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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

B COMPLIANCE WITH SECTION 615 0002 FLORIDA STATUTES, THE FOLLOWENG I8 SUBMITTED TO REGISTER A FOREIGN LIAITED LIABLITY

COMAPANY TO TRANSACT BUSINESS (¥ THE STATE OF FLORIDA;

| YQUR TOP CHOICE HEALTH INSURANCE AGENCY, LLC

{Wamz ot Farcign Limited Liability Comziny; muar inciadz - Limited Lanbihity Company,” "L L C. "o "LLCT)

HIF nemsa tAasvaliablz, zrier sMernale rame adopted for the purpase ef fanta:ting busnaann Flotidh, T he eliematz neme mus! el "Limued Listalny Cospany,” "L.L G ar "LLC )

DELAWARE
7

{Tunsdictian uader o (aw ¢ which [6T2]gm (imied [enility campany 13 crgsmized) (TET number, 1T applcable)

TDatz 2t zanascicg Buminezs in Flodda, 1] pratr b scgalanlmr, ]
{32 ectinng 305 0904 & 005 07035, P S 1o delennluc pznalty babiiity)

G301 NW STH WAY
5

(=4

(Soecel Alirest 6 Prinlpat Jifiee) ' (Mating Adklress)

SUITE 3500

FORT LAUDERDALE, FL 33309

7. Name and sieel address of Florida registered agenl: (2.0, Box NOT acceplable)

TRIPP SCOTT, A

Name:
ATTN: IAN 1 LIS, ESC.
{10 SE6TH STREET, 15TH FLOOR
Ofice Address:
FORT LAUDERDALE 33301
. Florida
{Cry} (T sude)

Registered agent’s acceptance:

Y k707

(

L

o

0€:7 Kd <<

Huving been named as regisiered agant aud 1o nccept servica of process for the above stated Iintited {lability company al the place
designated in this application, T hereby uccept the appotntment as registered agesn! and agree to act in this capaciy. [ further agree
to cormply with the provisions of all statutes relative fo the proper and complete parformance of my duties, and I ar furniliar with

and accep! the vbligations of my position as regisiered agent,

oﬁ”*<3“1?4'62h_

ﬂc;mm’-:d agant’s l];nl:‘é(]
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8. For initial indexing purposes, List names, title or cipacity and addregses o thz primary members/manzgers or pergons acthorizzd o

ransge [up to six (6) total]:

Title or Capacity: Name and Address: Thig or Capaglty: Name and Address:
® Marager WName: JDM VENTURES LLE CiManayer MNome:
OMember Address: €304 NW STH WAY Onember Add:zas:
OAuthorized SUITE 3500 O Acthorized
Person FORT LAUDERDALE, FL 33309 Person
CiGtner TS Other UOther OOther -
DOvianager Narme: OMarager Nmme. _
(Omhiember Address: O Membes Address:
D Autharizad G Authorized
Person Persan
TOther Q0 O0Ocher OOther
DM anager Nagtie: Cihinnager Name: _
[IMember Address: CiMenbe: Address:
OAuthonzed Dl authorized
Person Pergon
OOthe: T Other O0ther OOther

lmpurtast Notice: Use ar attachment o zoport more than six (6). The attachment will ke imaged for reporting purposes only. Non-
indexed individuals moy be added o the index when filing vour Florida Departrment a¥ Stute Annual Report farm.

9. Atlnched is a ceruficate of existence, no more than 90 days old. ¢uly authemticaled by the official haviny custady of records inthe
jurisdiction under the law of which it is organized. {{{ the ceruficat i9 ina forcign lenguage, 8 translation of the cetficate under oath
of the translater must be submitted)

10, This document is exceuled i+ accordance with section 605.0203 {1) (b}, Florida Statutey, } am aware that any faise miormation
submiticd in 8 £acument (o the Department of Stete consiituies a third degree felony sg provided for s 817155 F.5.

C\.’/M C// L, Q"%:;.

174 Srgnatuz efan aushoidzd perion

{AN ILIS, ESQ., AUTHORIZED REPRESENTATIVE

Tomrd or teilced peime ol fpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "YOUR TOQP CHOICE HEALTH INSURANCE
AGENCY LLC" IS DULY FORMED UNDER ITHE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE S5HQW, AS oOF THE TWENTIETH DAY OF AUGUST,
A.D. 2024.

AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "YOUR TOP CHOICE

HEALTH INSURANCE AGENCY LLC" WAS FORMED ON THE THIRTEENTH DAY OF

AUGUST, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY TMHART THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

4680276 B300
SHH 20243467305

You may verlfy this cartificete online at corp deiaware.gov/authve: . shtml

Jﬂr-, W, Guisen, brovlary o Staw

Authentication: 204205100
Date: 08-20-24

H2400028258%



