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

ACCOUNT NO. 0 I20000000195
REFERENCE : 437661 8331191
Y/
AUTHORIZATION : '}%
’7‘& i M/
COST LIMIT : $/125.00
ORDER DATE : February 6, 2023
ORDER TIME - 2:41 PM
ORDER NO. : 437661-140
CUSTOMER NO: 8331191

FOREIGN FILINGS

NAME : DKG INSURANCE & FINANCIAL
SERVICES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#



COVER LETTER

TO: Repistration Section
Division of Corporations

DKG Insurance & Financial Services, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitied 1o register the above 1eferenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

MName of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matier, please call:

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 814

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing F'ec 0O $130.00 Filing Fee & O $135.00 Filing Fee & B3 $160.00 Filing Fee, Certificate
Certificate of Sutus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCIE WITH SECTION 605.0%02, FLORIDA STATUTES, TTHIE FOLLOWING IS SUBMITTESD TO REGISTIR A FORIEIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

DKG Insurance & Financial Services, LLC

i
(Name of Forcign Limited Liability Cotnpany;, mwst include “Limited Liability Company,” " L.L.C, W or "LLC.™)

{If name pnavailable, enter alternare name adapted for the purpose af mansacting business in Florida. Pl aliernate name must include “Limited Liability Company,” “L.L.C." m “1LC.™)

Texas 75-2854608
3.

(Jurigdicuon under the Taw of which Toretgn Trmited Tability companyts o ganised) (FEI nnmber, f applicable)

Upon diling
{Date firsi ransacted business in eaida, f priar 40 regrstration.y
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability}
12404 Park Central Drive, Suite 4008 clo Hasana Stanberry, Truist 214 N Tryon St
5 6.

(R-lrcct Address of Principal Oilice) (Naiing Address)

Dallas, TX 75251 Charlotte, NC 28202-1078

~J

by
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) % -
’ L e
L
Corporation Service Company -
Name: z -

1201 Hays Street -

Office Address: )

o

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to uccept service of process for the above stated limired liubility company ar the place

designated in this application, I heveby accept the appointment ay registered agent and ugree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familior with

and accept the obligations of my position as registered agent.
Corporation Service Company
-7

By: /)/{J /*f/’LMT‘\«
7”.

{Registered agent's signalure)



8. For initial indexing purposcs, list names, title or capacity and addiesses of the primary menbers/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Comterians rsurancs snd FnanostSenrems ¢ O Manager Name:
= Member Address: 12404 Park Central Drive CMember Address:
O Authorized Suite 4008 [J Authorized
Persot Dallas, TX 75251 Person
{10ther {JOther {10ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized OAuthorized
Person Person
O Other O0¢her OOther O Other
[OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Gther DO Other OOther ClOther

Important Notice: Use an attachiment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Altached is a certificaie of exislence, no more than 90 days okd, duly authenticated by the othicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the ceriificate under oath
of the translatior must be submutted)

0. This document is execwted in aceordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

O f

Jennifer Hiesler

Signature af an anthorized perion

Typed or primed nanse of signee



Jane Nelson

Corporations Scction
P.O Box 13697 Secrelary of State

Austin, Texas 73711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for DKG Insurance & Financial Services. LLC (file number 804890279}, a Domestic

Limited Liability Company (LLC), was filed in this otfice on January 09, 2023.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereol, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

-

State at my office in Austin, Texas on February 09, 2023.

C}w:‘nlk‘fk—

Jane Nelson
Secretary of State
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