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CORPORATION SERVICE COMPANY®

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCCUNT NO. I20000000195
REFERENCE : 172776 7605675
AUTHORIZATION
COST LIMIT : S 5,00

June 11, 2014
2:27 PM
172776-035

7605675

FORETIGN FILINGS

GLOBAL INSURANCE ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Giobal Insurance Advisors, LLC
(Neme of Foreign Limited Liability Company; must include "Limited Liabillty Company,” "L.L.C.," of "LLC. )

(I'name unavaifable, enfer alfernate name adopred for the purpose of mansacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C." or “LLC."}

, Pennsylvania 5 27-3136506
(urtsdivtion under the Taw ulwhich foreign imited Rabiiy i {FET number, if applicable)
company is orgunizid} '
4. . _ o
(Date first transacted business in Florida, it prior to registration.) 2R
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability) o
s, Cira Centre, 2929 Arch Street, 17th Floor
Philadelphia, PA 19104

ey -y

(3

{Street Address of Principal Office)

;. (same as above)

o
"

kg 11l hIE
T4

{Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Jamie Reyle, President

Cira Centre, 2929 Arch Street, 17th Floor
Philadelphia, PA 19104

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

must be submitted)

Signature of an authorized person

F.5\ tht execution of this document constitutes an affirmation under the penalties of perjury that the facts siated berein are true. | -
am aware that any false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817 155, F.8.)

Jamie Reyle, President

Typed or printed name of signee

(In accordence with section 605 0203,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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:
GLOBAL INSURANCE ADVISORS, LLC

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

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

Corporation Service Company e 82
{Name) ‘: x e

O -

1201 Hays Streel 5 S

|
Florida Street Address (P.O. Box NOT ACCEPTABLE) rn'(,' .

A i ;T
) 2

L LI

Tallahassee 32301 “m @ e
FL T E

City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liabifity company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes.

Corporation Service Company Emily Gray
By; - Asst V.P.
(Signayfife)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 11, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

Global Insurance Advisors, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number: 11909144.1
Verify this certificate online at http: /iwww.corporations state pa.us/corp/soskbiverify.asp



