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COVER LETTER

TO: Registration Section
Division of Corperations

INSURICA lnsurance Services, LLC
SUBIJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence. and check are submitied to register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Rebecca Hunter

Name of Person

INSURICA

Firm/Company

5100 N, Classen Blvd., Ste. 300

Address

Oklahoma City, OK 73118

City/Stae and Zip Code

rebecca.hunter@insurica.com

E-mall address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

Rebecea Hunker 403 550-2263
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

G+$125.00 Filing Fec (0 $130.00 Filing Fee & 0O $1535.00 Filing Fee & {3 $160.00 Filing Fee, Certiticate
Cernficate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED FIABILITY
COMPANY TO TRANSACT BUBINESY IN THE STATE OF FLORIDA:

| INSURICA Insurance Services, LLC
{Name of Foscign Limiled Liability Company: must include "Lunited Liabilily Company.” "L.L.C, or "LLEC™)
2dapisd fOF i juarosd GF iransactity business in Florida. The aficrmare name must include “Limited ELiability Company,” "LL.C," or “LLC.Y)

(If rame wnavailzble, 2rter slzmats nams

Qklahoma
3.
(FE nunber, 1T applicsble)

Thersdiciton under il Taw of whiich forcign Tuniicd babiliy company 1s arganized)

4.
{Liate {i f'm trandacted businets i Florida, if prior 1o regiatration,
(Ste sections 605.0904 & (05.0905, F. §. to determine penalty Habiliry}

5100 N. Classen Blvd,, Ste. 300

5100 N, Classen Blvd., Sic. 300
6.
(Mailing Address)

5,
{Street Address of Principal Olfice)
Oklahoma City, OK 73118

Cklaboma Cily, OK 73118

7. Name and street address of Florida registered agent: (1.0O. Box NOT acceptable)

~a
CT Corporation System =
Name: i
|
™ !
1200 South Pinc Island Road [up] i
Office Address: t ouiy
e no v
PPlantation 33324 Yicn  -p I
, Florida 7,.'.:"" - ’ rﬂ
(City} (Zip code) ;. (_f:' l_;‘\; E‘:J
= .)_—‘: (D

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company pat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree
to comply with the pravisions of all stututes relative te the proper and complete performance of my duties, and I am familiar with

and accepf the obligations o_,“ nip pasition as registered agent.
Stephanie Hencz, Assistant Secretary

(Registered igenl s signalure)



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) wotal):

Titte or Capacity:

= Manager

CiMember

O Authorized
Person

O0Other

= Manager
CIMember
O Authorized

Person

COther

O Manager
O Member
JAuthorized

Person

OOther

Name and Address:

John G. Hester
Name:

5100 N. Classen Bivd., Ste. 300
Address:

Oklahoma City, OK 73113

Title or Capacity:

COOcher

Edward L. Younyg
Name:

5100 N. Classen Blvd,, Ste, 300
Address:

Oklahoma Ciy, OK 73118

OOther

Name:

Address:

OOther

= Manager
CIMember

OAutharized
Person

OOther

CiManager

[OMember

CAuthorized
Person

OQther

OManager
OMember
O Authorized

Person

OOiher

Name and Address:

Michael F. Ross
Name:

5100 N. Classen Blvd. Ste, 300
Address:

Oklahoma City, OK 73118

OOther
Name:
Address:

OGther
Name:
Address:

JOther

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 vour Florida Department of State Annual Report form.

9, Attached is a certificate of cxistence, 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to t

ent of State constitutes a third degree felony as provided for in s.817.155. F.S.

e

Signature of an authorized person

Mohn b Neskr

Typed or peinted name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Staie of Oklahoma. do
hereby certify thar [ am, by the lenvs of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o transact
business i this state and am the proper officer (o execute this certificate.

! FURTHER CERTIFY that INSURICA INSURANCE SERVICES, L1.C whose
registered agent is CHRISTOPHER 1 KENNEY, with its registered office ar 9000
CAMERON PARKWAY OKIAHOMA CITY 73114 USA Oklahoma is a Domestic
Limited Liability Company duby organized and existing under and by virtue of the
lews of the state of Oklahoma and is in good standing according 1o the records of
this office. This certificate is not 1o be constried as an endorsement, recommendation
or notice of approval of the entiny’s financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I herenmo
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _{4th, day of Novemiber,
2024,

=72

Secretary Of State




