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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 08/02/23

Order #: 1243110-1

Re: Funnel Insurance Services LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:
120000000195

auth: ( 7

K

Please take the following.action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

FUNNEL INSURANCE SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Linited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transaci business in Florida,

Please return all correspondence concerning this matter to the following:

Ben Sobel

Name of Person

FUNNEL INSURANCE SERVICES LLC

Firm/Company

1115 Gunn Highway, Suite 201

Address

Odessa, Florida 33556

City/S1ate and Zip Code

ben.sobel@funnelleasing.com; legal@funnelleasing.com

E-mail address: (10 be used for fuivre anmual repont notification)

ior further information concerning this matter. please call:

Ben Sobel 240 476-8788
at ( )

Name of Contact Person Areca Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3 S130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copyv



DocuSign Envelope 1D: 6002F305-3892-44A3-9131-60E19F032FEC

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

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED TO REGISTER A FORFEIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l FUNNEL INSURANCE SERVICES LLC

(Name of Foreaga Limuted Liahilny Company: must include “Limited Taability Company™ "LI.C." or "LLC)

N/A

{11 name unavailable, enter alternate name adopled for the purpuse of tinsacting business in Florida. The alternate name mest inelude “Limued Liability Company,” “L.L.C." ar "LLC.™}

State of Virginia
,

45-2473524

[PF)

(Jurisdiction under the Taw of whick foretgn Inntied TabiTity company 16 or gantzed) (FET number, 1T applicable)

N/A
4.
(Txate first transacted business m Flonda, i prior 1o registration )
(See sections $05.0901 & 005 0905, F S to determine penalty liahilin >
P
1115 Gunn Highway 1115 Gunn Highway e
5. 6. T
(Street Address of Principal Office) (Malling Address)
1
Suite 201 Suite 201 o
Odessa, Florida 33556 Cdessa, Florida 33556 o
s

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the ahove stated limited liahility company ar the place
designated in this upplication, I hereby accept the appointment as registercd agent and agree to act in this capacity. | further agree

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

Corporation Service Company
By AN i o Welrd, "Ly e som, Y7

{Registered agent’s signatue)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Tyler Christiansen

U Manager Name o Manager Name:
CiMember Address: 1115 Gunn Highway CiMember Address:
= Authorized Suite 201 O Authorized
Person Odessa, Florida 33556 Person
LiCther C10ther COther TiOther
CiManager Name: Ben Sobel CiManager Namve:
CIMember Address: 1115 Gunn Highway CiMember Address:
m Authorized Suite 201 [JAuthorized
berson Odessa, Florida 33556 Person
O Other Cichiher CIOther, COther
CiManager Name: OManager Name:
OiMember Address: CiMember Address:
O Authorized iJAuthorized
Person Person
DOther COther CiOther OOther

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

indexed individuitls mav 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 davs old. duly authenticated by the ofticial 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 oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817, 153, F S,

OocuSigned by:
T ! SUA
. sSionsussudsngutborised person

Tyler Christiansen

Tyvped or prnted name of signee



Commmpmnseastho Wivgini

State Qorporation Commission

CERTIFICATE OF FACT

] Certgy the Fo“owing from the Records of the Commission:

That Funnel Insurance Services LLC is duly organized as a Limited Liabi[ity Company
under the law of’fhe Commonwealth of\/irginia;

That the Limited Liability Company was formed on October 1, 2021; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

August 1, 2023

(3

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023080118070346



