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*.\I‘PLICA'i‘IUN BY FOREICGN LIMITED LIABILITY

T COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Iy COMPLIANCE WITH SECTION @002, FLORMA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMITED [ABILTY
C'().\J’sz\*}'f()r YIR»L'\’S'{CTB LSINESS INTHE STHTE GF FLORID:
‘i KP Inswrance Agency LLC

(Nmne of Foreggn Limited Babaiiv Company: mustinchde " Timited Tabihty Company” T LLC. " or "LLCTY
Kelly Peters Insurance Agency L1LC

(1t pame unavailabie . enier alieriate name adopied tor the purpose o tmnsactun g busmess in Florida. The aliemale name nust include “Limned Labitiny Company,™ "LL C7or "LLE™
, Michigan

3 81-1346834
tJunsJdiction under the Taw ofwhich ioresan Tunsicd labiy company 15 argamized)

FET numnber. a7 applcabicy
4,

{Date Tndiramacied esiness i Florda 11 praor to segistsatean.y
[3ee soriens 603 JRIUS & oS 1005 BN 1o delennme penably tabiliny}

_ 7901 4th St N STE 300
.‘.

ostrevl Address of PanegqualDinee)

6 7901 4th SN STE 300
' (Maling Addnesd
St. Petershurg FL 33702

ter

Si. Petersburg FL 33702
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Name and street address of Florida registered ugent: (P.O. Box NOT acceptable)
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Registered Agents Inc
Name:

R N H:l
SNQ
34

>

Office Addicas: 7901 4th SUN STE 300

5t. Petersburg

... 33702
. Florida
1CRy) tZin code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited ffahility company at the pluce

designated in this application. [ hereby accept the appoiniment as registered agent and agree (o act fn this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perforniance of iy duties, and Lam familiar with
and aecot the obfigations of my position us regivtered agent,

%46&{%

TRegwlered apent’s sghature)
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$. For initial indexing purposcs, fist munes Aitle ur capacity @ad addresses of the primary members/oamagens or petsons authurizod W
manage [up io 51 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kelly Peters
COManager Name: Y O Manager Name:
i I £
Kivember Address; 1901 4th SUN STE 300 OMember Address:

St. Petersburg FL 33702

OAuthorized [JAuthorized
[crson Person
TOOther ClOther O Other 3 Other
CiMunager Nome: O Menager Nume:
TiMember Address: OMember Address:
i Authorized, (Fanthorized
Person Person
EOlhcr r COher G Other OOther
L) Manager . Name: {_IManager Name:
O Mcember Address: {indember Address:
COAuthonized CiAuthuoriced
Person Person
2Other | JOther O Other O Other

lmportant Notice: Use an attachment 10 report more than sis (b}, The atiachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the indes when Ring vour Florida Department of Stae Annual Report form.

/. .
9. Atiched is s certificote of cxistence. no more than 98 days old, duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which it is orgenized. (I the cerificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitied)

iN. This documen: is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depastment of State constitutes a third degree felony as provided for in s.817.155, F.5.
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{ Sufnatuee of an authonzed (evon

Robin Jones

Taped of printed neme of vipnee
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1Lansing, #lichigan

This Is to Certify That
KP INSURANCE AGENCY LLC
was validly authorized on April 11, 2016, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited ffability company is validly in existence under the laws of this state and has salisfied its

annual fiting obligations.

This certificate is issued pursuant lo the provisions of 1993 PA 23 lo attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificale is in due form. made by me as the proper officer, and is entitled (o have full faith and credit
given it in evary court and office within the United States.

I testimony whereof. I have herewnto set my hand,
in the City of Lansing, this 18th day of June , 2024

e

Lo Ciecg s

Linda Clegg, Direcior

Sent by slectronic transimission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 24060387709

Verify this certificate ai: URL 1o eCertificaie Verification Search hitp./iwvww.michigan.gov/corpverifycertificate.



