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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: L(:Pﬁz\g \V\SLA_YCH\LC Aaencu U C

Name of Limied L mblhﬂ\ Company

Tle enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificine of
Existence, and check are submiued to regisier the above referenced foreign limited liability company to transact business in Florida.

Plesse return all correspondence concerning this malter 1o the following:

CountaMovia G o Sandhe

Namie of Person

L(HLA‘S lnSuranee Bocneg LLe

Firm/Comfany

2340 (opar DR

Address

Deiibhrr O (Vo

Citv/Sune and Zip Code

l (Hy Q | eHuUR NS e N e (oA

E-muail addghss: (1o be used for Mure annu: ) repoint notificaiion)

For fusther information concerning this nter, please call:

g&n%ﬂwia%ahghfz S, W89-5506S

Name of Conlact Persan Arca Code Daviime Telephone Number

plailing Address:

Steeet Address:

Registration Section 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

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please muke check pavable w: FLORIDA DEPARTMENT OF STATE

J$123.00 Filing Fee T1$130.00 Filing Fee & T $155.00 Filing Fee & Z7S160.00 Filing Fee. Cenificate
Ceruificate of Status Cenified Copy of Status & Cenified Copy



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

IN COVPLENCI WHH NECTION 6030002, FLORIDA STATUTEN, THE FOLLOWING IS SURVITTETY TO RECGISTER A FORIIGN  FINITTD [IABTTY
CONPANY TOTRANNACT BUNINESS INTHE STATIEOFFFLORI:

RS nsuvanes Aarnco LLE

(Same K Foretgn Timnied Taabaliny Compansys must ihehude “Lamtcf Taahdiy Company, ™ TT.C Tor TG )

(it pame unavazlable. enter aliernate name adopied for the pupase of transactmg business i Flonda The altermate name must anelude ~Limsted Liabthty Company,™ “L L €7 o “LLC "y

2 VOAD » A9- 3781182

(FEI number, i apphicable)

(Rinsdicion under the Law of which loreign hmted Iabiby company 15 orgamsed)

(Date hirst transacted business i Flosida, 8 prng o regtration )
{See sechinas 605 0003 & 505 (903, F S 10 determine penalty ubiday)

s 340 (opa DR o 1127 Loatiaman Plali Dk

Bubrey Texes T 12BN

7. Nane and street address ol Florida vegistered agent: (P.O. Box NOT acceptable) ~
=
L

CiTice Address: l IL1 [“Q(JH!]M[} ““A IQ DTL_“‘L\\ .

C.,\‘e M_U\.)OLH Yu__m Florda li(h %.,Jc)gq r..:

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated tiniited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and aceept thhe obligations of my position as registered agent.

o Nodaoha Lortoo

(Registered ageni’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/nenagers or persons authorized (o
mange [up 1o six (6) tofal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Ftanager \'"tlncmmwuﬂ‘}‘”’ OMamager Name:
OMember Address: ZZE )M! ( \ )‘n I DE - CIvteber Address:
]ﬂt/nhori'/.cd Mhl] §4 “ “; ) IU Ll,] T Authorized

Person Person

@Ol hery_ . Onher OOther ZOther

Z(-lun:lgcr Name: \QX & \\\O\-\ﬂ Q\/\a %0 “H‘éb Manmger Name:

d .
“ivicimber Addrcss:‘ l LI ($2Q( h[[!tl&’; plcna\ggfcmbcr Address:

“Authorived ‘H (;-‘“ T3 Authorized

Person ( ,u m LMLHJ E L“I \( i{A 337gq Person
Other _101ther TOther 10ther
Manager Name: DInanager Name:
“iNember Address: CIMember Address:
Authorized CiAuthorized

Person Person
0ther JOther OiOnher TOther

Importint Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for seporting purposes only. Non-
indexed individuals may be added to the index when Nling vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody ol records n the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a tansiation of the certificate under oath
of the transtutor must be subnmted)

0. This docwment is executed in accordance with section 6050203 (1) (b). Florda Stautates. Lam aware that any false informtion
subminied ina docuiment 10 the Department of State constitutes i third degree felany as provided for in s, 817135 F.5,

s -
Signazure of an agiharied person

S\OLHWJY\&/NOL Sanchet

Tyred or printed name o) synee




Corporalions Seetion | Jane Nelson
Sccretary of Stale

P.O.Box 13697
Austin, Texuas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrelary of State of Texas, does hereby certifv that the document, Certificate of
Formation for Lettys Insurance Agency LLC (file number 805608557), a Domestic Limited Liability

Company ([.L.C), was tiled in this oftice on Julv 01, 2024,

It is turther certitied that the entity status in T'exas is in existence.

In testimony whereot. 1 have hereunto signed my name
officialty and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on October 15,2024,

e NQafder—

Jane Nelson
Secretary of State

Cemne visit ux on the internet al Butps v sos fexas.gov?
Fax (512 463-5709 Dial: 7-1-1 Tor Relay Services

Phone: (512) 463-5553



