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COVER LETTER

TO: Registration Section
Division of Corperations

MultiSurance LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kevin Thomas

Name of Person

MultiSurance LI.C

Firm/Company

6303 Elvsian Fields Ave Ste 405

Address

New Orleans. LA 70122

City/State and Zip Code

kevin@multisurances.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

kevin thomas 504 203-6283
at { )

Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MultiSurance LLC
- (Name of Fareign Timited Tiahility Company, must include "Limnied Tiahihty Company.™ L.I.C." o “LI.C.)

(If nanic unavailuble, center alternnte naame adopicd for the purposc of transacting business in Florida, The alicrnaie name must include “Limited Lizbility Company.” “L.L.C.” ar “LLC.™)

i.ouisiana
2. 3.
(Furisdiction under the Taw of which foreign Tinited Tability company = organtzed) {FET number, if applicable)

10/16/2024
4.
([Jate first transacted business 10 Flonda, 17 pror o regrtration, )
{Sec wections 605.0904 & 605.0905, F.5. to drtermine penalty Habitity)
6305 Elysian Frelds Ave Ste 405 6305 Elysian Fields Ave Ste 405
f.

(Mailing Address)

5.
(Stroet Addeoss of Principal (fiee)
New Orleans, LA 70122

New Orleans, La 70122

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)
o
,'.'.f.
Kevin Thomas <
Namu: —
L
545 Brent Ln ™
Office Address: )
Pensacola 32503 N
, Florida (]
| 7ip code) [ g]

{Caty)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative /ta‘t'he préper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registefed agent.

7
/%\775:1& sigmature!




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kevin Thomas
C1Manager Name: OManager Name:
6305 Elysian Fields Ave STe 4(
o Member Address: OMember Address:
. New Orleans, LA 70122 .

= Authorized CYAuthorized

Person Person
O Other OOther OOther OOther
U Manager Name: (JManager Name:
CJMember Address: I Member Address:
O] Authorized CAuthorized

Person Person
JOther COther O Other OOther
CI Manager Name: OManager Name;
CiMember Address: OMember Address:
O Authorized JAuthorized

Person Person
CiOther [JOther, HOther OOther

Important Notice; Use an attachment to 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 Florida Department of State Annual Report form,

9. Auached is a certificate ol 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 erganized. (If the certificate is in a forcign fanguage, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with'section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted n a document 1o the Department of State Eonstitutes a third degree felony as provided forins 817155, F.S.

/

-7 /
// / Signature of an autborized person
i
Kevin Thoma;x/ "/

Typed or printed name of signer
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SECRETARY OF STATE
N Sorotiny of Toots of e Sote offLnciiionas S horoty Cortity, thint

MULTISURANCE LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on January 25, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and sa far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate Is not Intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and causedthe Seal of my Office to be
affixed at the City of Baton Rouge on,

October05, 2024

"(—?am aa M Gertificate ID: 1102017 3HFGGH2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

, y the mstructions displayed.
L%Mdf@&/ zie m ions disp!

www._s
Web 44768966K

Page 1 of 1 on 10/05/2024 5:53:16 PM



SECRETARY OQF STATE
A, Sretingy of Tts of e Tots of Loisiana b ooty Cort that

a copy of the Articles of Organization and Initial Report of

MULTISURANCE LLC

Domiciled at METAIRIE, LOUISIANA,
Was filed and recorded in this Office on January 25, 2022,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seal ot my Office to be
affixed at the City of Baton Rouge on,

January 25, 2022

ﬂ g ﬂ-ﬂ Certificate 1D: 115161668MJHE2
To validate this certificate, visitthe following web site,
go to Business Services, Search for Louisiana
Business Filings, Vatidate a Certificate, then follow

ym/afjé /%,é the instrucbons dispiayed.

WER 44768966K g

Page 10f 1on 12512022 12.16:29 PM



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MuttiSurance LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liobility Company,” "L.L.C.," ot "LLC.")

!

(If namc unavailable, eoter alternate nome adopted for the purpasc of transacting busincss in Florida. The alteenate name must include “Limited Lizbility Company,” "L.L.C." or “LLC.T)

Louisiana
3.

(FEF wumber, if applicable)

(Jurisdiction under the Taw of which loreign Timited Tability company = orgamzed)

10/16/2024

4.
{Date first tranactcd busingss in Flonda, if prioe (0 egistration. )
(Set sections 605.0904 & 605.0905, F.S. to determine peualty lisbility}

6105 Elysian Fields Ave Ste 405

6305 Elysian Fields Ave Ste 405
6

5. .
{Street Address of Principal Offiee) (Matling Addrcss)

New Orleans, La 70122 New Orleans, LA 70122

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey

Kevin Thomas
Name:
o

545 Brent Ln -
Office Address: -
N

32503 o

, Florida wn
(Zip code)

Pensacola

{City}

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to'the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registefed agent.
-

./,‘
:/’7 stered Fgent’s cignature)
i

&




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: Kevin Thomas CIManager Name:
= Member Address: 6305 Elysian Fields Ave STe 4 {IMember Address:
= Authorized New Orleans, LA 70122 ) Authorized
Person Person
ClOther OOther C0ther O Other
IManager Name: Ol Manager Name:
O Member Address: (OMember Address:
O Authorized U Authorized
Person Person
T0Other OOther OOther O 0Other
O Manager Name: Ul Manager Narme:
COMember Address: O Member Address:
UAuthorized O Authorized
Person Person
OOther OOther (OOther (Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate 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 \}ith section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

g
/% / Signature of an authorized person
i
o
Kevin Thomag®

Typed or printed name of sigoee
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SECRETARY OF STATE
N Gorctay o Tt f e Fate ot Losisianas S orolly Gariify it
MULTISURANCE LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Fited charter and qualified to do business in this State on January 25, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in gaad standing and is authorized to do business in this State.

I further certify that this certificate is not Intended to reflect the financial condition of
this company since this informatian Is not available from the records of this Office.

In testtmony whereof, i have hereunto set my
hand and causedthe Seal ofmy Officeto be
affixed at the City of Baton Rouge on,

October 05, 2024

‘{-?ML%M Certificate ID: 1192017 3#FGG62
To validate this certificate, visit the following web site,

go o Business Services, Search for Loutsiana
Business Fillngs, Validate a Certificate, then follow
%M&zy /%.,f, the nstructions displayed.

Web 44768966K warw.sos.ta goy

Page 1 of 1 on 10/05/2024 5:53.16 PM



SECRETARY OF STATE
A, Frstny o Tt o 2he Tt of Lsisiane Tt droty Cortily Hat

a copy of the Articles of Organization and Initial Report of

MULTISURANCE LLC
Domiciled at METAIRIE, LOUISIANA,
Was filed and recorded in this Office on January 25, 2022,
And all fees having been paid as required by faw, the limited liability company is

autharized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 25, 2022

ﬂ Y ﬂ-—a/)_ Certificate ID: 115161664MIH62
To validate this certificate, visit the fallowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(95, ,éz,‘ 2 er s the instructions displayed.
ﬂ www_sosla.gov

WEB 44768966K

Page 1 of 1 on 1/252022 12:16:29 PM



