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COVER LETTER

TO: Registration Section
Division of Corporations

Boaters Insurance Group, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Becky Farthing

Name of Person

InsCipher LLC

Firm/Company

260 South 2300 West, Suite 301

Address

Pleasant Grove, UT 84062

City/State and Zip Code

becky@inscipher.com

E-mail address: {to be used for future annuat report notification)

For further information concerning this matter, please call:

Becky Farthing 801 304-329]
at ( )

Name of Comact PPerson 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 Tallahassce
Taltahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 513000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEINCE W SECHON 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTTR o FORFKGN LINMITED LABRITY
COMPANYTOTRANSACT BUSINENS INTIHE STATE OF FLORIDA:
| Boaters Insurance Group, LLC

(Nume of Torergn Lisnted Tiabiliy Companyt must melude "Limited Tiabiliey Company,” "L L.C.7or "LI.C.T)

2.

{If name unatailable, enter alternate name adopied for the purpose of transacting business tn Flerida The aliemate name nwust include ~Limited Léamlin Company,” L L C.7 o "LLC.T
Delaware

93-257872

‘d

Thunsdiction under the Taw o which Toreagn Tomited Tabaliy company v erganized)

AFLI rumber, if opplicable
4.

Dare tesa transacted business i Flonda, 17 prior 1o fegssiraon. )
(Sce sections 60

50904 & 603 0905, F 5 10 detenmine penaky liabiiiy)
1595 Peachtree Phwy
5

(S‘tlccl AdFress of Prncipal (1ihice}

1395 Peachtree Pkwy
6.
Ste 204-376

iMarhing Addressy

Ste 204-376
Cumming, GA 3004

Cumming, GA 30041

(o B
AT S
o E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T C_C_?’ :
7. Name and street address of Florida registered agent: (P.O. Box } acceptable P S S
o
Z-'n [#%) 3
- N ' . 7 -
Caorperate Creations Network Ine. -, 1814
Name: ::%:% = =)
Cln py 0
801 US Highway | o
A &
Office Addruss: i
1
iorth Palm Beach 33408
. Florida
(Ciny )

(Zip code)
Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated Hmited lability company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree o act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepr the obligations of my position as registered agent.

!

{Registered agent’s signaturc)




8. For initial indexing purpoeses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacitv:

= \Manager
O Member
O Authorized

Person

OOther

I\ anager

CIMember

O Authorized
Person

OOther

O lanager
O Member
Ci Authorized

Person

FOther

Name and Address:

Title or Capacity:

Anne Klaw
Name:

1595 Peachtree Pkwy
Address;

Ste 204-376

Cumming, GA 30041

O Other
Name:
Address:

OJO0ther
Name:
Address:

OOther

=)\ lanager
Clnviember
] Autherized

Person

OOther

T Manager

CINfember

O Authorized
Person

OOther

CInianager
OMember
O] Authorized

Person

OOther

Name and Address:

. David Hamilion
Name:

1595 Peachtree Pkwy
Address: 7

Ste 204-376

Cumming, GA 30041

OOther
Name:
Address:

OOther
Name;
Address:

O Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otticial 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 certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with scction 603.0203 {1} {b). Florida Statutes. | am aware that any talse informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Anng Algw [Sep }! 2023 1039 ECT)

Anne Klaw

Signature of an authorized person

lyped or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THAT "BOATERS INSURANCE GROUP, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NQT HAVING BEEN CANCELLED OR
REVORED 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 TWENTY-FOURTH DAY OF JULY,
A.D. 2023, AT 2:03 O CLOCK P.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.

PN L el e

Jettrey W. Bullech, Socratiry of Tiam

Authentication: 2041568911
Date: 09-14-23

7586334 8315

SR# 20233497282
You may verify this certificate online at corp.delaware.gov/authver.shtml




