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COVER LETTER

TO: Registration Section
Division of Corporations

Mission Underwriting Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kristic Washington

Name of Person

ILSA, Inc.

Firm/Company

111 N, Railroud St

Address

Groesbeck, TX 76642

Ciwy/Siate and Zip Code

Wendy.Sara@missionundenwriters.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Kristic Washington 254 729-6164
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFEIGN  LIMITED LABILTY
COMPANY 1O TRANSACT BUSINESS INTFIE STATE OF FLORIDA:
I Mission Underwriting Services. L1.C

{Rome of Foreign Limited Liahility Company; most inelude “Limited Linhility Company,™ TL.LC. " or "LICTY

DE
2

(1f n2me unavailable, enter ahernste name adopted for the purpoese of transacting busincss in Flonda. The alternate name must inckude “Limited Liability Company,” “L.L.C.” or "LLC.7)

(Junsdicuon under the hiw of whuch foreign himuted habiliy contpany b organtred)

862275560

(FLI numEer, 11 applicable

(Date firg transacizd business i Florida, (7 prior o registratiots )
{Sec wections 405,004 & 605 0902, F.S 1o determine peralty lisbility)

< 7014 E Camelback Rd, Ste B100A, #63

(-S-!ICCl Address ol Principal Oflice)

6.
Scottsdale, AZ 85251

(Mailing Address)

7014 E Camelback Rd, Ste B100A, #63

Scottsdale, AZ 85251

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Ny
Corporaie Creations Network Inc.
Nanc:

801 US Highway |
Office Address:

North Palm Beach

e 3
33408 ™
- o=
(City [ =)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registenal agent™s siguiae)

Special Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Keith Higdon OManager
IMember Address 7014 E Camelback Rd, Ste B100A, #63 OMember
O Authorized Scotisdale, AZ 85251 UAuthorized
Person Person
ClOther OOther OOther
CIManager Name: OManager
{IMcmber Address: O Member
O Authorized O Authorized
Person Person
OOther OlOther OOther
CiManager Name: O Manager
CIMember Address: O Member
O Authorized O Authorized
Person Person
C]Other OOther OOther

Name and Address:

Name:
Address:

OCther
Name:
Address:

O Other
Narme:
Address:

O0ther

Important 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 to the index when {iling vour Florida Department 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 certificate is in a foreign language. a translation of the certificate under vath

of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

DocuSigned by

Lol Hi.}ilm

BBEBBOF9DA05A% . .

Kcith Higdon

Sigratare of an authaeired person

Typed or prinsed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISSION UNDERWRITING 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 THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISSION
UNDERWRITING SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF
FEBRUARY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203272221
Date: 05-03-23

5018693 8300
SR# 20231798938

You may verify this certificate anline at carp.delaware.gov/authver.shtml




