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COVER LETTER

TO: Registration Section
Division of Corporations

Concierge Insurance LLC
SUBJECT:

Nome of Limited Liability Company

I'he enclosed " Application by Forcign Limited Liability Company for Authonzation o Fransact Business in Floride,” Centificate of
Existence. and cheek are submitted to register the above referenced forvign limited Habality compuny 1o iransact business i Fionda,

Please return all correspondence concerning this matter 1o the inflowing:

Shannon Nelson

Niume of Persan

Concierge lnsumnee LLC

FrmiCompany

308 Murcker St 81

Address

Roanoke. VA 2401 |

City Staw and Zip Code

sielsong@aleova.com

F-mail address: (10 be used for future annual report nohiications

For turther information concernnyg this matter. please call:

Sharnon Nelson 230 I RLERE
dt g i

Name of Contact Person Area Code Daytime Telephone Number
Majling Addrpss: Street Address;
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallithasser
Tallahassce. FL 32314 2415 NOMonroe Street. Stite 810

Tallahassee. FLL 32303

Fnclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

G S123.00 Filing Fee & Si30.00 Filing Fee & O) $155.00 Fiding Fee & 33 STo01M Filing Fee, Certificage
Certificate of Statns Certitied Copv of Strus & Certiticd Copy



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

IV COMPLLANCE W SECTION GBS0 FLORUA SEATUIES THE FERBOWING I8 SUBMITTRLY 18 REGINTIR A FOREIGN FINTERY LIARILITY

COMPANY TOTRANSACTBUSINESS INTTI STATE OF FLORI A,

I Concierge Insurance LIC
(Nome of Forergn Lunnted Liabibiy Comnpany; must nelede  Linted Lrabairy Company.” "L T o LTC T

ClLLC

(s vnavaiable, CERr alteinue nams adapred for the parpose e lramvactiag bastaess i Vlonda, The alicomes aame owast e ude ~Linuted Lnbilt, Coampan,™ L L0 = LL¢

@2-02900x7

Virginia
1EE T cies, i appikadle

thirsdietion under the faw of which toretan Tonteg habduy Jompaly s ergamsed
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12/31 2023

]3¢ St ransacred busiyiess 1 Flaridl, f prior e repiotation &
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S08 Marker St SE
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1Nrreet Address of Pancipal Utfiec) (Mg Addmen

Rounoke. VA 24011

Ronoke, VA 24011
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7. Name and streeq addzesg of Florida registered agem. (1.0, Boa NOT doceptable) E‘:‘_’;; O e
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[nCosp Services, Inc, = ; ?TE
Name: M. =
‘ﬂ;:' e
o,
[ =

J45¥ Lakeshore Dr

Office Address:
Tallahasser 2312
. Florida

1Aim cender

iy

Registered agent’s accepranee:

Having been named as regisiered agent and 10 accept service of process for the above siated limited liability company af the place
designated in this application, [ kereby acceprt the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stutuves relative 1o the proper and complete performunce of my duties, and [ am familiar with
and uccept the obligations of my position as repistered dLeRL

Kebecca Hlanasn  attorney-in-fact for InCorp Services, Inc.

Hewstered agen  signabuies




S. For initial indexing purposes, list names, tide or capacity and addresses ol the primary membars/managers ar persons amhorized
manage [up to $ix (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Rabert Lindstrom

- William siple

= \anager Name: = \fanager Namy
308 Market 51 5E . . 308 Marke: 51 5E

= \{ember Address: = N{ember Address:
_ . Reoanoke, VA 24011 . Roanoke, VA 24011
JAuthorized 1 Anthorized

Person Person
ClOther [C30ther S0ther Citnher
. Bobby Niculy .
= \Manager Nomwe: . LiMonager Name:

308 Markel1 51 SE

= vember Address: OMemher Address:
_ . Roanohe, VA 241 L X
iAuthorized ClAuthorizad

Person Person
_lt3ther LiOther [ nher [JOther
Manager Name: L Managa Name
iMember Address: EMeniber Address:
Authorized I Authorized _

Person Person
1Other PlOther L 1Other nher

Lmperiant MNotice: Lise an attachment 1o report more than six (61, The atachment will e imaged for reparting purposes only, Non-
indexed individuals may be added w the index when liling your Floridn Department ot State Annual Repart form,

9 Auached is a certificate of existence. na more than 90 days old. duly authenticated by the offivial having custody of records m thie
Junisdiction under the law of which it is orgamized. (1f the certiticote is in a furcign tanruage. aranslarion of the certificate under onth
of the translator must be submited)

19. Fhis docunent is executed in accurdance with section 603.0203 (11 (b), Florida Startutes, | am aware that any filse informution
submitted in a document to the Department of State constiwines a diird A s provided forsn 5. 817 155, F S,

leate

Sigitiu of an sutlronsod poanog

Péb)ef‘(’ Lind SHyewm

Typed o1 printel same of siunee




ommmonfoeslth e Winpinda

State Qorporation ommission

CERMFICATE OF FACT

| Certify the Following frem the Records of the Commission:

That Concierge Insurance LLC is duly organized as a Limited Liahility Company
under the law of the Commonwealth of Virginia:

That the Limited Liability Company was Jormed on September 14, 2022: and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date sct forth below.

Nofhing mare s hercby certfﬂcd.

Signed and Sealed at Richmond on this Date:

December 6, 2029

[ Prtoand r—

Benmrd_]. Logan, Clerk oj‘fhe Commission

CERTIFICATE MUMBER . 2023120619557818



