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C/J CSC - Tallahassee

. CS8C 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Carporations
From: Ben Bolen

Ext:

Date: 01/29/25

Order #: 1785335-1 S

Re: INNOVATIVE UNDERWRITERS, LLC C’g;._;’ﬁ)& -
Processing Method: Routine (/!\/ e S

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

lnnovative Underwriters, LLC - CONVEERSION FROM FOREIGN CORP TO FOREIGN LIL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Authorization to Transact Business in Florida," Ceriificate of
IZxistence, and check are submiited to register the above referenced foreign limited hability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

cfo Legal Dept. | K. Warren

Name of Person

[ntegrity

Firm/Company

1445 Ross Avenue, 40th Floor

Address

Dallas. TX 75202

Ciwv/State and Zip Code

legul @inteyrity.com

E-mail address: {to be used tor feture annual report notification)

For further information concerning this matter, please call:

Kimberly Warren iz YO9-10138
at{ )

Name of Comntact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporattons Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tallahassce, FFIL 32314 2415 N, Monroce Street, Sutte S10

Tallahussee. FFIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $§25.00 Filing Fee O] $130.00 Filing Fee & £J $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN CONPLIANCE HAH SICTION 605.0002. FTORIE STATUTEN THE FOOWING INSUBNTTTED TOY RECGINTERR A FORIKGN TINTTED TEBITY
COMPANY TOTRANRACT BUNINENY INTT I STATE OF FLORIDA:
| Innovative Underwriters, LLC

{(Name of Foreign Limted Liabihty Companss must mclude “Linmted Lanlnhity Company.” "L1.C.."ur “LECT)

(I name unavailable, enter alternate name adopted for the purposc of Lunsacting busincss 1n Flonds The alteznale name must tnelude “Limited Liabiliy Company,” “L L 4,7 ez “LLC ™)
Delaware
3

221947346

{Jurssdiction under the Taw of which foreign Timited Tubiliy company 15 organwzed)

Upon liling
4.

(FEI number, 1t apphicabley

(Date fisi Uansacied business in Flanda, 1t prior 1o registration )
(See sections 605 0904 & 603 0803, F S 1o determine penalty labihiyy
888 S. Harrison St, Suite 900

b]

(S.ucct Address of Prinetpal OfTee

1445 Ross Avenue, 40th Floor
0.
IFort Wayne, [N 468072

(Maihing Address!

Dallas, TX 73202

¢/or Fegal Depr.

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

Corporation Service Company
Name:

A

F201 Hays Street
Office Address:

TFallahassee

32301
(Ciy)

. Florida
Repistered agent’s acceptance:

(Zip code}

Having heen named as registered agent and to accept service of process for the ahove stuted limited liability company at the place

designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacity. I further agree

to cennply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familior with
and aceept the obligations of my position us registered agent.

(Registerad agent's signatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized wo
manage fup to six (6) towi):

Title or Capacity:

CiManager
= Member
OAuthorized

Person

OOther

Name and Address:

Integrity Marketing Partners, 1LLLC
Name:

14435 Ross Avenue. 40th Floor
Address:

Dallas, TX 75202

c/o Legal Depl.

OOther

CiManager

OMember

O Authorized
Person

= (her

AssL. Sceretary

N Duncan McQueen
Name:

445 Koss Avenue, 40th Floor
Address:

Dallas, "X 73202

C1Other

UManager

OMember

= Authorized
Person

ClOther

Dun Rich
Name:

1445 Ross Avenue. S0th Floor
Address:

Dallas. TX 75202

cfo Legal Dept.

OOther

Title or Capacity:

TiManager

CIvember

O Authorized
Person

= Octher

Name and Address:

. Jayne Rothmin
Name:

1445 Ross Avenue, Ath Floor
Address:

Dallas, TX 75202

Seeretury

CiManager

OMember

= Authorized
Person

O Other

C0ther
Tiun Ash
Name:
14435 Ross Avenue. J0th Floor
Address:

Dallas, TX 75202

c/o Legal Dept.

O0Oiher

T Manager
OMember
= Authorized

Person

ClOther

Dan Minnich
Name:

1445 Ross Avenue, 40th Floor
Address:

Dalias, TX 75202

c/o Legal Dept.

DOther

[mporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the officiel having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Swatutes. | am aware that anv false information
submitied in a document to the Department of State constitutes o third degree felony as provided for in s, 817135, F.8,

LL wn

Signature ol an autherized persaon

PDuncan McQueen

T ed O B nted Bante of s11fiee

QUAL-58343



Delaware

The IFirst State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "INNOVATIVE UNDERWRITERS, LLC" IS
DULY FORMED UNDER THE ILAWS 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
UNDERWRITERS, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

Kriztopher E_ Knight. Acting Secretary of State
Authentication: 202788885

Date: 01-27-25

10053629 8300
SR# 20250270057

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




