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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2024

DANIEL M. WILLIAMS
21819 KELLY PINES PL.
PANAMA CITY BEACH. FL 32413 US

SUBJECT: LOADSTAR INSURANCE SERVICES, LLC
Ref. Number: W24000163882

We have received your document for LOADSTAR INSURANCE SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Andrea Andrews
Regulatory Specialist |1 Letter Number; 324A00027072

RECEIVED
JAN 07 2025

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

T(x Registration Section
Division of Corporations

Loadstar fnserunce Services, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaet 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 retura all correspondence concerning this matter to the Tollowing:

Daniel M. Williams

Name ot Person

Loadstar [nsurance Services, LLC

Firm/Company

21819 Kelly Pines PL

Address

Panama Ciy Beach, F1L 3243

City/Siate and Zip Code

danawilhams@gloadstarins.com

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

For further information concerning this matier, please call:

Pran Wiallams EALY 4228861
at ( )

Name of Contact Person Area Code Daxvtime Telephone Number
Mailing Addres Street Address:
Registration Section Registration Section
Yivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee. FI1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is 2 check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

TIsrazon g = 513000 Filing Fee & TJ S1533.00 Filing Fee & T S160.00 Filing Fee. Ceniticate
Certiticate of Stutus Certified Copy of Status & Ceniitied Copy

FEOSZ <1 21 2020 ollers Kluwer COinlice



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

IN COMPLINCE 8T SECTION @332 FLORIDY STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIKGN LIMITLD LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA;
Loadstar Insurance Services. L1.C

{Name of Farcign Limited Liobihity Company, must mclude “Limited Lizbibty Company,™ 1. LT 7 or "LLC.}

!

f1 name unasarlable. enter alternate name adupled for 1be purpose of transachng bastness 10 Flonda The ahzne nue must mchade ~Limited Liabibin Company” 1L L C."or "LLC 1

DE
2. N
{haetaehiction wnder the L o winch foremn linnted labthiny compans 4 erganizeds (FE number, (Mappheablel
4.
(Date Tirsi iransacted business v Flonda, 1 prior o repisiranon )
(See sectony h05 0908 & 605 0505 F 5 1o determine penalty babiliy)
21819 Keliy Pines Pl 21819 Kelly Pines Pl
3. 6.
{Street Address of Pnncipal Qllice) Maling Aadress)
Panama City Beach Panama Citv Bach
FL. 32413 FL. 32413
. . . . -~
7. ™ame and stregl address of Florida registered agent: (P.O. Box NOT acceplable) =
e
L
C T Corporation System .-
Name: e
1200 South Pine [sland Road o
Office Address: -
Plantation 33324 ‘i
. Flarida Y

1Ciayy (Zip code)

Registered agent's acceptance:

Having been named as registered agent und o accept service of process fur the above stated limited liabilin: company at the place
designated in this applicavion. | hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformunce of my duties, und [ am familiar with
and accept the obligutions of my position fw?eg}Lfl;!ererl agent.

'(ﬁ/(, “orporgtion System

Reuistered agent’s sigina s D ag
el agants @ B ric Jensen-AssL Secretary

By:

FLONT o0 28 3020 Walers Klgwer D liae



Flot; .|

§. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to sin (6} wial]:

Title or Capacity:

Name and Address:

Duan Williams

Title or Capacity:

Name and Address:

COnher

T Other

] Manager Name: i\ lanager Name:
20810 Kelly Pines Pl —

TN ember Address: i “IMember Address:
T Authorized anama City Beach, FIL 32413 Sauthorized

Person Person
Oher O Other OOther
O anager Name: TIMtanager Name:
I fember Address: T Member Address:
O Authorized T Authorized

PPerson Person
TOther T Oher OOther
LI Tunaget Nume: O vianager Name:
CIniember Address: Tixfember Address;
ZiAuthorized “IAnthorized

Person Person
TJOther CIOnher OOther

Ci{nher

Importang Notice: Use an attachment w report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Depariment ot State Annual Report form.

9. Anached is a centifivate ot existence. no more than 90 days old. duly authenistcated by the ofticial having custody of records in the
jurtsdiction under the law of which it is oreanized. (It the centificate is in a foreign language. a translation ot the certificate under outh

of the translator must be submitied)

10. This document is exeented in accordance with section 6030203 (1) (b Flonda Stawtes, | am aware that any {alse information

submitted in a devument w the Departmep of State constitutesip third degree felony as provided tor ins. 8171535 F.8

DNaniel M, Williams

Sepnature of ananthonssd person

I1 22 Walters Kluwer Cinhine

Iypeed o pranted iwune ot vipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOADSTAR INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 202614431
Date; 01-03-25

3673664 3300
SR# 20250019366

You may verify this certificate online at corp.delaware.gov/authver.shtml




