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

N COMPLIANCE WITH SECITON 6083503, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED T REGETER A FOREIGN
LOITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Vericreat Insuran
(Nume of Fareign Limited Liability Company; must ing

“Limited Liability Company,” "L.L.C.,” of "LLC."}

{If name unavailable, enter alternate name adopted for the purpase of wansacting business in Florida and atrach a copy of the writlen
conssnt of the managers or manuging membors edopling the alternate name. The alternale name must jncluds “Limitad Liability
Compeny," “L.L.C.,” “LLC™}

2_ Delawsra 3, 26-3834422
(funzdiction under e law of which foreign limited liabiliy ( FET number, i¥ applicable)
compeny is orgunized) '
4, 12/05/2008 5. Perpctual
(Date of Organization) “{Duration: Year [imited liubility company will cease to
wxizt or “perpatugl") oy
: o 2
6. 01/01/2009 S0 3 e
(Date first transacted busincays in Florida, if prior to registration. ) T 1
{See sections 608,501 & 608,502 F.S. to determine penalty liubility) E:;:'.'_'.: i
7 2711 N. Haskell Avcnuc, Suite 1700, Dallas, TRXAS 75204 ;j?. 4 - gamw
[T‘ ) : L
s F LT
(Street Address of Principal Oftice) T ey pERTE
. ) '(';maf
8. Iflimited liability company is a manager-managed company, check here [_] é;‘j -

"9, The name and usual business addresses of the managing members or managers are as follows:

LSF6 Service Operations, LLC , 2711 N, Haskel) Avenue, Suite 1700, Dullas, TEXAS 75204

10, Attached is an original certificale of existenos, no mars than 90 days old, duly suthenticated by the official having custody of records in
thejurisdiction urder the law of which it s organized. (A photocopy is ot accspiable, Ifthe certficate sin a foreign bnguage, &
frenslation of the certificats uraker cath of the tremslator st be subeitied))

11. Nature of business or purposes to be conducted or promoted in Florida:

Ingumned products

e [ L,

Signature of a member or an’authorized representative of & member.
(In accordnnce with section G0B.408(3), F.5., the exccution of this document asnstituies
an affirmation under the penalties of purjury that the ficte stated heroin ars true.}

LSF6 Service Operations, LY.C  By; Mare 1., Lipshy Its: Vice President
Typed or printed name of signee
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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:

Vericrest Insurance Services, LLLC

If name unavailable, the aliemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

= .;\..‘ I & AnsF
Wi, = % -
T RS
C T Corparation System ?,“?‘q,-kh‘ S é““
: (Name) f:‘t_gtr\ o 4 e
4= LF ot “"2-1"
T3
1200 South Pine Island Road Ly
Florida Strect Address (P.O, Box NQT ACCEPTABLE) gﬁ‘.‘
FL. 33324
Cicy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree lo act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper 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 Statures.

Kimperly Bagget
ssgistant S

FLRST - 0% 42007 £ T Filing Manager Onilne

£ 100.00
§ 25.00
§ 30.00
5 500

Filing Foe for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



Delaware .. .

The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERICREST INSURANCE SERVICES, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE ANb Is IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
TUHIS OFFICE SHOW, AS OF TRE TENTE DAY OF DECEMBER, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Searatary of State
AUTHENTICATION: 7015839

4630139 8300

081184148

You pay werify this curtificace online
ar corp.dela , gov/authvar . alitml

DATE: 12-10-08



