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COVER LETTER

TO: Registratien Section
Division of Corporations - Py

Indigo Insure LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matier io the following:

Kristic Washington

mame of Person

Resource Pro

Finn/Company

111 N. Ratlroad.

Address

Groesbeck. TX 76642

City/State and Zip Code

john@getindigo.com

E-mail address; (to pe used for tuture anatal report notification)

For further information concerning this matter, please call;

Kristic Washinglon 254 729-6164
at ( )

Name ol Conlact Person Area Code Daytinie Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Comeorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee w $13000 Filing Fec & O $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
' Certificatc of Stalus Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORI STATUTES, THE FOLLOWING 1S SUBMITTEL TO REGISTER A FOREIGN  LIMITED LUABILITY
COMIANY TO TRANSACT BUSINESS IN THF STATE OF FLORIDA:
| Indigo Insure LLC

TRame of Toreign Lumited Liamity Company, must nciude Limited Liubilily Company, L.L.C.7or “LLCT)

DE

(IF name unzsvaitable, coter aliernate name adopted for the purpose of ransacting business in Florida. The ahernate name must include “Limited Liability Company,” “L.L.C."or “LLC ™)

2.

921645148

et

Uun~dictian under ihe law of which jorcign lmied Habality company 1s orgized)

{TE. 1 numper. 1 applicablel

(Date st traipacied bustngss 1 Flonda, 1] pnor e regesiaten |
(See sections 605.0904 & 603,003, £.8, w derermine penalty hiability)
23 SE 2nd Ave, Ste 5330 #397

5

25 SE 2nd Ave, Ste 250 #397
5. {
(street Address of Principal Otliee) Mailing Addresy)
Miami, FL 33131 Miami, FL 33131
S
}
.'"-,-_‘J_ s
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) b -1 '2
o 3
i
Corporate Creations Newwork Ine. - :._n )
MName; b -._:;cp: iV
801 US Highway | “3 n :
Office Address: LI~ R i
EERCIPS
North Palim Beach 33405 i 0
. Florida
(Cuy)

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointinent as registered agenr and agree to act in thix capacity, I further agree

1o comply with the provisions of alf statutes relative fo the proper and complete performance of my duties. and I am familiar with
and accept the oblipations of my position as registered agent,

Wince Fevanda Mare Edwards - Special Secretary

1Regisered ayent's sjgnanire)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up Lo six {6) total]:

Title or Capacity:

& Manager

JMember

1 Authorized
Person

OOther

= Manager
TNiember
OAwhorized

Person

CJOiher

TiManager
TIMember
TJAwhorized

Person

OOther

Name and Address:

Jared Kaplan
Name:

25 SE 2nd Ave. Ste 350 #397
Address:

Miami, FL 33131

ClOther

John Davis
Name:

25 SE 2nd Ave. Ste 350 #397
Address:

Miami. FL 33131

CJOther

Name:

Address:

O Other

‘Title or Capacity:

&vlanager
CIMember
O Awthorized

Person

OCdher

=i Manager
CIMember
DO Authorized

Person

CJOther

LI Manager
i Member
D Awthorized

Person

COther

Name and Address:

Jason Foucher
Name:

25 SE 2nd Ave, Ste 350 #3687
Address:

Miami, FL 33131

ClOther

William Wolfe Jr.
Name:

25 SE 2nd Ave, Ste 350 #397
Address:

Miami. FL 33131

COther

Namuc:

Address:

COther

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9 Auached is a cenificatc of existence. no more than 90 days old. duty 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 foreign language. a translation of the certificate under vath
of the transtator must be submitied?

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false imformation
submitted in a document to the Departiment of State constitites a third degree felony as provided for in s.817.135. F.5.

==

Signature of an authorired persen

John Davis

Lyped or prinled uame of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIGO INSURE 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 JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIGO INSURE
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 203695962
Date: 06-12-24

7150271 8300
SR# 20242857415

You may verify this certificate online at corp.delaware gov/autnver.shtml




ML SA
111 N RAILROAD STREET
... [|SNOW ' po.BOX 390
#2* ReSourcePro } GROESBECK, TX 76493
COMTLIANCE
June 12,2024 Region Code 3283

Fiorida Sccretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-60i4

Ref: Application for Registration — Foreign LLC
Dear SiryMadam:

We are filing the following documents on behalf of Innovative Stop Loss Solutions
LLC

The items checked below are enclosed.

[ Application for Registration
B4 Check #12664  Amount $130.00
<] Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me,
Plecase return all filed documents to my attention.

Sincerely,
Kristie Washington

Kristie Washingion

Specialist, Annuals and Corporates

Resource I'ro

111 N. Railroad St

P.O. Box 390

Grouesbeck, TX 76642

IPh: 254.729.6164

Fax: 254.729.8069

Email; kristic_washington@resourcepro.com



