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

IN COMPLLANCE 3 SECTION 050002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 0 REGISTER 8 FORFICN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:
, GreenLite Insurance Agency LLC

{Name af Toregn Tinsted Labiliy Company. must mehude “Linmied Tl Company, E14 o TG

i1 name anavarlzhle, enier alrertate name adoprzd for the aarmee o1 ansacting hsaoess i Flonds The shsemate name must e lnde “Linnred Liabihty Company,” LLL Coe " LLC ™)

, Texas . 27-30779730

L numper 11 apalieanley

Oenadicnion under the la ot w Ruch toreign Tiaulee habiliny sompary » ofganssed]

{1aie fi trarsactod bimness i Flanda, b pras 1 inistriaen 3
{502 sectioms W05 ] & 403 M0 R o deterinns peaals Habdimd

. 7901 4th St N STE 300 . 7901 4th StN STE 300

1Strect Adidress of Prircipal Office iMathng Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida regisiered agent: (1IN0, Box NOT aceeplable) )

o 33702 R
. Florida -
10K} AN

St. Petersburg

- -
e Registered Agents Inc B = o
:-‘ x ‘P‘.m
Cfice Address: 7901 4th St N STE 300 ':1 - > 3-'5.-}
e
o

Registered apent’s ucceptunce:

Huaving been named as registered agent and to aeeept service of process Jor the above stuted limited lability compamy: at the place
designated in this application, 1 hereby accept the appoiniment as regisiered ageat and ugree (o act in this capacity. I further apree
to comply with the provisions of all statutes refative ta the praper and complete performance of niy duties, and [ am familiar with

and accept the obligations of my position us registered agont.

'!‘-\&h'idl "‘;'-3“'1:.
R N

iR epatered apeni’s signaroeey



& For muial indexing purposes, list names. iiile or capacity and addresses of the pomary members/managers o persons authorized o
manage fup o sis {(6) total):

Tide or Capucity:

Ovanager

2% Member

T Authorized
['ersen

O Other

CiManager
O3 Member
O Authorized

PPerson

CiOther

CiManager

O M ember

O Authorized
Person

ZiOter

Furrh. Duncan

Name:

Name and Address:

Title or Capaciiy:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Dnher
Name:
Auddress:

O Oiher
Name:
Address:

CIsher

CIManager

O Member

[JAnthogized
Pueison

T Other

Cinanager

CiNember

D Aawihorized
Person

COther

U Manager

CMember

TiAutherized
Person

Cinher

MSame and Address:

Nne:

Adklress:

_iUther
Name:
Address:

Citther
Nae:
Addyess:

CHther

Important Notice: Use an attachment to report more than six (6), The astachment wiil be umaged {or reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annuad Report form.

9. Attached is o certificate of existence. ne more than 4O davs old. duby authenticated by the official having custody of reconds in the
junsdiction under the law of which it s organized. (H the ceriificale i< in a foreign language, a wanslation of the certificate under vath

el the translator st be subimitied}

10. This document is excruted in avcordance with section 6050203 (1) (b). Florida Stanetes. Tam aware that any false information
submitied in a decument w the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.8.
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Srpnature ot an anth Ared person

ROBIN JONES

7

Taped ar pranted sz of sytiee



Corporations Scction
P.OBox 13047
Anstin. Texas 78711-3647

Jane Nelson
Secretary of Siate

Offtice of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does herebv certity that the document. Certiticate of
Formation for Greenlite Insurance Agency L1C (file number 801328739), a Domestic Limited

Liability Company (LLLC). was filed in this oflice on October 09, 2010.

Itis further certified that the entity status in Texas s m existence.

In testimony whereof, [ have hercunto signed my name
officiallv and caused 1o be impressed hercon the Seal of
State at myv oflice i Austin, Texas on March 20, 2023

%:ﬂ‘kdt_

Jane Nelson
Secretary of State

Clenne vaNE 18 08 Pre 0eried gf DS, Wi, son, [eves o



