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NAME : CENTERSTONE INSURANCE AND
FINANCIAL SERVICES, LLC
AAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#H

EXAMINER:




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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES, 1TE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Centerstone Insurance and Financial Services, LLC
’ (Name of Foreign Limited Leability Company, musl nciude “Limited Liabifity Company,” "L.L.C.For "LLC.™}

{1 naine unavailable, enter aliernale nank adopled for itie i pose of transacting business in Florida, The clremate name must include “Limited Liahility Company.” 1. L.C." or "LLC.")

DE 95-4018229
3.

(Jurisdiction under 1he law ef which farcign limited liabilny company is organized) (FE] mumber, 1T apphicable)

Upan filing

{Date first transacled business 1 Flonda, [E prior (o regisiration.}
(Sex sections 605.0904 & 605,0905, F.5. to dererine penalty hability)

12404 Park Central Drive, Suite 4005 c/o Hasana Stanberry, Truist 214 N Tryon St
5. 6.
(Street Address of Principal Office) (Mailing Address)
Dallas, TX 75251 Charlotte, NC 28202-1078
~J
. =
™~
= ;
L ~
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) - j i

Corporation Service Company
Name;

00 :¢ id

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Crty) {Zip code)

Registered agent’s acceptance:

Huaving been numed as registered agenst and to accept Service of process for the above stated tinsited Hability company at the place
designated in this upplication, I hereby accept the appeintment us registered agent and agree to et in this capacity. I further ugree
to comply with the provisions of all stawtes relative ro the proper and complete performance of my duties, and Ian familiar wiil

and accept the obligations of my position as registered agent. )
Corporation Service Company [,L,UV\I‘ ’m\m
By:

Asanstant Vice President

{Regisicred agent’s signature)



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

OManager

™ Member

] Authorized
Person

COOther

OManager
OMember
[} Authorized

Person

Other

OManager
OMember
O Authorized

Person

OOther

Name and Address:

CRC Insurance Services, LLC
Name:

Title or Capacity:

1 Metroplex Drive
Address: P

Birmingham, AL 35209

OOther
Name:
Address:

O0Other
Namc:
Address:

OOiher

OManager
CIMember
{JAuthorized

Person

OOther

OiManager
OMember
O Authorized

Person

O0ther

TManager
Odember
T Authorized

Person

ClOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther,
Name:
Address:

I Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutcs. 1 am aware that any false information
submitted in a document o the Department of Stalc constitutes a third degree felony as provided for ins.817.155,F.S,

O et
a

\

Jennifer Hiester

Siunalure of an authorized person

Typed or priated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERSTONE INSURANCE AND FINANCIAL
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 NINTH DAY OF
FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTERSTONE
INSURANCE AND FINANCIAL SERVICES, LLC" WAS FORMED ON THE TWENTY-
SECOND DAY OF NOVEMBER, A.D. 2022.

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

PATD TO DATE.

N

Qmmnm-.mnum- b

7152205 8300
SR# 20230456452

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

Authentication: 202684071
Date: 02-09-23




