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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE WITH SECTION sS0008 FLORIDA STATUTES THE FOLLOWING ¥ SUBMITTED TO REGINTER ot FOREAGN LOTED LABIITY
COMPANYTOTRAANNACT BUSINESS IN T STATE OF FLORIDA:

| Insurance Teamn OF America LLC

Tae o Foreign Limned Ly Companys nshingiode Tonsed afaite Compay ™ L L 7o LT

(1 iune tnasarlabic, enter alie maaie 23me adopied 1og the purpose nrimisacing bismess m Florda Tie alicmale aame amst i ude “Lamsied Labaiy Compans 7L LC T or LG ™)

- Delawarie y 934192136

TRin e~ T ON ek the 1w 0t WHICH frcten Nnicd Habilits compant i oreamy ooy FEDimber i asplicabler

Date i trasmsas ied Dosaness e E ok W pnor i seg st it |1
Pl sevtiens A0 0L 0 on€ DS S peadeterie penaliy halalis)

10773 NW 58th sl Suite 701 ¢ 10773 NW 58th st suite 701
-t Y.
(mtrect Adkdress of Frowpat Uineed Aahing Midpess
Miami Florida 33178 Aiami FL 33178
7. Name and sireet address of Florida registered agent: (PO Box NOT aceeplable) =
-
o
i
= ¢
. Ragistered Agenis inc - .
Name: ) S . i -

Otfice Addiesy, 201 410 STN STE 300

St. Petersburg 33702

L Flarida

Wy [EATEN Y

Registered agents acceptance:

Having heen named as registered agent and 1o aceept service of process for the above stated limited liabitity company ar the place
designaied in this application. | ereby aveept the appoininent as registered wgens and agree towct in s capuciy 1 firther agrec
to comply with the provisions of all statutes relative to the proper and complete performance of wmy dutios, and {am fanilior swith

atsd aeecpt the abligativns uf my position as registered agent.

oead 6.4 s

TRepedered spent’s agnatored
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8. For mital indeadieg porposes, Tist mames title o capacity and addiesses o the priteas wenbernsfaamagers o pesons authorized w

manage [up to six (6} totad ]

Title or Capucity:

Name and Address:

Tithe or Capacity:

O anager N (a_plar Ti_FChB” C N anager
B Member Adldresy; 10773 NW S8th St Suite 703 CiMember
OAuthorized Miami FL 33178 Cramharized
P'erson Person
CiOiher T1Other L0
CMuanager Nume: C v anager
Cxlember Address: Civtember
I authorized T Aol
Persan Pesson
Titnher Ol Other Cioother
Ui Manager Name: LM anager
Tixlember Address: CiMember
CiAuthorized CiAuthortzcd
Parson Person
Citnher Dl nher TIOther

Name ond Address:

Nagwr oo
Addedress:
10iher
Nanw:
Address:
ClOther
Nuame:
Address:
O (%her

Lpartant Nouee: Use an anachment to report mose than six (0 The attachiment will be smaged [or reporting purpases only. Non.
indeacd individuals may be added 1o the index when kg vour Florida Department of Staie Annual Report lorm,

G Atnched is s certilicnte vf existenee, no more than 90 davs old duly aushentieated by the official having custody af records in the
Jurisdiciion under the law ol which w s organiscd. 10 the cernificate is in o foreign fanguage. a translation of the certificine under oah
of the translaior must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (by. Florida Statutes. Fam aware that any falae inforeation
submitted in a document o the Depariment of Siate constitutes o third deeree telony as provided for in s.8 17133 F.58.
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Robin Jones

2 'l =
Stzoaturd of an awshoseed e

Taped o prted niene ot syoer

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INSURANCE TEAM OF AMERICA LLC" IS DULY
FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSURANCE TEAM
OCF AMERICA LLC" WAS FORMED ON THE FIRST DAY COF NOVEMBER, A.D, 2023.

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

ASSESSED TO DATE.

s T ?@ o

Authentication: 2044456190
Uate: 11-01-23

2566782 8300
SR® 20233867609

Your may verify thic certifirate pnline a1 rarp.delaware gov/authyer shimt




