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APPLICATION BY FOBEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE W2 SECTION. 608503, FTORIDA SCATUIES, THE FOLLOWING I SUBMITIED TO REGISTER A FORGIGN
LBATED LURIITT COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORDY:
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7. 184 Pines Boulevard #3145

Pembroke Pinss, FL 33020

(Streat Adtrons of Prinoepe] Oalice)

8. If limited liability company is a menager-managed company, check here 53

9. The name and usual business addresses of the managing members or manage:s are as follow
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Manggers:

Mr. John Machul
184 Pines Boulevard %318
Pembroke Pines, FL 33029

Mr. Victor Arocha
184 Pinss Boulsvard #318
Pembroke Pines, FL 33029

Mr. Philip Stewart
184 Pines Boulevard #318
Pembroke Pines, FL 33029

Mr. William Fritz

184 Pines Boulevard #318
Peanbroke Pines, FL 33029

Mr. John Cox, Jr.
184 Pines Boulevard #318
Pembroke Pines, FL 33029

nsive Auto Underwriters LLC

Board of Managers
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Responsive Auto Underwriters LLC

If name vnavailable, the alternate name to be used in the atate of Florida is:

2. The name and the Florida strest address of the registered agent and office are
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Having been named as registered agent and to accept service of process for the above stated limiled
ligbility company at the place designated in this certificate, I hereby accapt tha appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

el
By:

—Jamag M _Halpin
y (Signature) Asslstant Becratary

3 100.00
s 25-00
§ 3000
$ 500

Filing Fee for Application
Denignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The Frst State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, IO RABREBY CERTIFY "RESPONSIVE AUTO UNDERWRITERS LLC"

I5 DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF TEE SEVENTEENTH DAY OF OCTOBER, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT IT'HE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Secratary of State
AUTHENTICATION: 8083032

DATE: 10-17-07
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