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APPLICATION BY FORETGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
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CONPANY TOTIANSASC TRUSINESS IN THE STATE OFITORI 4
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Having heen named as registered ageat and to aceept service af process for the above stated fnited Sabifin: company at the place
designated in this application, I lereby accept the appoinnment s registered ugent md agree to ot in his capacite. 1 fuvther agree
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DELTA CATASTROPHE, LLC

A limited liability company domiciled in MANDEVILLE, LOUISTANA,
Filed charter and qualified to do business in this Stale on June 06, 2022,

| further certify that the records of this Office indicate the company has paid all tees due
the Secretary of State, and so tar as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Officc.

In testimony whercof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Daton Rouge on,

August 5, 2024

-’Qm %M Certificate ID: 1191705450873
1o validate this certihcate, visit the tollowing web site,

0 lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foilow

%Mé% /(%4, the instmictions displayed.
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