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

IN COMPLANCE WITT SECTION 805 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL TU REGISTER A FOREIGN LRAITED LIABILITY
COMPANY TO TRANSACT BUSTNESY INTHE STATE OF FLORIDA
| West Serias of Locklon Companes, LLC

TName of Foreign Limited Liability Company, must include  Linwted Diabidity Company.™ "L T.C Tar "LEC™)

Missoun

(1 e umavatlable, enier afieinak numec adopied lor the purpose of Gamactiog busmess n Flords The shenute name anst medude “Liswied Luabidy Cavmpany,” "L L C7or “LLC )
TTatsdiction under i faw ol which Toresgn lited habifily company s organized)

(FEF mumber, 1 Tappiicahlel

Date Tt sransacred buramess in Flonda, i prios o regidnation
fSee soctions 565 0904 & 605 0905, F § w determenc penalty lbihity)
444 W, 47th Street

(Streer Addrest of Prncipal Office)

444 W. 47th Streat
{Muding Address)
Suite 900 Suite 900
Kansas City, MO 64112

——3
i A
Kansas City, MO 64112 =~ L™
% —
Ty,
7 Name and stieet addiess of Flonda registeied agent (P O Box NOT acceptable) A r"‘;
-1, - i
TE O
Carporale Creations Network Inc. ',';‘__ (oA
Name -" : =
3 —
801 US Highway 1 T
Office Address
North Palm Beach 33408
. Flonda
nyy
Registered agent’s acceplance:

{2 cade)

Having been numed as registered ugent and to accept service of pracess for the above stated limired Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. T further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as regisiered agent,

By:

) L\_” ,

ice, Special Secretary
{Reguzered agent's ugnalyc)




© 01/03/2025 £:09 &M 15612148442 -» 1E506175382 pg Jof 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthatized lo
manage [up to six {6) wtal}:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:

Locklon Management, LLC _ Lockion insurance Agency, LLC
W Manager Name: ee 9 CiManager Name; gency
444 W. 47th Street 444 W. 4Tth Street
O Member Address: M Member Address:
Suite 800 Suite 300
O Authorized O Authorized
Kansas City, MO 64112 Kansas City, MO 64112
Person Person
(1Othes _ TO0the CiOther D 0ther
OManage: Name: [IManager Name:
CIMember Address: Onfember Address: - o
T v
FET
OAwharized OAuthorized ‘:.\"- 2
Person Petsan Th ,‘__ .
CiQther O0ther £10ther OO0ther "7« -—U; C"“
UG
EYE
Bkl -
OMlanage: Name; OManager Name: ‘=
OMember Address: CMember Address:
O Authorized [ Authorieed
Person Person
O 0the (JOther [Other

COther

Impoytant Notice; Uise an attachment to report more than six (6}, The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added Lo the index when filing your Floside Departmert of State Annual Report form,

9. Attached is a ceitificale of existence, no mare than 90 days oid, duly authenticated by the otlicial having custody of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a tanslation of the cealificate under oath
of the transtator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ eny aware that any faise information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

Signature of an saL.¥Pied pefion

William W. Humpnrey Ill, Secretary of Lockton Management, LLC

Typed or printed neme af $1gnee



Q 01/03/2025 £:09 A 156312148442 -» 16506176383 og 4 of 4

3 R S A LA N
SRS

-
ja ; Mo

g o £ 5 LT

T ImAET i S =3

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

3! [ JOHN R.ASHCROFT, Sceretary of Staie of the STATE OF MISSOURL do hereby certify that the
records in iy office and in my care and custedy reveal that

WEST SERIES OF LOCKTON COMPANIES, 1.1.C
SERIES $ QF LCOGI7II02

was created under the laws of this State on the §ith day of March, 2016, and s active. having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOQF. | hereunto set my hand and
cause to be afhixed the GREAT SEAL of the State of
Missouri. Done at the City of Iefferson. this 3rd day of
January, 2025,

e R T B R, o A ..f-i
wé%%‘g{;%@%,\ ‘ "

.



