1900000543 ...

G
LIMITED LIABILITY 525 &3 FLORIDA DEPARTMENT OF STATE 20 B -
COMPANY ERpetf Secretary of State ";—mrf‘ A
REINSTATEMENT \&kp DIVISION OF CORPORATIONS <, S 2~
2NN N
v o0 e\
DOCUMENT # L99000005431 ({}“a o \O
1. Limited Liability Comnpany's Name f_ﬂ ?r. ﬁ-/
Paget Insurance Agency, LLC f?ﬂ/ LA W
o7
S %
“
A
CR2E041 (8/05)
2. Principal Office Address i 3. Mailing Office Address .
5080 Spectrum Drive|5080 Spectrum Drive P St romaon
Suite, A?L #, stc. Suite, 'Apl. #, etc. 0 rl da
Suite 900 East Suite 900 East 8. o Omnied o Qlled 0113190
City & State City & State
- . | Applied For
Addison, TX Addison, TX EG45H3889 , e
Zip Country Zip Country
75001 USA 75001 USA 7" CERTIFICATE OF STATUS DESIRED ) dditio
8. Name and Address of Current Registered Agent
i =136 -
CT Corporation System T AT N
resg (P.0. Box r is Not Acceptalys PTG
T205"860th Pine Tstahd Road Jloonsizsszial]
Sute, Aot 7. Eie. e i e e #5485 e D 1 et [
i . State Zj e
Plantation FL |333%4

9. |, being appointed the registered agent of the gbove named timited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

el
Signatura of W hAiCnaEs E. Jonas i \ - &8 . O S‘
Registered Agent et pagisgant Secratary Date _|

/ REGISTERED AGENT MUST SIGN

10. MNames and Street Addresses of Managing Members/iManagers

Titles Managing st Managers Maﬁggﬂgm:ﬁsbigﬁai?ger City / State / Zip
Member | Glencoe U.S. Holdings Inc. 5080 Spectrum Drive, Suite 900 East|Addison, TX 75001
Manager| William J. Ashley 5080 Spectrum Drive, Suite 900 East{Addison, TX 75001
Manager|David A. Heatherly 5080 Spectrum Drive, Suite 900 East{ Addison, TX 75001
Manager| Richard B. Primerano 5080 Spectrum Drive, Suite 900 East|Addison, TX 75001

d

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hava been paid, The information indicated on this application is true and accurate, and my signature shall have the same fega! effect
as if made under oath.

Signat: f
M‘g::gti‘rr\eg%'lember!Manager O‘ﬂl Date 11/15/05 Daytime Phone # 972-664-7010

e

Tracy H. Bowden, Secretary of Member Glencoe .S, Holdings Inc.

Typed or printed name of signing Managing Member/Manager




