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Foreign Registration Statement (Limited Liability Company)
Select one: Standard, Expedited or Same Day Service (see  Standard (filing fee $100)
descriptions below)

1. The name this limited liability company will use in Idaho is:
Type of Limited Liability Company Foreign Limited Liability Company
Entity name ABOVE PAR HEALTH INSURANCE AGENCY LLC
ABOVE PAR HEALTH INSURANCE AGENCY LLC

2. Home Jurisdiction

The jurisdiction of formation is: FLORIDA
3. The street address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
Street Address 1000 WEST MCNAB RD
SUITE 133

POMPANO BEACH, FL 33069

4. The mailing address of its domestic principal office (if required by the laws of the jurisdiction of formation}) is:
Mailing Address 1000 W MCNAB RD
STE 133
POMPANO BEACH, FL 33069-4719

5. The complete street address of the principal office is:

Principal Office Address 1000 WEST MCNAB RD
SUITE 133
POMPANO BEACH, FL 33069

6. The mailing address of the principal office is:
Mailing Address 1000 WEST MCNAB RD
SUITE 133
POMPANO BEACH, FL 33069

7. Registered Agent Name and Address
Registered Agent CORPORATE CREATIONS NETWORK INC
Commercial Registered Agent

Physical Address

950 W BANNOCK ST #1100
BOISE, ID 83702

Mailing Address

950 W BANNOCK ST #1100
BOISE, ID 83702

E | affirm that the registered agent appointed has consented to serve as registered agent for this entity.

8. Governors
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Name Title Address
ROBERT LANHAN Manager 1000 W MCNAB RD
STE 133
POMPANO BEACH, FL 33069-4719

Signature of individual authorized by the entity to sign:
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ROBERT LANHAN

07/15/2024

Sign Here

Job Title: MANAGER

Date

Page 2 of 3

0T ¥<0C/ST/LO S89¢-LZ604d

231815 JO Axel91085 OURPI SYl JO 80TII0 AQ peAaTedsYd WY €7

Page 2 of 2



State of Florida
Department of State

I certify from the records of this office that ABOVE PAR HEALTH
INSURANCE AGENCY LLC is a limited liability company organized under
the laws of the State of Florida, filed on June 26, 2024, effective June 26, 2024.

The document number of this limited liability company is L24000288860.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2024 and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fifteenth day of July, 2024

==}

Secretary of Séaw

Tracking Number: 9894589479CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

[https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication|
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