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

IN COMPLIANCE WITH SECTON &5.0K02 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED T RECISTER A FORIIGN LMD LABHITTY

CORIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 'RP Insurance Services. LLC
{(Name of Foreign T inited iahdiy Company, nust inchude ™1 iated Tiahaldy Company,” LT C T ar T Ty

1 aree wasulable, ender alternate neme adapted tut the parposs of anwrciing busmzss in flonda Fhe sllermaee mame mist ischide “Lauted Lty Compary,” 7L B o0 LI 7))

3 93-2612792
1EED nunber, fapplizable)

5 Mississippi
{Junsdienon wrder the Taw ot which 1oreyms hmited Tabdin, company 1s orpantzedi

Upen Filing
(Mante first transmcied Buningss w Flonda, i proe (o segisuation )
13ce soorinms 05 (909 & 635 395, F.5. to doremune penslty laklim )

4.
5. 750 L. Pass Road 6. 780 W. Granada Boulevard
i5ereer Addrere of Prowepal Ot ) (Manling Adddr sy
Ormond Beach, FL 32174

Ciultport, MS 39507

~
=
7. Namwe and street address of Florida registered agent: (P.O. Box XOT acceptable) a3
I
) |
I omy
. 1 AT Iy
Name: C T Carporation Sysiem o
e :l:':.
2
Oice Address: 1200 South Pine Island Road ™ i
(W)
~d
Flarida _13324

(2 code)

Plantation
1 i

Registered agent's aceeptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisicred agent ond ugrec to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper ered complete pecformance of my duries, und am fumilicr with

and accept the ohligations of my position as registered agent.
C T C orporation System (} QD((: /
(__\)21’__\ - ’ﬂ,uu.u.u t\

SN L BMERIOK ASSISTANT STIETARY

By:
1R waslcted ngenl’s wignanaz)

T1LAf7 04C T Miheg Manager Onlire
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8. Forinitial indexing purposes, list names, ttie or capacity and addresses of the primary members/manauers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

& Manager

Member

TJ Authorized
Person

] Other,

M lanager

IMember

CJAuthorized
Person

JOther

TIMlanager
TINlember
] Authorized

Person

TJ0ther,

Name and Address:

FoundatlorRiskPariners Corp.
Nanw:

Address: 780 W Granada Boulevard

Ormond Beach, FL 32174

CiOnher,
Name:
Address:

CiOther
Name:
Address:

Ci(Orher

Title or Capucity:

— Munager

— Member

— Authorized
Persan

— Other

Z Manager

Z Member

Z Authorized
Person

~ Other

— Manager

— Member

Z Authorized
Person

— Other,

Name sl Address:

Nimne;
Address:

0ther
Name:
Address:

T3Other
Nam:
Address:

“J0ther

Important Notice: Use an attachment to report more than six (0). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certilicate is in 4 foreign language, a translation of the centificate vinder oaih
of the (ranslator must be submited)

10, This document is executed in accurdance with section 605.0203 (13 (b). Florida S1atutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in s, 817,133, F.5.

Q%%S Losnard
gl

Sgnaiure ol an authetited person

Jeffrey S. Leonard, Authorized Person

FLOET . 03202000 C T Piing Masager Unlire

Trped or printed name of sigiee
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4 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act 1o be filed in my oftice do hereby certify;

FRP INSURANCE SERVICES, LLC

Registered the 19th day of July, 2023

A Mississippi Linuted Liabilicy Company has filed the necessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Conmpany Act as shown by the records in this office.

That the registered office of said Limeited Liability Company is located at:

645 LAKELAND EAST DRIVE STE 101
FLOWOOD, MS 39232

And that the regstered agent at that address 1s:

C. T. CORPORATION SYSTEM

I tfurther certify that said Limited Liability Company has paid the tees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liabiticy Company 1s n good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 7th day of December, 2023

Certificate Number: CN23 177886

ferity this certificate online at hitp://corp.s0s.ms.gov/corpcomy/verifycertiticale.aspx




