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COVER LETTER

T: ) Registration Section
Division of Corporations

THORNBERRY GROUP INSURANCE. 1.1.C

SUBJECT:
Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALIX VOLLMER

Name of Person

Firm/Company

698 PRO MED LANE

Address

CARMEL IN 46032

City/State and Zip Code

ALIX@THORNBERRYGROUP.COM
E-mail address: (1o be used for future annual report notification)

For further information concernimg this matter, please call:

ALIX VOLLMER at ( 317 ) 853-2172
Name of Contact Person Arca 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 Tatlahassece
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
legse make check payable to: FLORIDA DEPARTMENT OF STATE
‘%\125.[}0 Filing Fee O 813000 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFAGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| THORNBERRY GROUP INSURANCE, LLL.C
‘ (Nuame of Foreign Limtted Linbility Company, must include “Limited Liability Company,” "L.L.C7or "LLCT)
THORNBERRY GROQUP INSURANCE SERVICES, L1.C

{1f name unaalable. enter aliemate name adopted tor the purpose of tansacting business in Florida The altermate name must include ~Linted Lisbility Company,” "1 L )7 or “L1LC.T)

DELAWARE 92-0398696
2

(hrisdicrian under the Taw of which forcign limried Tiability company s organized) (FET rartber, 1T appiscable)

N/A
4.
(Date first transacted bustness in Florida il prior to registranon.
[Sce sectioms G053 0904 & 605.0905, F S (o determine penahy Hability )
6330 E 75TH STREET, STE 334 PO BOX 797
5. 6.
1Strcet Address of Poncipal (ffice) {Matling Acklicss) —
3
INDIANAPOLIS, IN 46250 ATTN: LEGAL T
CARMEL IN 46082 '
7. Name and street address of Florida registered agen: (P.O. Box NOT acceptable) :)

Name: L see neot Lage

Oftice Address:

. Florida
(CEy) (Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

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

{Repistered ngent’s signaturce)



3773 Howard Hughes Parkway Sulte 5008

& NCORP e o

Phens 702.866.2500
Toll-Fres 800.2.INCORP (1-800-246-2677)
Fax 702.866.2689

www.Incom.com

01/25/2023

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom [t May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

3458 Lakeshore Drive Tallahassee, FL 32312
herein consents to act as Registered Agent for

Thornberry Group Insurance, LLC
Having been named as registered agent and ?o accept service of procass for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. ! further agree to
comply with the provisions of all statutes relating o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

Qﬁ; Buérgos on behalf of InCorp Services, inc.



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) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: THORNBERRY GROUP. LLC [IManager Name:
Member Address: 719 NMARKET STREET (JMember Address:
O Authorized STE 930 O Authorized
Person WILMINGTON, DE 19801 Person
TiOther OOther CIOther OOther
CiManager Name: ALIX LET VOLLMER OManager Name:
CMember Address: PO BOX 797 O Member Address:
= Authorized CARMEL. IN 46082 OAuthorized
Person Person
(1Other OOther OOther COnher
CiManager Name; OManager Name:
CIMember Address: OMember Address:
OAutherized O Authorized
Person Person
O0ther OCther CiOther ClOther

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

9. Attached is a cenificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.8.

_MQV/QQQ/ PV\..G/\E:-» a_?;m -

Signature of an authori s

ALIX LET VOLLMER, CLO

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "THORNBERRY GROUP INSURANCE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2022, AT 8:48 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7068071 8315

SR# 20230088783 ;
You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication; 202472892
Date: 01-11-23




