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. COVERLETTER

TO: Registration Section
Division of Corporations

AmWINS Insurance Brokerage of Los Angoles, LLC
SUBJECT:

Name of Limited Linbility Company

The snclosed "Application by Poreiga Limited Liability Company for Authorlzation to Tiensact Business i Plorids,” Certifioate of
Existence, and check are submitted to reglater the above referenced forzign linited liability company to trunsyel business in Florida.,

Plense return all comespondence concoring this matter to the following:

Name of Person

FirmYCompany

Addresy

City/Stute and Zip Code
sandy.sunders@amwins.com

E-mai] address: (fo be used for future annual veport nolification)
For further infermation concerning this mettey, pleasy call:

ot
Sandy Sanders 704-748-275 dn S
“ ) =8 B
Name of Person Arca Code & Daytime Telephone Number 3 LA e
B "
v ‘5:‘ i !
MAILING ADDRESS, STREET ADDRESS: I‘T‘- "‘: m
Division of Corporations Division of Corporations G D
Registration Section Registration Section -
P.0. Box 6327 Clifion Building e S
Tallahassee, FL 32314 2661 Exevutive Center Cirole . %-‘"‘:“ L
‘Tallahassee, FL 32301 g_f' C,ND
Enclosed is a cheok for the following amount; ' i
1812500 Filing Fee_ 0 $130.00 FilingFee & [ §155.00 Filing Fee & D $160.00 Flling Fes, Certificate
— I Certificats of Status ———— Certfled Copy —— of Status & Certificd Gopy ~ -~ ———— ===
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACY BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN

LRAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. AmWINS lnsiance Brokerage of Los Angsles, LLC

(Name of Forcign Limited Liabilily Company; must include *Limhed Llabiliey Company,” "L.L.C.," ar °LLC. )

(If namoe unavailuble, enter alitrnute name adopted for the purpase of hansacting buginess in Florida and attuch a copy of the written
consent of the managors or managing members adapting the altsrmate name. The alternate name must include “Liritzd Liability
Company,” “L.L.C," “LLC.")

9 North Carolina

13-4279678
(Jurlsdiction under the luw of which fareign Limifed liability {FEI number, i applicuble)
company is orgenized)
4 05/06/2004 5 Perpetual
(Date of Orpanization) (Duration: Yoer lirnited liebility company will coase to
exist or “perpetual™)
6.

Date first irapgacted business n TIoRde, if BAGT [0 MEISHALOD,
(See sactions 608.501 & 608,502 F.5. 1o di

)
etermins penalty {iability)
9 4725 Piedimont Row Drive  Suite 600

wremri————Ohalott e NC-282 1 P—

einal R
{Slreet Address of Principal Uifice) B i -_';3 o
8. If limited liability company is a manager-managed company, check here TN g ,
ZR oM "y
- . . A ‘
9. The name and usual business addresses of the managing members or managers are as follow?; A F
M, Steven DeCarlo - 4725 Picdmant Row Dr. Sts, 600 Chaclotic, NG 28210 =
oo e LY
IS
Scott Michae) Purvisnct - 4725 Piedmont Row Dr. Sts, 600 Charlotte, NC 28210 ',:‘ W
a;._ - -
X
.‘1'3! S -

10, Atachod s an original certificale of exlstence, no more than 90 days old, duly euthenticated by the official having cusiody of record in
the jurisdiction underthe law of which it is arganized. (A pliotocopy is not acceptable. Ifthe certificate isin a foreign Isnguags,a
trarslation ofthe certificaie veder oath of the translator must be subrmitied)

11, Nature of business or purposes to be conducted ot promoted in Plorida:
Wholesale Insurance Brokerage ‘

.....

e e e e e e e —

Signature of a member or an autharized representative of a member.
(1n acvordunce witih yeotion §08,408(3}, F.S., the cxccution of this document constitutes an affirmation undor the

penullics uF perjury that the fats stated hovsin are true. I am aware thut wny false information submaltied in &

document 10 the Department of State constitutes a third degrec felony as provided for in 5,817.155, .8.)
Scott Michaal Purvianve

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 ELORIDA.

1. The name of the Limited Liability Company is:
AmmWINS Insurance Brokeruge of Los Angeles, LLC

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

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

C T Corporation System
(Name)

1200 Sonth Fine 1slsnd Road

Florida Swoet Addrosy (P.O. Box NOT ACCEPTABLE)

Plantation FL 3334
C ity/Slatcpr

Having been named as vegistered agent and to accept service of process for the above staied limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as
registeredd agent and agree to aot in this capacity. I furiher agree Lo comply with the provisions of all
statutes relating 1o 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

Statutas.
C T Corporation System
B)" B 5 .
(Sngnature) ' ccretary - R VPN
Gainy TN
QRS
$100.00 Filing Fee for Application =2 5 A
$ 25.060 Designation of Registered Agent Gunn o~ f"
$ 30.00 Certified Copy (optional) gl T
§ 500 Certificate of Status (optional) My = ::3
5 ¥
W
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AMWINS INSURANCE BROKERAGE OF LOS ANGELES, LL.C

 is a limited Yability company duly formed under the laws of the State of North

Carolina, having been formed on the 6th day of May, 2004, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company’s articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited

Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.
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IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of December, 2012,

Ll 4 Pkt

Secretary of State

Certificationd 93383278-1 Relerencedt 11243844 Paga: 1 of 1
Verify this cortificata online ut www.secretary. state.no.us/vesiticatlon
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