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COVER LETTER

TO:  Registeation Section
Division of Corporations

SUBJECT: webTPA Employer Servicos, LLC
Namo of Limitcd 1inbility Campany

The cpclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida," Certificate of
Euxlutence, and check are submitied to register the above referenced forelgn limited liability company 1o transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Heather Carpenter, Senior Paralegsl

Name of Porson
AmWINS Group, Inc.
Firm/Company
4725 Pledmont Row Dr. Suite 600
Address
Cherlotte, NC 25210
City/Siate and Zip Code

heather.carpenten@amwins.com

E-mall address: (1o bo used 107 fanwe wnnual report NoRGEtony

For further information concerning this matter, pleasc call:

Heather Carpenter, Senior Parnlegal a (7™M y 749-2752
Name of Conmaet Persen Arcs Code Daytints Telzphone Number
MAILING ADDRESS; STREET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Section Rogistralion Section
P.0, Bax 6327 Clifion Building
Tallahasses, FL 32314 , 2661 Execulivo Center Circle

Teallahazsoo, FL 32301

Enclosed is a check for the following amount:
D $12500 Flling Fee @ $13000 FilingFee & D 5155.00 FilingFeo & O $160.00 Filing Pee, Certificate
Cenificatc of Status Certified Copy of Status & Certified Copy

FLAST - $1/167014 VWaliers Kluives Onlum
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wehTPA Bmployer Services, LLC

ane of Porelgn Lim

iN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY CMM TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
1.

ability Company; mwst laglude "Limlied L1ability Company, ™ 'L.L.C.* o7 "LLC.")

(1T name unaveiloble, enter altcmate name adopted for the purpost of iransacting business in Florida. The altermate nome must include “Limitcd
Liability Company,*” “L.L.C," or “LLC.")

2. Texas

3, 752611444
(Qurisdletian under he Taw of which Tereign Tmited Gablity
company 2 organized)

{FET number, 1f applicabley
4, ’ upon qualification

Dato I'rat transacted business in Florlds, 10 prior (o registration.
(See sections 605.0004 & 605.0905, F.5, 1o, dute L

rmine penaity Lability)
5. #3500 Frecport Parkwsy South, Suite 400 Irving, Texas 75063

(Street Addrean of Princlpal O1vico)
6. 4723 Piedmont Row Dr. Suite 600 Charlotte, North Caroling 28210

gn:6 WY 62 ¥V T

{Maillng Addnss)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Scott M. Purviance, Mangger

4725 Picdmont Row Drive, Sults 600 Charlotic, NC 28210

Michacl Steven DoCoarlo, Manager 4725 Piedmont Row Drive, Sulte 600 Charlotte, NC 28210

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

heving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the trensintor
must be submiited)

S

Signature of an authorized person -
{1a accardance with teetion 60,0203, F.4,, the exesutian of this document constitutas sn sMinuation under the peraltics of perjucy 1hat the facts staled herein are true, 1
sm sware thet oy fhiso information submitied in a document to the Deparemen of Steio conatitulen a third degres feleny at provided for in s.817.155, £.8.)

Scotl M. Purviance, Manager
Typed or printed name of signee

FLDAT - D1/HA2D14 Waltry Klvwer Crling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 605,01 13 or 605.0902 (1)(d), 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:

wobTPA Employer Services, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

- =2
£ Een
= 2m
C T Corporation System T 8%
= =F
(Name) N R3-
(Va) ‘..g:;: ::-'Tﬁ
1250 South Pine Island Road rm ..;_32 {;
Florida Strect Address (P.O. Box NOT ACCEPTABLE) = 2
W
£ oS
Plantation _FF, 33324 AN
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, ] hereby accept the appointment os :
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
staluies relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for In Chapter 603, Florida

Statutes.
CTCo tion Sysiem %—q w
By: rpora }4 KﬂmﬂMLSmtnry

(Signature)

$100,00 Filling Fee for Application

$ 25,00 Designation of Registered Agent
§ 30,00 Cerfificd Copy (optional)

§ S.00 Certificnte of Status (optional)

FLOST + D171 672014 Webwrn Kivers Gnline
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. Corporatiens Section

P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of Staie

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Articles Of
Organization for webTPA Employer Services, LLC (file number 701169922), a Domestic Limited
Liability Company (LL.C), was filed in this office on April 20, 1995,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and cavsed to be impressed hereon the Seal of
State at my office in Austin, Texas on April 29, 2014,

/vapmz.ﬁ'ﬂ)’

Nandita Berry
Secretary of State

Come visit us on the internet ai hip:/fwwiv.sos. state. te.us/
Phone: {512) 463-3355 Fax: {512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 541446050004




