inle;ﬂvick Ruad iIMewber Address: - —_—__
U Authorized fﬁ“:t}_}'( 232]_1__ e O Authorized e
Person Persan
D Other, Zitnher {J01ther Znher
CManager Name: CIMunager Nime:
OMember Addresss _IMember Address: . . _
O Authorized D authorized
Persan Person
Oher . Cther __ . . _. OOther___ . Tiaber
EIManager Name: C'Manuger Name:
O Member Address: X CIMember Addeesss oo
(O Authorized CAuwhorized
Person Person
CJOiher Other Jnher —(xther

fmportant Notice: L'se an akiachment to report more than six (6), The attachment will be imaged for reporiing purposes unly, Nan-
indexed individuals may be added o the index when filing vour Florida Pepartment of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 diys old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organived. (1t the certificate is in a foreign langusge, a translation of the certificate under oath
of' the runsluter must he submitted)

10. This document is executed in accordance with section 633.0205 (13 (h), Florida Statutes. T am aware that any false information
submitted in » document to the Department of State canstitutes a third degree felony as provided for in s 817,135 F S,

|- ‘::*{' é-»ﬁ

TR s

[—— Do whigred by

Signature ot an mahonred pecson

Stephen K. Coss

Typed of printed name ot signce

FLOST - 122177020 Wolwrs Khawer Unline
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAI INSURANCE SOLUTIONS, 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 FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Authentication: 205073043
Date: 12 12.22

6993611 8300

SR# 20224243908 Z
You may verify this certificate online at corp, dclaw1re gov/authver.shtml




