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November 14, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporations
BUSINESS FILINGS

r

SUBJECT: KAMF INSURANCE AGENCY LLC
REF: W23000154680

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

Te proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Crystal S Hightower FAX Zud. #: H23000392547
Regulatory Specialist II Letter Number: 123A00026394
CoT

P.O BOX 6327 - Tallahassec, Flonda 32314

From: Alexis Gregor
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Fax Audit ¥ H23000392547 3

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

LN QOMPLLANCE WITH SECTION ¢23.0002 FLORI § STATUTES, THE FOLLONING [S SUBNITTED 83 REGISTER A FORIZGN LINHITD LIABILITY
CONPANY TO TRANSACTRUSINESY BN THE STATE OF FLORINA-
KAME INSURANCE AGENCY LLC

I~Nune af Forersn Limgted Liataby Cowgany, mnsn weinde ~Timied Tiabilicy Campany " T 7.C 7w ~TLOT

{1 nyme umivulthie. sntez alte o= nanw sdopted (o the propoce of trinsacting iminess m Flaeads The sbemate ranw oma inchide T jrrwrad [y Compauny,” “LEC s LIG ™

Delaware ; 934300963
{Jedienor, inuder the Taw ol whech Toresm Trmaled Tabadity conypwey s orvacweds (PEL nnuther, 17 apphicable)

5

Upon Quaiification

T(ate il ik maried bininess 0 Flonida, 17 FR00 6 reehaoe 1
(e wmclan MO 0N & &S 09N F S 0 dmtermane preazhty batalin}

1001 N 02nd Strect STE 307 5 0 Hox 4030

(Snant Addrest of Princopal ffes) T 7T - ’ . ' \nknp Adkdrein)

Fonrt Lauderdale. Florida 33309 Fort [auderdale, [Florida 33338

7. Nawe and sneet address of Flostda tegwsicied agent: (P.O. Box NOT acceprable)

) Buainess Filings Incorporated
Name

2008 e Dland Read
Office Address: _ﬂi(_m_‘{]_l_lff ibl 1_ll_| 0 m_ e e

Plantation . KRN
. Flozdu
1€av) (Z cods)

Registered agent’s acceptance:
Fluving heen numed as registered agent and 1o accepl service of process for the above stated limited Hability company ot the place

designated in this application, I hrereby accept the appointinent as registered agent and agree to aol in s capacity. I further agree
fo coniply with the provisinns of wlf statutes relative 1o the proper and complete performance af ory dutics, aand Fum fumiliar wis
and aceept e pblipations of my position as repistered dgent,

{Repdrred ament « apmicr)

Chris Pas, AV.P, Business Filings Incorporated

Fax Audit £ H23000392547 3



Te:

Page. 6 of € 2023-91-29 0B:17:25 CST 16082993942 From. Alexis Gregor

Fax Audit = F123000392547 3

8. For imtal mdexing puposes, list pames. title or capacity and addiesses of the pumary menbersiuanagers o persens authorized to
mwanage [up to six (8) tolall

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ulhianager Name, Munica Reed {Cinanager Noame:
X dMember Address: i fenbe Adldress:
2] Authonzed 100 NW 62ud Street, STE 307 3 Authunzed

Person Fort Fauderdale, Florids 33309 Petson
OOier o Doiher Cother _ OOiber __ .
O Manage Nawe: O lavage Nome: . i
O Menbet Addiess: Cylembe Address:
O Auhorized C Authorized

ersou Person
T10ther [JOther Cexher {L10ther,
U1\ anage Name: I\ tannge: Name:
IMember Address . CThfember Address, 0 ______. .
DlAnthorized L2 Anheiized

Person e } Person i
O0iher . {J0iher Di0ther COnher.

lwportant Notee: Use an sttaclunent to teport more thaw six (6}, The attaclnient witl be tmaged for reporting puaposes ouly. Noa-
indexed individuals may be added ta the index when filing your Florida Depariment of Stare Anatal Report form,

9. Anached iy a certiticate ol existence, o e then 40 days okd, duby aimtheuiienred by ahe oflicial baving costody ol records m e
jurisdiction under the law of which it is augagized. (11 the cerificaie s in a foreien language, a nanslation of the certificate taxder oath
of the nanslaior must be saibsmned)

10. This document 1s execuled in accordance with section 6030203 (1) (b), Flovida Statutes. ! am aware that any false wiormation
submifted in a document 1o the Departiient of State constituies a thivd degree felony as provided to1 in s 817153 F.8.

O VU U

—\- . Seanature of an authorured permo:

Monica Reed

T)'p:ed o p:-m‘.;i anme of PFI

Fax Audit = H23000392547 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAME INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 204569438
Date; 11-10-23

2589680 8300
SR# 20233948981

You may verify this certificate online at cosp.delaware.gov/authver shiml




