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

IN COMPLANCE BITH SECTRON G050X02 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGINTER A FOREIGN LIMITED LLBILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
: Decisely Insurance Services, LLC

TName of Foreign Limited Liability Company: s inchade “Timited Cabahiy Company.” T LEC. 7o "LLCT

11 name unavarlabie . enles alteraate nanee adopicd for the purpese of tramsacung busmess in Florda. The allemste rume nretape lide “Luvited Liab:hiy Company ™ "LLC" or "LLCT)

5 Delaware 3 20-5419083

Tuasdienon undef G Jaw ol which sorcigty Tisited TaBilis company i~ organized) (FETnumber. 1 applicabic)

(Bate et ramated usiness i Thorska, o2 pries i regstmtion )
(e sechinnis B0 D & 605 RS F 5 1o detennme pecalty abiity

12735 Morris Road Suite 350 4 12735 Morris Road Suite 350
(-‘h.nn'l Addrss ot Pancipal tihice ’ (Mading Adsdres<
Alpharetia GA 30004 Alpharelta GA 30004

7, Name and street address of Flowida registered agents (P.0. Box QT acceptable)

Northwest Regislered Agent LLC
Name:

7901 4th St N STE 300

Office Adddiess:

St. Petersburg Florida 33702

orids

(City) 1Zip vode™

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application. I hereby accept the appointment oy registered agent and agree to act in this capaciiy. [ further agree
te comply with the provisions of all statictes refative to the proper and complete performance of my duties, and L am fumiliar with
wid wecept the obliyutions of my positive oy registered agent,

T Jlfo
YA

(Regnterat apent’s signatere)
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8. For initial idesing purposes, listnames. (e or vapacity wnd addresses ol the primary weinbeasAnanagens o persona authorized o
manage [up to six (6) total]:

Title or Capocity:

o Manager

Civember

CiAuthorized
Peraon

C Other

¥ Munoger

[ Member

M Autharized
Person

CiOther

L/Nanager
UMember
CAuthuiizal

Person

OOther

Name and Address:

Dunn, Kevin
Name:

Address:

12735 Morris Road Suite 350

Alpharetta GA 30004

JOther

) Madnn, Richard
Nume:

Address:

12735 Maorris Road Suite 350

Alpharetia GA 30004

O 0ther

Name:

Address:

ClOther

Title or Copacity:

Name and Address:

O3 Manager Name:

Oxiember Address:

DA uthorized

Person
TOoer_ C0ther
i Manager Name:
Cinember Address:

M Awhorized

Person

Oother T Other

Lt Manager Name:

Oivember Address:

A uthorized

Person

O Other O Other

Important Notice: Use an attachment to repont more than sis (6). 1 he anachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a certificate of eaistence, no more than 90 days old. duly suthenticated by the official having custody of records m the
jurisdiction under the Taw of which it is organized. 111 the centiticate is in o foreign language. a translation of the certiticate under vath
of the translator must be submitted)

1. This documens is eaccuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am awarc that any false information

submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.133.

Nat smith

Sigaature of an aathonsed geivon

Lyped o1 privted name of signec

F.S5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DECISELY INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECISELY
INSURANCE SERVICES, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY,
A.D. 2017.

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

PAID TO DATE.

0

Authentication: 203871226
Date: 07-08-24

6470191 28300
SR# 20243076453

Your may verify this certificate online at corp.delaware.gav/authver shimd




