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FILE 2N

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

ACCOUNT NO. : 120000000195

REFERENCE : 848660 8278017
AUTHORIZATION : I
Iﬁ ﬁL»_a/

COST LIMIT £0.00

ORDER DATE : June 30, 2023

ORDER TIME : 2:46 PM

ORDER NO. : 848660-010

CUSTOMER NO: 8278017

FOREIGN FILINGS

NAME : BROKER INSURANCE MARKETING,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxlis Welland-sorenson -- EXT#

EXAMTINER.:




DocuSign Envelope (L 5CAQA120-795A4SC3-81BE-CBFSFE6673AD

COVER LETTER
TO: Registration Section
Division of Corporations

Broxer Ingurance Mastng, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Thomas Bowden

Name of Person

Timeless Counsel, PLC

Firm/Company

2215 Momument Ave, Apt 4 Cae
Address P ‘—s

Richmond, VA 23220 Ve
City/State and Zip Code <en

tom@timelesscounsel.com S
E-mail address: {to be used for future annual report notification) ’

For further information concerning this matier. please call:

Thomas Bowden at (804 | 310-6260
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FI 32314
Tallahassee. FL. 32303
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Centified Copy

ClHY 0 NOP 8202
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANC AT NECTION GO5.0X2, FLOKIDA STATUTER THE FOLLOWING I SUBMTTTED TO REGISTER A FORFIGN TINUTED [LBITTY
COMPANY TOTRANS-ACT BUSINEXY INTVE SEAF OF FLORIL:

Broker Insurance Marketing, LLC
]. -

(vame of Foreign Limited Liabifity Company’ most include “Limited Liabiliy Company ™ L1, €. or "LLC.)

([f name unavailable. enter ulternate nume adopted fir the purpose of wansacting business in Flonda | he alternate name must include “Limited Liabiditsy, Compamy,” “L.L ¢ or "LLEC)

Bsd

, Delaware

tTunsdiction under the Taw of which forergn Timied Tiability company s organized) (FET nunber, tlupphicubicy

3 Jure 30, 2023
' (Date first tansacied business in Flonda, 17 prior to registration }
{Sec sectians 605 0901 & 605 0205, F.5. 10 determing penalny linbility')

sy %:
;1499 Gulf to Bay Boulevard g 1499 Gulf to Bay Boutevard , ca
(5;1’:‘(:! Address of Principal Office ] I 1M kg Address) - é
| ; Ti =
) . A
Suite 100 Suite 100 DTS
2 om
ey =
Clearwater, Florida, 33755 Clearwater, Florida, 33755 S8 s

he

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

Corporation Service Company

Name:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

{Caty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated limited liability company at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obliyations of my position as registered agent.

L et S, K

By:

(Registered agent’s signature)
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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 Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
& Manager Name: Vincent Munno LIManager Name;
=\ fember Address: 1499 Gulf to Bay Boulevard CIMember Address:
m Auvthorized Suite 100 O Authorized
Person Clearwater, Florida 337353 Person
O Oiher O0ther [dOther O Other
CIManager Name: OManager Name:
TYN~
COMember Address: CIMember Address; T
== L% S
Le .
O Authorized O Authorized = _:' =
3 “: (R )
."r) -
Person Person L~ e
)
O Other MOther OOther OOther_ —~cn
AT [}
S T2
OManager Name: DManager Name:
OMember Address: CiMember Address:

CI Authorized

OAuthorized

Person

Person

i

i

OO0ther COther OoOther Other

Emportant 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 1o the index when filing vour Florida Department of $1ate 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 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 Stawtes. | am aware that any false information

submitted in a document to the Depantment of State constitutes a third degree felony as provided for in5.817.135. F 5,
DocuSigned by:

ﬁﬁm%wm

——

A, 3/ - -
3 |gn??!'mt 3T 54 authorized perian

Vincent Munno

Typed or printed nane of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROKER INSURANCE MARKETING, 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 THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROKER INSURANCE
MARKETING, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D, 2023.

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

ASSESSED TQ DATE.

=

Qmmw Butioch, Secrvisry of Elste )

Authentication: 203666354
Date: 06-30-23

7545732 8300

SR# 20232504217
You may verify this certificate online at corp.delaware gov/authver shiml




