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COVER LETTER

TO: Registration Section
Division of Corporations

sumEcT: RaServoir Lnsuranes. BeoKees LLC dha L aSurk gﬁbG’r‘O‘-“P
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

6‘&'{:&9\\& e rnr hes

Name of Person

g RS esvolr Lr\s L fgﬂqsimﬂggcépma“ykdfs LLL Qdba Tdaw%h(}fcm?

1225 N Moin Street

Address

Meridian LD R34

City/State and Zip Code

—\Q&D—%, C :Q?ECDJD_QA@ ) If sxb.&e g D 1!33\)—»(&63 e C.om
2ughail address: (o be usegd tor future annuakkeport notification)

For further information concerning this matter, please call:

s at(&g thqZS"‘qul

Namge of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

'KSIZS.DO Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
' Certificate of Status Certificd Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION S05.0%2, FLORIDA STATUTEX THE FOLLOWING 8 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
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7. Name and street address of Florida registered ogent: (P.O. Boa NQT scceptable)

Registered apent’s accepiance:
Having been named as registered agent and to accept service of process for the obove stated limited liability company a1 the place
designated in this application, | hereby accept the appointment ax registered ugent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accrpt the obligations of my pasition ax regisiered agent.
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. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title or Capacity:

CManager
WGmbcr
ClAuthorized

Persan

OOther

Name and Address:

Namc:w

Address: LQES ’E\ A kl |'Q :S""

{IManager
OMember
O Authorized

Person

O0Other

CiManager
OMember

Cl Authorized
Person

OOther

COther
Name:
Address:

O Other
Name:
Address:

COther

Title or Capacgity;

YlManager
NI Member

[J Authorized

Person

O Other

Name and Address:

Name: Qmﬁ:%&l.&gnofﬁdﬁsors
Addrcssrﬂb_E_&mchhDr

e Y00 Eaé\g;\:._o B3
Van_ Cacison

CiManager
CMember
[ClAuthorized

Person

JOther

[(IManager
OMember
O Authorized

Person

(T Other

ClOther
Name:
Address:

OOther
Name:
Address:

DOther

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

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

10. This document is executed in accordance wath section 605.0203 (1) (b). Flerida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Sigrature of an authonred person

Typed ar printed name of signee




STATE OF IDAHO

Phil McGrane | Secrelary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

October 8, 2024

Request Type: Cartificate of Existence/Filing Issuance Date: 10/08/2024
Request #: 0005932728 Copies Requested: 0]
Receipt #: 001046879

Regarding: Reservoir Insurance Brokers, LLC

Filing Type: Limited Liability Company (D) File # : 4752876
Formation/Qualification Date; 05/19/2022

Status: Aclive-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inaclive Date;

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

Reservoir Insurance Brokers, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 030956326

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



