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

DN COMPLINUE S TTH SECTTON 6030002, FLORIDM STATUTER 1HE FOLLOWING 1 SURNEITED 70 REGISTER A FOREKGN TIMIED LEABIITY
CONPANY TO TRANSACT BUSINFSS INTHIE STATE OF FTORIDA-

| Blue Lime Insurance Group, LILC
tName of Foreign Timated Liabiliy Company, must includc - Limmiis Faabshiy Company,” "LL T or LIS

{1 rame unzvailable, cater Alternate name adopted for the purpose of Wransasning susiness n Flends The altensats e wast wclude “Limited Lisbaits Cempasy. "1 1.C." or “LLC)

™ 47-14351908

- 3
s 2.
Cursdiction uncer the law af which foreign hmited Lalaliy compars 8 orgam=a) {"F2 ik 2l applzanlc)

TDate firsi Yansicied Bisiness 1o Flonda, 17 proT 16 repistaton |
(Sex sectiom A05.0504 & 03,0962 F 5 to neterming penaley habibinyd

17314 San Pedro, Suite 313 17319 San Pedro. Suite 318
s b.
181zees Addiess of Pricrpal Gilice {MEIRnE AgEEes)
San Anionie, Texay 78232 San Antenio, Texas 78232
7. Name and sirevt address of Florida registored agent: (P.0. Boa NOT acceplable) - .
g : oo e
C T Compomtion System - 3 -
Name: —-! s
1260 South Pine {sland Road -
Oftice Address: - _""
Plantation o 33324 o o
S Florida .
{Cin) (Lap code) r o)
D

Registered ageat’s acceptance:
Having been named as regisieced agent and o accept Service of process for the above staied limited fiabiline company at the place

designated in this application, f hereby accept the appointment gy registered agenst and agree ta act in this capacity, I further agree
fo comply with the provisions of all statutey relative to the proper and complete performance of my dutics, and § am Samitior with
and accept the obligntions of my position as registered agent.
CT Cerparation System
By L i Eric Jensen, Assistanl Secretary

{Registered agent’s sipoatic )

FLEST - 172072020 Wokoy s »or Onitte
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& Forinitial indexing purposes, list names, title or capacity and addresses of the primary membes/managers or persons authorized o
manage [up to six (6) total]:

Title vr Capacity: Nameand Address: Titte or Capacity: Maine and Address:

David Wilkinson

& Manager Name: . CIMlunager Name:
. . 17319 San Pedro, Stie 318 _

OIMember Address: T tember Address.
— ) San Antonio, Texas 78232
—IAuthorized ) O Authorizad

Person Person —
iOther T0ther N Ti0ther o _ Cither ] o

Susan Finke

LINManager Name: TidManage: Name:
—_ 17319 San Pedro, Suite 313 -
Lidember Address; . Lidember Address;
— . San Antonio, Texas 78232 .
M Authorized - ClAuthorized

Person _ A Person - .
T1Other OOther__ - i0fther COther
O Nanager Namer M anager Namw
Tihfember Address; _ TiMember Address:

C Authorized

Person

Other

Tl her

ClAuthorized
Person

JOther

- Other

Linponant Notice: Use an attachment o report more than gix (6). The anachment will be Lmaged for reparting purposes only. Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Repori form.

9. Attached is a certilicate of existence, ne mare than 90 davs old, duly authenticated by the official having custody of records in the
Junisdiction under the [aw of which it is organized. (If the certificate is in a fureign language. a rranslazion of the certiticate under path
of the translator must be subnited)

10. This document is 2xecuied in accordance with section 605.0203 (1) {b). Florida Stzmutes. | am aware that any false informstion
submitied in a document ta the Nepartment of State conatitutes 2 third degree felony as provided forin 58171355, F.S.

Y

AQ[(/(A,Q A QM

Sigaxure of an shorued person

[avid Wilkinson. President

Tuped of pristed name of vignee

FlLe87 1202020 Waltons Klua.r Qaling
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Jane Nelson

Corporuations Section
Seeretany ol Stale

P.O).Box 12097
Austin. Texas IN711-3697

Office of the Sceeretary of State

Certificate of IFact
The undersigned. as Secretary of State of Texas, does hereby certily that the document. Certifivate of
Formation for Blue Lime Insurance Group, LLC (Gle munber 802037039). o Domestic Limited

Liability Company (1L1.C), was tiled in this oftice on Julv 51, 2014

Itis further certified that the entity status 1n Texas is in existence.

[ testimony whereof, 1 have hereunto signed my name
oficially and caused 1o be impressed hacon the Seal of
State al my office in Austin, Texas on October 07, 2024,

C}m—‘ﬂlﬂ-‘d’k—

Jane Nelson
Secretary of State

Come visil uxs on the sternet o REPS. awsese o fexas. gov
Phone. (312) J63-5557 Fax: (212 403-3704 Dial. 7-1-1 for Relay Serviees
Prepared by SOS-WEB TID: H262 Document: LHHODOTIH IO



