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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSAC'T BUSINESS IN THE STATE OF FLORIDA.
1. _Complinx Insurance Agency, Inc.
(Enter pame of corporation; st include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"II'JC.," uco"u ucorp’r llhc.il "cﬂ.“ or "‘Curp.“')
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of kransaeting business in Florida)
2, Delaware 3.
¢State or country under the law of which it is incorporated) (FEIL nunber, if applicable)
4. _August 4, 2015 5. perpetual
(Date of incorporetion) (Quration: Year corp. will cease to exist or “perpetual')
6.
(Date first transected bosiness in Florida, if prior Lo rogistration)
(SEE SECTIONS $07.1501 & 607.1302, F.8., 1o determine penalty liability)
7._401 E. Las Olas Boyleyard, Suile 1650 Fort Lauderdals FL 33301
(Principsl office address)
(Current mailing address) _
= o ::‘g
rf: Mo
8. _All Lawfu) Purposas N A §
(Purpose(s) of carporation autherized in home state or country to be carried out in state of Florida) == {_ﬂ m I
s ] -
9. Name and gtroet addresy of Flodda registered agent: (P.O. Box NOT pcceptable) %‘0'_»‘2 ‘a’.‘ i
Fl| oy
Name: Corporate Creations Network Inc, ‘_qi'f-. ) rn
e 2O
Office Address: 11380 Prosperity Far 21E 23 T
T3 g
Palm Beach Gardens , Florida _33410 >
ciry) @ip code)

10. Registered agent’s acceptance:

Having been named av registered agent and (o accept Service of process for the abeve stated carporation af the place
designated in this appilcation, I hereby accept the appoiniment ay regisiered agent and ugree (o act In s capacity. T
Jurther agree (o comply with the provistons of of! statutes retutive (o the proper and complete performance of my ditties,
and I am famitiar with and accept the obligations of my postion as registered agent.

Lauren Vadney, Special tary
(Registered agent's yignature)

11. Attached is g certificate of existenco duly authenticated, not morc then 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jwisdiction
under the law of which it is fncarporated.
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12. Names and buainess addrosses of officery and/or directors:

A. DIRECTORS
Chairman: Steven M, Marlano

Addreas: 401 E. Las Olas Boulevard, Suite 1650

Fort | auderdale FL 33301

Vice Chairamn: _Christopher L. Pizzo

Address: 401 F. Las Olas Boulevard, Sulte 1650

——Fort Layderdale Fl, 33301
Director: John Rearer
Address: ______401 E, Las Qlas Boulevard. Suite 1650
Fort Lauderdate FL 33301
Director:
Address:
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NOTE; Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors,
13, el '
(Signature of Director or Officer listed in numbel 12 of the application)
by Lauren Yadney as attorney-in-fact
(Typed or printed name and capacity of person signing application)

4. ___
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Delaware

The First State

T, JEF¥REY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "COMPLINX INSURANCE AGENCY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DILAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPLINX
INSURANCE AGENCY, INC." WAS INCORPORATED ON THE FOURTH DAY OF
AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

5796934 8300
SR# 20150264075

Authentication: 10129950
Date: 03-25-15




