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

¥ COMPLIANCE WITH SECTIQN 605.0002 FLORIA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TO IRANSACT BUSINESS IV THE STATE OF FLORIDA:
FIVE STAR HEALTH INSURANCE AGENCY, LLC

I,
(Mame ol Fareign Timited Liability Company; mugi inclnde “Limiled Liabfiily Compiny,” "LL.C. " or "LLCT}

(L0 name unuvailsble, chier nliertale wimnd adupted Tor the pupoxe of mmmacting business in Florida, The allernme name mus ivelinde =Limited Lisbilicy Company,” "L.L.C," or "LLC.T)

DELAWARE 93-4671874
. 3
“Uurisdrctien under the Tuw o] wakh foie 1gw Nmited Tbilily campony 15 OTEANKRY)

{TET number, Mupplicablc}

Diate Tiru iarsacted Businexs tn Flards 1[[peser la_ugmrllwn.?
&Su xecliyns $05.0904 & 6050905, F.5. 1o determine peralry Hability!

400 FAIRWAY DRIVE

{Mailing Aduirza~)

(S.Im.-l Audress of Principal OiTice)

SUITE 10)
DEERFIELD BEACH, FL 33441
7. Nome and gieeet address of Flarida registered agent: (P.O. Box NOT aceeplable) 2
[ .
TRIPP SCOTT, P.A. m p
Name: o
ATTN: AN J. LIS, ESQ. 5 -
113 SE 6TH STREET, 15TH FLOQR
Office Address: o }
FORT LAUDERDALE 33301 L
, Florida =
Ciyy {2ip cadke) __C_j

Reglatered agent's acceptance:
Having been named os ragistered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicaiion, I kereby accept the appointment as registared agent and agree to act in this capacity, { fisrther agrec
to comply with the provislons of all statutes relanive ta the preper and complere perfarmance af my duties, and I am famfliar with

and accept the obligarions of my position as registered agent,

(\(MQ« Lz, Cap.

(Regingfed agents signoture) L7
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8. For initial indexing purpases, list names, title or capacity and addresscs of the primary members/mansgers or persons authatized to
manage [up o gix (6) total]:

Fitle or Capacity:

®Whanager
OMember
O Authorized

Person

O0Octher

OManeger
OMember
OAwhorized

Person

OOther,

OManager
T Member
J Authorized

Perscn

CiQther

Name and Address:

BROWARD VENTURES, LLC
Name:

400 FAIRWAY DRIVE
Address:

SUITE 10]

DEERFIELD BEACH, FL 13441

JOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

IMeanager
O Member
O Authorized

Person

OO1her

OManager
(OMeinber
T Aauthorized

Pergon

QOOther

OManager
OMember
O Authorized

Person

Oother

Name and Address:
Name:
Address.
COOcher,
Name;
Address:
CQther
Name:
Address:
G Other

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & translation of the ccrtificaie under oath
of the translator must be submaitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constifutes a third degree felony as provided for in 5.817.155, F.8.

C\/mg Let, Cap.

ignatare of an sutherirédd parsat

IAN J.LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typed of prined neme of pupmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVE STAR HEALTH INSURANCE AGENCY,
LLC" 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

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

Q&-r&v W, hetacy, deiwimy of SUue )

2652552 8300 Authentication: 204798562

SR# 20234199061 — g Date; 12-12-23
You may verlfy thls certificate online at corp.delaware.gov/authver.shiml




