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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE I SECTION 60303, FLORIDA STATUTES, THE FOLLOWING X SUBMITTED TO REGISTER A FORFIGN
LIMITED LUBIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDS:
1. Insurance Center for Excsllence, LLC
(Namec ol Forclgn Limited LIAbTRty Company; must inetods “Limited LIability Campany,” R STALETL B Katy)
(¥ name unavailable, emter alternate name a&opwd for the purpuse of trangacting businesa {n Plarida and ansch a copy of the waltten

congent of the managers or managing members adopting the aliemate name, The alfemale hame must Inchede “Limired Liabiiiy

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

3. 45-8404618
"(FEI number, 1f_epplicanie)

Company,” “L.L.C," “LLE™)
2. Delaware
(Jurisdiction under the Taw of which foreten GmTted Hability
campany is organized)
‘ 5. Parpatual v S :
“{t3urailon: Year Imted NabiTiy company Wil cease ™ o ¢,
exist or “perpetnal”y =reE Y~
N :‘-1. f
iy P

4, May 30,2012
{(Date of Organization)
6. no
{Dale first transactad Bushiess In Flnnda, ifprior o SEAlon.) Py o
(5ke sections 608.501 & 608.502 F.8. to determine penalty llablllty) . T i
o 2 I
e -
e & f\.,,.
2 =

7. 601 Bayshore Boulevard, Ste. 700
Tampa, FL 33606
(Street Address of Principal Olfice)

8. If limited liability company is & matager~-managed company, check here (V]
9. The name and usual business addresses of the managing members or managers-are as follows

Michaal C. Toblas, Managar
123 NW 13th Street, Ste, 101-1
Boca Ratonp, FL 33432
10. Attarhed i an original certificate of exstenoe, no mare than 90 diays old, duly enthenticatd by fhe official having custody of records in
the jurisdiction under tha law ofwhich itis organized. (A photooopy B notaeceptable. e cartificas isin & ﬁxalgnla'lgmgc,a
treanslation of the certificate under cath afthe translator must be 5 bmited )

11, Nature of business or purposes to be conducted or promioted i in Florlda Health insurance

.t

orized representative of am

(lri accordunce with cection G08.408(3), F.5,, th
peoalifes ol petlury that the facts sated herpifh sre true, I 8 aware that any false information submitred ina
dacument to the Department of State £onstitutes  third degres folony as provided for jn 1817155, F.8.)

Michael C. Tablas, Autharized Respresentative
Typed or printed fiame of signee
#T3980
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Barnett Bolt

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

FLORIDA.

1. The name of the Limited Liability Company is:
Insurance Center for Excellence, LLC

VO
1o+
~ X

David L. Koche
(Name)

If unavailable, the alternate to be used in the state of Florida is:
pre
—5
Ets z- [ —
2. The name and the Florida street address of the registered agent and office are AP 1
T S
Mo
e
ety :!’1, e
E
&n
@

601 Bayshore Boulevard, Ste. 700

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33606
City/State/Zip

Having been named as registered agent and to accept sevvive of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmery as registered
ageni and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

mand I am familiar with and accept the

relating to the proper and compl rormance of my dutie,
obligations of my position as registergd agent as provided for iy Chapter 608, Florida Stanutes.
A3
/[ /i
[
% 7

Sigm?(um)q/(’
R

Filing Fee for ipp]imﬂon
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status {optional)

$100.00
§ 2500
$ 30.00
$ 3500

#303650

H12000171464
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Deloware .. .

. The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE CENTER FOR EXCELLENCE,
LLC" I5 DULY FORMED UNDER THE LANS QF THE STATE OF DELAWARE AND

) . IS5 TN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE

RECORDS OF TRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THRT THE SAID "INSURANCE
CENTER FOR EXCELLENCE, LLC" NAS FORMED ON THE THIRTIETH DAY OF
MAY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

RO VW)

SN ESL

|efirey W. Bullogk, Secretary of Stats

- 5161891 8300 AUTHEN TON: 9634364
é;_, 120726477 \ DATE: 06=-11-12
&: ’ Tou m-s miﬂ rhis carrificate anlina

at corp.dalavara.gov/authvor, shuxl

- H12000171464




