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COVER LETTER
TO: Hepistratinn Section
Bivisinn of Carpacations

stmggcT, || orker, Smith & Feek Insurance. LLC

Name af L

The eacluged " Application by Foreign Lissited Lisbility Compeny for Autheifzation o Transact Business in Florida” Cernficat
Laistence, and cheok are submilted o regisioi the above referenced forcign Emited labidity company i tra

Pluzse retuen all correspondence concerning this matter to the following:

Georgia Dorsam

inCeorp Serviges, Ing.

FirnCompany

3773 Howard Hoghes Pewy, Suite 5065

Las Vegas, NV B8169-6014
managedrepons@incorp.com
................................... T
tomail eddress: (o be

wsedd for futare annual repan soificaunn)
For furthes anformation concerning this inaster, pleasa cal|

Georgia Dorsar for inCorp Sevices, Ine.

HO0-246.2677

B
~ame of Contact Parson Arci Uode
Maillag Address; street Adilress:
Registration Section Registration Section
thvision of Corporations Dhvision of Corporations
.0 Box 6327 The Centre of Tallahassce
2413 N Mpnree Street, Suite 810
Tailabassee, FLL 32303
Favclosed is 2 check o the foliowing smoum.

Taliahassee, FL32314

Pigase make check payable jo: FLORIDA DEPARTMENT OF STATE
TOS12500 Filing Fee (0 S13L.00 Filing Pec &

GF SIS5.00 Filing Fee &
Centificats of Sianus

Name ¢f Person
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{3 516000 Filing Fee, Custificet
Ceentficd Copy

af Status & Certifwd Copy

30t blistness in Flarida
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IN COMPLANCE 3871}

AFFLICATION BY FORFIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINENS

423000364494 3

e

{N FLORIDA
{ SECTION SES0BR, FLOREL STATUIES TR F
CEMTLNTY T2 FRANSAL T RUSINESS INTHE STHTE OF EYOR L
| FParker. Smith & Feegk insurance, LILC

Ly

OWING I SBMITTED T REGIRTER A FURIIGN [RTEE: LRI
N el Fordign Uintied LBy Campany: riasl melade amied LR Compaas, - i 5y -
Drer anaviadible, entar altzeosic axme aduplad for the pumeae !:::‘\::“:'I‘mg Lunmeas ar f il [he alivennize aie ot inghinde -:I.i.l“‘.k‘ll fobdigg A gnmay UL O e LA Y
5 Kapsas y B7-26544519
Tlrdaaue uade: tos wih ey e Taatal Sbiy oy Wennnet T
Upon Registration
: THE s 3T L e KR 1T B
H A O ¥ ke o '.‘-;_'p:
s o ; Do o
. 4301 Douglas Ave . 43D €. Douglas Ave. P A
. N & Ly A i
{3erent AdSiess of Prencipas (1w} It ety | g - b
T - — 1
a0 ¢
. — &R ‘e"ﬁ
Suite 400 e LI
............................................................................................ .Z.i;.'.\ , -% ;‘ w)
AR "
e 2 st e R g R
Wachila, K5 87202 Wichita, K5 87202 -
. U - AT 1T et b bt b I\)
TS e
eeplahic)
inGorg Services, Inc.
Wame:
Ot Adideoss,

3458 Lakeshore Drive

Tallahasses

Registered agent's acceplance:

“““ Fpeeaes

MHuving beon numad ws regiviered dgeat sl (0 Gocept Service of precess for fhe above staied Smiied Hohility company at the place
designaied I this application, 1 fiereby dccept the appointient as registered agent apd agree 14 aotin iy capacity. 1 ftriher agree
and ecvept the ebiigations of iy goviven as rogivtered agead.

i voaply with the provisions uf ull stutwtes refative 10 the proper wid compleie perfovitance of my dusies, und Fam fomiliar with

en benalf of IniSorn Sewvices, inc
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B Formitizlindeving purpeses, Ha aamaes, Wie o capacity ani addresses nf e primary mermbers manpers v prrsans zutharized s
Ryamye TR G s te) nwmil

Title or Capacity:

{ZManeger
BhMviember
{iawmhorized

Purepn

CiMangper

fiMember

iAoz

Parson

TiOther

LiManager
TRy .
Lisember
. .

LA AkThorzed

Persan

SiOwher

impnr

asdexed

Nat

MName and Aaddress:
INMA, Inc.

Mame;

430 E P \
Address: 130" Roug dsme .

Suite 400

Wichita, K5 67202

IOt

?.:amc' RIS TT TP PSP

Address,

Namg;

Adhdress.

Title ar Capacitly;

fanager
LiMesmber

Tlagikorized

Borsnn

{anngar
iMenber
Vinthoriecd

Persan

RO

LiMansger
TiMember

vy .
LEANTharee

Name and Address:

Nime:

Address

SAOWwer

Manw.

Addrass

Silther

Mame:

Adifress:

fop; Use an attachaen W report more than $ix {6). The siachmews wit be imaped for teparting purpeses oniy. Non-
Uisis may be added to the idex whea filing vour Flosida Deparimeat of S1ate Annual Repo fonm

S Arached is 3 centificnte of ¢xutenie, no more than 90 days old, duly aviheaticated by the official baving custidy of records in the
iisdiciion nnder the law of which it is organizd. (I 1he eortificale is in a foreign language, & transiation of the corfificaie ungder math
of the translaion must be sebmited)

P This document 15 eceiuted in accordance with seetons 505 8703 (1) {10, Flonda Stauces. T am aware thar any false information

submitied i & ducament w the Do

e

ugret Prjony o8 providod for e g 817653 F 5.

Sipnaie oF an awthorirad Lot

Eric M. Pauly
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TOIEESEE, 55 AM NUDS AW W.K2NE2E GOVILESR OWImaIm e Lot e sl

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB H23000354494 3

[ SCOTT SCHWAR, Secretary of State of the state of Kansus. do hereby certitv. that
according to the records of this otlice.

Business Entiny 1) Number: 3479423

Entitv Name: PARKER. SMITH & FEEK iIMSURANCE, LLC
Entuty Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on September 08, 2021, and is in eood standing, having fullv
complicd with all requireiments of this oftice.

Mo information is available from this office regarding the financial condition. business
activily or practices of this entity,

In testimony whergof [ execute this certificate and affix
the scal of the Secretary of Srate of the state of Kansas
on this day of October 18,2023

~ .
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£ 0 J
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate 11: 1281680 - Fo verifi the validity of this certificate please visit
hripseiviewkanss eevshess osevalidate and enter the certificate ID number.
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