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COVER LETTER

TO: Registration Section
Division of Corporations

Self Insured Services Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence. and cheek are subminied to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Susan Murphy

Name of Person

ACCEL Law Group

Fiem/Company

65 La Salle Road. Suite 400

Address

West Hartford. CT 06107

City/State and Zip Code

thems@cottinghambutler.com

E-mail address: (10 be used for future unnual report notification)

For further information concerning this maner, please call:

Susan Murphv/ACCEL Law Group 56l TH1-83353
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for thy tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $]125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECIION 6050002, FLORIDA STURUTEX THE FOLLOWING IS SUBMITTED 10 RECGINIFR A FORFEGN LINITED LEABITY
COMPANYTOTRANS KT BUSINFSS INTTIE STATE OF FLORIDA:

! Self Insured Services Company, LLC

(Name of Toreign Limied Tiability Company, must include “Limited Taabiliy Company, LT.C 7o "LLC T

{1t name knas aitable, enter aliernate mame adopied for the purpose of tznsacing business 1in Flonda The ahicsnate name must inslude ~Lumied Ll Compamy,” L LG or "LLC T

lowa 12-1134827

(8]
S

{Jurradiwction under the Taw of which forcign hmized babibity company s organired)

{FEI number, 11 applicabic)

4,
(Date first tansacted business 1 Tlonda, 1T pooc o regntration
tSee sections 605 0904 & 605 0905, F 5 10 deterrine penadly habaliy)
800 Main Sureet 00 Mauin Street
5. 6.
151rect Addeess of Prncapal Oflicct (vlaling Address
e
= - H ™3
Dubuque. 1A 32001 Dubugue, 1A 52001 - =
e L3 N
— N T
o .
!
>
-1 -
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable} v
Comuoration Service Company :
Name:
1201 Haws Street
Office Address:
Tallahassee A23H

. Florida

Wm) (Zap code)

Registered agent’s acceptance:
Having been named ay regisiered agent and (0 accept service of process for the above stuted limited ligbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
amd accept the obligations of my position as registered agent.

Lo Akl ) Raveatant Secaaling,

1Renstzred agent’s signainre &




SimplyAures Sign signature packet ID: 031838ele-af75-41d3-9983-9cibdc58edb2

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6] total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Cottingham & Butler. LLC —_ , David 0. Becker
CIManager Name: = M anager Name:
—_ 1209 Orange Street 800 Main Street
8\ ember Address: ONlember Address:
. Wilmington, DE 19801 . Dubugue, 1A 32001

Tlautharized - ClAuthorized : '

Person Person

—_ . President
i Other 10ther = Other ClOther
Timothy L. Berns
OManager Name: . Civfanager Name:
ROO M Streen
)N ember Address: CIMember Address:
. Dubuque, LA 32001 .

Authorized q Tl Authorized

Person Person
—_ Secretary .
= (Jther - T Other i Other OOzher
TN fanager Name: OO\ fanager Name:
DOixlember Address: CIMember Address:
O Authorized O Autherized

Person FPerson
OOther COther O Other TOther

Important Notice: Use an attachment to report more than sis t6). The anachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bi. Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F 5.

Davéd O Becé&z.

Signaiure of un authonzed pervon

David Q. Becker

Ty ped o1 prinied name of signee



3/12/24, 9:46 AM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Tssue Date: 3/12/2024

Name: SELF INSURED SERVICES COMPANY, LLC (489ND1.C - 36796)
Date of Formation: 6/3/1980
Duraticn: PERPETUAL

I. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations. centify the
following for the imited fiability company named on this certificate:

a. The entity is in existence and duly formed under the laws of Towa. A certificate of organization has been filed
and has taken ctfect

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws duc the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State,
d. The Secretary of State has not administratively dissolved the limited hability company.

e. The Secretary of State has not filed cither a statement of dissolution or statcment of termination. The records
of the Secrctary of Statc do not otherwise reflect that the limied hability company has been dissolved or
terminated.

t. A proceeding is not pending under section 489,705

Certitwcale 1D; €S282691
To validate certificates visit: .

sos.iowa.gov/ValidateCertificate .
Paul 13, Pate, lowa Scerctary of State

https:Hsos.iowa.govibusinessicert/Print.aspx ?r=630_amgMk22LBQZhPvoPV8j20YVsAGIMvbwYSORWpGo 1&¢c=uADEBJSPH|PYgy-21LVSDO2gQ2k. .. in



