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

N COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LAGTED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORDA:
ALLSTAR HEALTH INSURANCE AGENCY, LLC

1.
{Name of Forcign Lim: (ed Luability Company, must melude " Limuted Liability Tompany,  LLC.. ¢ LLC.™)

ctn 1n Floride, The Mltcrmie mame must incbade “Limited Liabilty Comaany,” L L.C." 0t “LLC.D)

{IF eame unawiilable, enler alternale Sare adopled for the mumpune of inntactIng buair

014671874
> [FET aumber, 1T apphecable)

DELAWARE

[arrdician UAGES the W 01 wiich tOraipn Laraicd TSIy company [ crganitod}

? iTprar lo ngummn.e'b lty)
\ ility

4.
TDwie Dt tmneacied buminext i Fiond I
0 detzrmine pemiry |

(56 seetions A05.0504 L 6050005, F.

2900 CATEWAY DRIVE
6.
Muiing Adhirest}

{8treeT ROLTG of Frinermal Omee]

SUITE 100

POMPANQ BEACH, FL 33069

7. Name and yirest address of Flurida registered agent: (P.Q. Box NOT acceptable) " ~3
TOB
: ] —
TRIPP SCOTT, P.A. . m »_.’g
Name: . 2 v
I bl L= 7Y
110 SE 6TH STREET, 15TH FLOOR <
Officc Address: ) A
Iz ]
FORT LAUDERDALE 33301 z — 4, 3
, Florida , - ‘
(City) {Zip couc) =
=

Registered agent's acceptance:

Having bean named as reglsiared agent and to accept service of process for tha abave siaied limited iability company at the place
designated in ihis application, I hereby accept the appointment as registered agenl and agree 1o act in this capacign I further agree
to comply with the provisions of ail statutss refative 10 tha proper and compiete performance of my duties, and I am familiar with

und accepr the obligations of my position as registered agent.

JMQ« Lea, Cap.

(Rﬁlﬂtd ge's signara=l/

H23000415415
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary me mbers/managecs or persons authorized to

manage [up to six (6) totai]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
¥ Manager Nanie: BROWARD VENTURES, LLC —Munager Name:
. Member Address: 2900 GATEWAY DRIVE . Member Address:
T Authorized SUITE 100 — Authorized
Person POMPANO BEACH, FL 33069 Person
~ Other ~Other —Other — Other
—Manager Name: —Manager Name:
T Member Address; ~ Member Address:
~ Authorized Z Authorized
Person Person
Z Othet “Other, T Other ~Other
~ Monager Name: _Manager Namc:
— Member Addrcss: —Member Address:
— Authorized —Authorized
Person Pecson
~ Other ZOther ZOther, ZOther
Important Notics: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuat Repart form.

9. Artached is a cenificale of existence, no mare than 90 days old, duly awhenticated by Lhe official having custody of recotds in the
jurisdiction under the law of which it is organized. (If the ceruificate is in » forcign language. translation of the certificate under oath

of the lranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatico
subemitted in a document to the Departmeat of Stute constinutes a third degree felony as provided for in 5.81 7.155, F.8,

C\/mgl Lia, C?;?

(F granurs of 47 wabcarzeBfenian

IAN 1 LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typad of pelaied eame of cignee

H23000415411
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALLSTAR HEALTH INSURANCE AGENCY, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TYIS OFFICE 9HOW, AS OF THE FOURTH DAY OF DECEMEHER, A.D. 2023.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "ALLSTAR HEALTH
INSURANCE AGENCY, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER,
A.D. 2023,

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

ASSESSED TO DATE,

Jotiray W Huliexh,

Authentication: 204719157
Date: 12-04-23

2652852 B3CQ

SR# 20234122467
You may verlfy this ceruficate online at corp. delswsre gov/authver shteml

H23000415411



