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&, Wolters Kluwer

Corporate Legal Services

CT Corporation 850 2221092 tel
850 222 7615 fax

515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

December 28, 2012

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301
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Re:  Order# 8593211S0 GE, N
Customer Reference 1:  None Given A
Customer Reference 2:  None Given e =
) 0
Dear Department of State, Florida: O 4
Pt B
=) % @%% jyo ] [>a)
Please obtain the following: o ° D b
i nfya%u
éAxiom Re, Inc. (FL) %@@@9 )
onversion i
Florida % S &
Axiom Re, LP (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s)} to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie, Bryan@wolterskluwer.com
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COVER LETTER

TO: Reégistration Section
Division of Corporations

SUBIECT:_Axiom Re, LP

Name of Resulting Florida Limited Pactnership or Limited Liability Limited Partriership
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convest an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with-s, 620.2104, TS,

Plense return all correspondence concerning this matter to:

nH -
Iren
Contact Person ps ?ﬂ'
s
23
Firm/Compuny- ' f-;j
G
Ak
i
Address A o
-
Y.
City, Stato and Zip Code 2L

i
R

g
-3

jhayss@bbinslegal.com
E-mail address: {to be used for Tuture annual report notificatlon)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Area Code and Daytime Telephono Number

Enclosed is a check for the following amount:

O $1,052.50 Filing Fees L $1,061.25 Filing Fees .0 $1,105.00 Filing Fees {2 $1,113.75 Filing Fees,

($52.50 for Conversion  and Centificate of -and Certifled Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P. 0. Box 6327

2661 Execiifive.Center Circle Tallshassee, FL 32314
Tallahassee, FL 32301
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Cetrtificate of Conyersion

For

“Other Business Organization®

Into

Limited Partnership or Lim

This Certificate of Converslon and attached Cerilfic f Limited Parincrship are
submitted to canvert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 3.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate 'of Conversion is:

AXIOM RE, INC.‘ l’< L{ql7 L%('/

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_Corporation
(Enter entlty type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business tirust, ete.)

(f.‘

[

first organized, formed or Incorporated under the laws of Florda g
{Enter state, or if a non-U.S; entity, the name of the country) ; ™

on 12/07/1988 5.{{ 23.

(Bntel date “Other Business Entity” was filst organized, formed or mcorpom!c&l)

r" U‘P
CJ -.:*

3. The naime of the Florida Limited Partnership or Limited Liability Limited Partnemhz ?
as sct forth in the aftached Certificate of Limited Partnership:

Axiom Re, LP
(Enter Name of Florida Limited Partnership or Limifed Liability Limited
Partuership)

4, The conversion was approved as requived by Chapter 620, F.S., and was approved in
such a manner that complied with the convenling organization’s governing law.

5. If not effective on the date of filing, enter the cffective date;_12/31/2012 12:04 AM
(The effective date: 1) cannot be prior to nor more than 90 days-after the date this
document is filed by the Florida Department of State; AND 2) nust be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective.date is listed therein,)

6. The conversion is permitted by the applicable law(s) governing the other business
eittity aiid the:other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Eitity” currently exists.on the official records of the jurisdiction
under which it is currently. organized; formed or incorporated.
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Signed this \3 day of December 2012 . e

Signature of Each General Partner Listed in Aftached Cérgiﬁégie of Limited
Partnership/Limited Liability Limited Parénership: Individual(s) signing affirm(s)

‘that the facts stated in this document are true. Any false information constitutes a third

degree felony, as provided for in 5.817.155, F.S.
Signature; &m
) Title: VP of General Parner, Brown & Brown of Florida, Inc.

Printed Name;Laurel L. Gramnilg '\
N

t

Signature; ___

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Nasme: Title:
Signature:

Printed Name: Title:

Required Signature(s) on behalf of Other Business Entity: Individual signing affirms

that the facts stated in this document are true, Any false information constitutes a third
degree felony as provided forin 8.817.155, F.S. [Sec below for required signature(s).] =

Signature:wﬁl—*\

Printed Name: Laurel L. Grammilg_\,

If Florida Corporation;

Signature of Chaitman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must siga..

If Florida General Partuership or Limited Liability Parinership:

Title; Vico-Prasident and Secrelary

Signature of one General Paitner. ;,}_:_- @
If Florlda Limlted Liability Company: EZ .
Signature of a Member or Authorized Representative. ;—;“:‘
All others: 22
Signaturc.of an authorized person, Mo
ey TF}

Fees:. f o
Certificate of Conversion: $ 5250 éﬁi’i
Fces for Florida Certificate of Limited Partnership:  $1,000.00 FS‘"’?

($965 Filing Fee-and $35 Filing Fee)
Certified Copy:
Certificate of Status: 3

$ 52,50 (Optioml)
8.75 (Optional)
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CERTIFICATE OF LIMUITED PARTNERSHIP
FOR
FLORIDA,LIMITEP PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1.Axiom Re, LP

(Name of Limited Partnership or:Limited Liability Limited Partnership, which must include syffix}-
Acceptable Limited Parinership suyfives: Lilted Parinership, Limited, L.P:, LP, or Lid

.Acceptable Lintited Liability Liraited Partnership sigfiies: -Limited Liability Limited Partnership, L.L LP.
orELLP.

2.1200 S Pine Island Road, Plantation, FL 33324
Street address ofiniilal dosigiaied office.

3. CT Corporalion System’

Name of Registered Agent for Service of Process

4, 1200 S. Pine Island Road; Plantation; FL 33324
Florids street eddress for Registered Agent

5. 'l hereby accept the appolnnsient as veiistered agent and agree fo det in ihis capacity. Ifiwther agree tg
comply witlt the provisions of all statutes velative to the proper and coniplete perfornmaice of my diles,
and Tam famillar with an adeept the obligatiogg of my position as reglsiged agent.

Kristin Bolden
Assistant Secretary

Signature of Registered Agent

6.1200 8..Pine Island Road, Plantation, FL.33324
‘Maillng address of Initlal designated offico

7. If limited-partnership electsto be.a limited liability limited parinership, check box Q.
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8. Name-and business address of each'general partner:
Name; Business Address:

Brown.& Brown of Florlda, Inc. 220 S. RIDGEWOOD AVENUE

'go (‘i ‘ (ﬂ _DAYTONA BEACH, FL 32114 US

8B FL Holding, LLC 220'S. RIDGEWOOD AVENUE

L/( } B I(‘{q (050 DAYTONA BEAGCH, FL 32114 US

9. Effective date, if other than the date of fillng:; 12312012 _12 : 04" AM

(Effective date cannot be prior to nor more than 90 days afler the date the document is
Jiled by the:Florida Department of State.)

Signed this \/2'.) day ofDecember ?201 2

Signatute oficach general partner: lndividual(s) signing affir(s) that the facts stated'in
this document are true. Any false information constitutes a third degree fclony as
provided-for in s.817.155, F.S.

f o
, =R
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Laurel I,. Grxammig, VP of\General Partnor,. i.p_;
Rrown & Brown of Florida, \inc, ST
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