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COVER LETTER .

TO: Registration Section
Division of Corporations

-

Medical Association of Georgia Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Victor Martinez

Name of Person

Perr&Knight, Inc.

Firm/Company

401 Wilshire Blvd., Suite 30D

Address

Santa Monica, CA 90401

City/State and Zip Code

vmartincz@perrknight.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Victor Martinez 310 $93-0047
at( )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclused is a check tor the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 1 8130.00 Filing Fee & ™ $15500 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Medical Association of Georgia Insurance Agency, LLC
' (Name of Foreign Lanied Lability Company: must include "Limited Liabihty Company,” "L L.C.7or "LLC.T)

1

(11 natme unavaitable, enter aliernate nanwe wdopied for the purpose ul iransacting business in Flunda  The alternate name must include “Limired Liablity Company,” *L.L.C7 or "LLET)

Dclaware 85-3108816
2. 3.
tJunsdieciion under the Taw of wiich Toreign Tiomted Tty company 15 organized) {FEI number. 17 applicable}
N/A
4.
(Thate first transacled business in Fionda, lt'pm:-r 0 regstrabon. )
(5ee sections 603 90 & 605.0905, F 8. to determine penaity fiabihiyy
110 West Road, Suite 227, Towson, MD 21204 110 West Road, Suite 227, Towson, MD 21204
5 6.

(S1réeT Address of Principal Office) (Maiting Address)

7. Name und strect address ot Florida registered agens: (P.O. Box NOT aceeptable) .
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Registered agent’s acceptance:

Huaving been named as repistvred ugent and to daceepi service of process for the ahove stated lmited fability company at the place
designated in this upplication, I hereby accept the appointnient as registered agent and agree to act in this capaciiy. I further agree
to comply with the provisions of all statures refative to the proper and complete perfarmance of my duties, and 1 am familiar with
and accept the oblipations-of ury position as registered agent,

Hudl N Beas

(Regisiered agenl's signaiure) e di M. Liesch, Asst. Secretary




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Pata Trace Partners V, LLC OManager Name- MAG Insurance Solutions, LLC
W Member Address: 110 West Road, Suite 227 S Mermber Address: 1849 The Exchange, Suite 200
DAuthorized 0 oom MD 21204 O Authorized Atlanta, GA 30339

Person Person
BOther O™ DOther Hother 0¥ DOther

David L. Reicher

OManager Name: OManager Name:
CMember Address: 10 West Road, Suite 227 OMember Address:
= Authorized Towson, MDD 21204 JAuthorized
Person Person
O Other COther OOther, O Other
CManager Name: OManager Name:
JMember Address: OMember Address:
OAuthorized DO Authorized
Person Person
OOther DO Other OOther OOther

Imporant Notice: Use an attechiment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6
submitted in a document to the Department of Siate consti

/ V " Signatwre of an amhoiized person
David .. Reiche

Typed or printed namie of signee

0203 (1) (b}, Florida Statutes. [ am aware that any false information
tes a third degree felony as provided for in 5.817.155,F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL ASSOCIATION OF GEORGIA
INSURANCE AGENCY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY
OF OCTOBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
ASSOCIATION OF GEORGIA INSURANCE AGENCY, LLC" WAS FORMED ON THE
FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE(S

.un'mw Dakiosh. Sactetary of Blate )

Authenncatmn: 203984101
Date: 10-31-20

3662103 8300
SR# 20207957252

You may verify this certificate online at corp.delaware.gov/authver.shtml




