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111 N RAILROAD 5T s il ]_,S/ ‘ PHONE: 254.729.8002

GROISBLCK TX 76dr32 | LSAING.COM FAX: 254 729.8069

June 16, 2023 Region Code 2708

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Execcutive Center Circle
Tallahassee, FL. 32301

Fax: 850-245-6014

Ref: Application for Registration — Foreign LLC
Dear Sir/Madam:

We are filing the following documents on behalf of Brokkrr Insurance Services, LL.C

The items checked below are enclosed.

4 Application for Registration
X Check # 11143 Amount $130.00
< Certificate of Good Standing

Should vou need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely.

Andrea O'Hoxe

Andrea O'Hare

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6131

Fax: 234.729.8069

Email: achare@ilsainc.com




COYER LETTER

TO: Registration Section
Division of Corperations

Brokkrr Insurance Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kristie Washington

Name of Person

ILSA. [nc.

Firm/Company

111 N. Railroad St.

Address

Groesbeck, TX 76642

City/State and Zip Code

jliner@alkemeins.com

E-mail address: (to be used for {uture annual report notification)

For further information cencerning this matier, please calk:

Kristie Washingion 254 729-6164
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.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec = $130.00 Filing Fee & 00 S155.00 Filing Fee & [0 $160.00 Fiting Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifted Copy



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

TN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Brokkrr Insurance Services, LLC

{Name of Foreign Limited Liabrhity Company: must include “Limited Liabilny Company,™ "L.L.C.." or "LLC.™)

NV

{If name unavailable. emer aliermate name adopted (ot the purposc of transacting business in Fionda. The akemnate name must include “Limited Liabitity Company

LG or LLE)
2.

B63198784

”
x.
Uinisdiciion under the Jaw of which foreign ltmited habiliny comypany 1s organuzed)

(FEI aumber, i applcablet

{Date 1151 transacted business an Flonda, at pror 10 registration.
(Sce sections 6050904 & 6050903, F.8. to determine penalry hability)

6825 Hidden Sunset Lane

111 Corporaie Dr. #200
(S.!rcc'l Address of Pnncipal Oftice)

(Maihng Address)
Las Vegas, NV 89120

Ladera Ranch. CA 92694

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

Corporate Creations Network Inc.
Name:

m
801 US Highway |
Office Address:

T —.-1
North Palm Beach 33408 = “'.‘;

. Florida
(City) 1Zip code) Age
Registered agent’s acceptance:

CERIE

2:1 Hd 02 NOTELOL

e
N
A=
Having been named as registered agent and to accept service of process for the above siated limited liability ¢ :pamat the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

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

Wanee M Special Secretary

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1o1al]:

Title or Capacity:

B Manager
OMember
OlAuthonized

Person

O0Other

Name and Address:

Jared Mitilier

Title or Capacity:

Name and Address:

Curtis Barten

6825 Hidden Sunset Lane

Address:

LLas Vegas, NV 89120

M Manager
CIMember
OAuthorized

Person

OO1ther

OIManager
OMember
D Authorized

Person

OOther

JOther,

Alkeme Intermediary Holdings, LL.C

Address: 6825 Hidden Sunset Lane

Las Vegas, NV 89120

Narme: = Manager
6825 Hidden Sunset Lane
Address: OMember
Las Vegas, NV 89120
£as O Authorized
Person
O0ther OOther,
Anton Rosandic
Name: CIManager
6825 Hidden Sunset Lane —
Address: = Member
Las Vegas, NV 89120
as vegas OJAuthorized
Person
DOther O 0Other
Name: OManager
Address: CIMember
CJAuthorized
Person
Ci0ther CiOther

OOther

Address:

OOxher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceniificale 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 centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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

PO V> ——

Jared Mutilier

Signature of an authorized person

Typed of printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS OF DEFAULT

I, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations. nen-profit corporations, corporations sole, limited-lability companics, limited
partnerships, limited-liability partncrships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good
standing for a time period subsequent of 1976 and am the proper officer to exccute this
certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Brokkrr Insurance Services, LLC | as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 04/07/2021.

The entity is in default as of 05/01/2023 for failure to file the Annual Filing for the filing
period 04/30/2023 to 04/30/2024 and to pay the filing fee and penalty thereon, pursuant to the
provisions of the Nevada Revised Statutes.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 06/13/2023.

T

Certificate Number; B202306133724370 FRANCISCO V. AGUILAR
Secretary of State

You may verify this certificate

online at htip:/Wwww.nvsos.cov




