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APPLICATION BY FOREIGN LIMITED LIABEUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA

INCERI PINCE UTTH SICTX A S0 LR PO SESH PRI 10T F e ING T IS LRV 10 JEX sSTRR A PUIREA N TN A Y
COMPINY RTINS ICT BUNINENS INTHE ST O TR

| Bi-Sate Diveraney and Foned Serviees, LLC

Lol Foregro Dimied Tkl Compam aoust ancinde T rimed Tobiliny Toopony 0T T 7o 110

AEr e Lisn ahle onter adtoimate e wd plod B the st peee 1 arsac e hasimess e Fleide 1o alicmate aabes tuisbimelode ool

talis Commprany © 18

A Missoun

R EIE
v dAANAAIT
Juniadcien under e Tov ol ahich 1erern imnted Dbl campany, s vevarased, 1t number baaphic ables
1 Upoa Vihing
ke fiat s o led bamaorc i 3t gl pean e des i o
edee scoems 0 LML L R0ENE U i driemme penato Babilan
3 6 Doctais 1% o 20 Dugluts 'k
et Aadreis ar oy - T - 7 TR e Arditea i - - -
Cape i deaus MO A5703 Cape trinndua, MO 03707
et
Larit ]
. ~2
=
ToName and sieet addiess o Flonda rewsstered agent (PO Box NOT acceplablen B ‘r/"‘ .
G _
G-
font) :
Name C T Corpunatien Systvin - - -«
e |
. . C.‘\
Oftee Address 1200 South Fine Island Road . -
. e
IMlamatien , Flonda 33334
S

[EATIRIIN Y]
[Revistered seent’s weeeplunce:

Having been named as registered agens and to aecept serviee of process for the above staied limited Habidioy company af the plece
designuted in ihix application, D herehy wecept the appoiniment as registercd agent and ugree to act in this cupacine, §purther agree

B comple with the provisiony af ol statutes reluasive (o the pooper and complete perforomnce of sy dutios, and Tant fumiliae with
aml wecept the vhligations of v position av registered ageni,
T Camorution Syatein

By SEAN L EMERICK, ASSISTANT SECRETARY w

egrnered ageat’s snatiie

Fod? maedo Ml Thome Ve




Paga: 4 of 5 20724-09-27 08 09.51 CS7T 12.22023573 From: David Thomas

. Fooinjlizt fndexing purposes. list nenies. tide or capacity and addresses o the prisiary membuendmanagess or posons mithoriscd b
ninge Jup o six (00 tolid]

Tite oy Cupacity: N anyd Asdilress: Tiele ot Copaeiiy: Noe ] Address:
i lanaper vame:  Alhant Insurance Senvices iTIManager N
T Address; PO B Sieeer Clndember Address;
Tlauthorized nih Floor —— “JAuthorized
I'prsem San L’icgm). Caaanal Perason
“Hnbwer Cother Tiewher Tother I
= Manage N M anager Name:
ZMumber Adkiress: TiNlember Agddress:
ZAuthorised SAuthorized -
Peisin Person
Ceher Cwher____ Txher_ Tiwber
- Manager Name: T aneger Namer
Cafember Addrysa: Ihtember Address: o
> authorized . _Authorized L i
Pemsen - Poran e
Cohwe___ Cianher b Tiinhwer

[iperiant Motice: Use an aliachmensi W report sove than sis (o The aizehment il be dimaged frrepondng purpeses cnby . Nop-
indesed indiyiduals man e added w the index when filing sour Florida Bepariment o Stte Aanuad Repost fom,

S Atechad s certilvate of caisence, po wore than 33 duzs oid, duly oathertivaled by the offickal aving custedy ol records in e

jurisdiction upder the kay of which it is sganized. (13 the certificaie is ina toreign languege. a sranslation of the certizicale under vath

af the wranshaior must he sheitied)

0 Phis docoment is evecuted in aceandancy with sedtion 6020203 {100} Flesica Swtutes, T anare e any Klse inoresation
szhminied in 3 dovtsment 1o the Deparlipent ol Stale constitutes 8 thivd degree felony as provided for in o 817125, 1.8,

4 it
}

’

Segtagae of 4 thor s purson

Neal Kottnked, on behad?f o AT tnsusance Serviees, fne, (Manageri

Toracd o1 pE.AIC i o e

TR IAIEGC T Eiher Vg i



Page: 5of 9 202409-27 0B.09:51 CST 12122023573 From: David Thomas

L . e RIS L . EL MR 2 iy i
Ve, <7, LR s R LN, SR R o RO
R e s A RS DR oA
ﬁ'&%, K'; iy R ”'}‘% A Dy, !

Tami
i H.{it

LY
£

Lo Y das T "\""*, y
e et

Fot .,‘ ’i:""n.' g Y A
R T

Aesinlits
Bavv'4
l

Ty
!

<SRN
SEAL
e veas

<55

i r il o
i ::‘”S.‘i(]\.’“\ G
S UTemasy

john R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOFIN RUASHCROFT, Sceretany of Sune of the STATE OF MISSOURILL do heyeby eentity that the
records in my office and in my carce and cusiody roven! that

BISTATE INSURANCE AND FINANCLAL SERVICES 11.C
LOCHIBIY 72

was created under the laws of this State on the 23rd dav of November, 2001 and s active. having fully
complicd with all rauirements of this office

IN TESTIMONY WIHIERECE, | hercunto set my hand and
cause to be allived the GREAT SEAL of the State of
Missourt. Done at the Ciny or Jefferson. s 30th day of
August. 2024,
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