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COVER LETTER

TO:  Registration Section
Division of Corporations

South Coast Surety Insurance 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 arc submined to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Kristic Washington

Name of Person

Resource Pro, LLC

Firm/Company

L1} N- Railroad St

Address

Grocsbeck. TX 76642

City/Suale and Zip Code
dave@gi.insure

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

For further information concerning this maner, please call:

Kristie Washington 254 725-6164
at )

Name of Conlact 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M 513000 Filing Fee & O $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

&N COMPLIANCE WITH SECTION 605.0902. FLORILY STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSCT BUSINESS INTHE STATE OF FLORIDA:

South Coast Surety Insurance Services, LLC
. (Name ot Foreign Lunited Laability Company; must melude “Limited Liability Company,” "L LG.." af "LLC.")

t

{1f ramye wvailable, erter ahernaw exme adoptec foe the purpose of tansacting buainess in Fiorids. The aliermte mme must icchude ~Limited Liability Company.” "L.E.C." o "LLC.")

DE 822903861
2. kY
{Junudicuoy ueder tne low of which Torer hmived ebilily compaty o orgmized) \FE} oumber, 1] applicable]
4.
{Uate Tt rasisacted buxiness to Flerida, 1§ pror 10 rogGiranon. |
(See sectipre 505.0504 & 6050905, F.S. 10 determize penahy Lability}
781 Neeb Rd.
5. 781 Neeb Rd. 6
{Strecl Addreas of Prncipa] OHke} Maifing Adcress

Cincinnati, OH 45233 Cincinnati, OH 45233

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

Corporate Creations Network Inc.
Name: 2
801 US Highway 1
Office Address: ;
North Palm Beach 33408 ‘:
. Florida
(Cay) (Zin code) e
L2
Registered agent’s acceptance: : —

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ ant familiar with
and accept the obligations of my pesition as registered agent.

74/; ZA 5& M Marie Ecwards, Special Secretary

(Koyistered apenl’~ sigmature}




tor initial indexing purposes, Tist names, titke or eapacity and addresses of the primary membersimanagers or persons mitharized 1o

o U 1o ix th uagl];

Name and Address:

Title or Capacity:

— . Kelly Spech
= Manager Name:

Lirle or Capagity:

== Manager

781 Neeb Rd.

—IMoember Addroess:

ZInEember

Cincinnati, OH 452133

Autharized

I Aauthorized

Persan Person
J0iher CIOther Tther
Manager Name: IManager
CIMember Address: TIMember
“IAuthorized T Authorized

Prersen Person
Other UUther _1Other
Manager Name, LMamager
TIviember Address: hlember
dauthorized ClAuthorized

‘orson Person
I hher DOther L 10ther

Name and Address:

. Dave Herman
Name:

781 Neeb Rd.

Address

Cincinnati, OH 435233

Oher
Nome:
Address:

L COrher
N
Address:

LiOther

fiyportant Noticz; Use an ataclimen w report mare than six (61, The atachmen will be imaged for repenimg purposes ondy. Non-
indeaed individuals mayv be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Auachad is a cerliticale of existeace, no mors than 90 davs olel, duby awthenticated by tire oflicial having cusindy ol records in the
Jurisdiztion under the Tow of whizl it is organized. {1{ the cortificare 15 i foreign longuage. o ransbition of the certificate mder omth

of the translitor must be submitied)

10, This document is execured i accordance with seetion 083.0203 (1} (b). Florida Statutes. | am aware then any falas ntorimation
submitted in a decument to the Bepartinentof State 1L0I|b[|{UlLbd third degres felony as provided for in 3,817,155, F.8.

;o
o
[ e

\

Dave Hermon

Sznatee ol amaehorisace pIro

[yperd 1z rratiesl name o1 apeer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH COAST SURETY INSURANCE SERVICES,
LLC" IS DULY FORMED UNDER THE LAWNS 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 EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SOUTH CQAST
SURETY INSURANCE SERVICES, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

ert;n Hullogh, Secretry of Strte Y

7511803 8300
SR# 20233449390

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204123809
Date: 09-08-23




111 RALLROAD 5T 5 il LSJ’ X PHONE 2547298002

GROLSRICK. TX 70032 TESAING.COM FAn: 254,729 8069

September 22, 2023 Region Code 3237

Florida Secretary of State
Division of Corporations
Corporaie Filings

2661 Executive Center Circle
Tallahassee. FL 32301

Fax: 850-245-6014

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

We are filing the following documents on behalf of South Coast Surety Insurance
Services, LLC

The vems checked below are enclosed,

< Applicauon for Registration
4 Check # 11567 Amount $130.00
X 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,
Krutie Washington

Kristic Washington

Customer Experience Specialist

Insurunce Licensing Services of America. Inc.
111 N, Railroad 51

P.O. Box 390

Groesheck, TX 76642

Ph: 254.729.6164

Fax: 254,729, 8069

Email: kwashington @ilsaine.com

" /\/\,kl@)



