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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Delta Medicare LLC

Namge of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to ransact Business in Florida." Certificate of
tixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Natalie Dunkin

Name of Person

Supportive Insurance Services
Finn/Company

1610 South 0ld Decker Road
Address

Vincennes, IN 47591
City/State and Zip Code

Zallen@deltafinanciallife.com
t-mai] address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

Matalie Dunkin at( 812 ) 494-2381
Name of Contact Person Arca Code Daytime Telephone Number
Mailiog Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talizshassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificalc
Certilicate of Status Certified Copy of Status & Certitied Copy



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

LN COMPLIANCE WTITTH SECHION 6050002, FLORIDA STATUTES, THE IOV LOWING IS SUBMITTTZY TO REGISTER A FORFIGN  LIMITFED LIABITY
COMPANY TUTRANSACTBUSINESS INTT I STATE OF FLORIDA:

1. Delta Medicare LLC

{Name of Foreign Lunited Lighility Company; must include “Limited Lisbality Company,” "L.IL.C..7 o "LLC.T)

(It namc unavailablc, cater alternate name adepted for the purpose of transacting bisiness in Flocida. The alternate paow must iaclide ~“Limited Liability Company,” "L L.C." o7 "LLEC.)

, Texas 3. 99-0877192

- (Junsdiction under the aw ol which Torcign Timited Tubibty company » organtred) (FEI mumber, ([ applicablc)

(Diste Tt tansacted P n Floddy, i prier o registration
[Sex: sections (050904 & 605,0905, F.S w dewermine penalty hability}

5 1024 Lufkin Lane 6 1024 Lufkin Lane
(Street Addross of Prineipal Dffiee) {Mutling Addrea)
Forney, TX 73126 Forney, TX 75126
7. Name and street address of Florida registered agent: {P.0. Box NOT accepuable) :-._,‘"' .
Name: Paracorp Incorporated . —j . j,
Office Address: 22 Office Plaza Drive, 1st Floor “am ;
S S
Tallahassee . Florida 32301 P =
(Cuy) 1Zip code) -l

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position ay Elfs’;/_/ red agent.

tRegstermd ugent’s <ignature}




8. For initial indexing purposes, list natmes, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up 1o six (6) wialf

Title or Capacity:

ﬁ Manager

OMember

i Authorized
Person

O0Other

CiManager

OMember

CJAuthorjzed
Person

COther

Name and Address:

Title or Capacity:

LIManager
CiMember
O Authorized

Person

OOther

Name: Zachary Allen 'é]Mmmgcr
Address: (1 Stonehedge Lane O Member
Tamaqua, PA 18252 Ol Authorized
Person
COOiher COther
Name: OManager
Address: [IMember
O Authorized
Person
CiOther ClOther
Nume: LiManager
Address: T Member
Tl Authorized
Person
[Other ClOther

Name and Address:

: Gregory Birch

Name

Address: 1024 Lufkin Lane

Forney, TX 75126

ClOther
Naume:
Address:

[C1Other,
Name:
Address:

O Onher

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. 1 am aware that any false information
submitted in a document to the {Jepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

s Do Ot

Signature af an authorized pemon

Zachary Allen, Manager

Typed or prinied name of vignee



Jane Nelson
Sccretary of Stae

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Delta Medicare LLC (file number 805388149), a Domestic Limited Liability Company
(LLC), was filed in this oftfice on January 22, 2024.

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 23,
2024.

Jane Nelson
Sccretary of State

Come visit us on the iniernet at hRitps:/mww. o8 lexas.gov/
Phonc; (512) 463-3355 Fax: (312)463-5709 Dial: 7-1-1 for Relav Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 1403780820003



Supportive
Insurance
Services

DATE: September 23, 2024
TO: Secretary of State

FROM: Natalie Dunkin
Licensing Administrator

RE: Certificate of Authority

Please forward any questions or additional requirements to ndunkin@supportiveis.com or contact 812 494
2381. When completed, the certificate should be maiied to:

Supportive Insurance Services, LLC
1610 South Old Decker Road
Vincennes, IN 47591

Enciosures
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