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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Insurance Services of America, LLC

2. California

{Name of foreign Emited liability:c'o;mpany)
(Jurisdiction under the law of which foreign linited Liabil;
company is organized)

_.3..95 462 6880
ty { FEI number, if 2pplicable)
4, 48157 o 5. FpEwK 2027
{Date of Organization) (Duration: Year limired liability company will cease to
exist or “perpetual”)
6. January 1, 2000 o L ToT Tt ;; . L
{Date first transacted business in Florida. (See sections 608,501, 603.502, and 817.155,E8.)
7 751 Daily D‘.I.'., Suj-te 300 . — e _—
Camarille, California 93010 N R
(Street address of principal office) -;\. g; ch
8. If limited liability company is 2 manager-managed corapany, check here [ | zw o=
9. The uvsual business addresses of the managing members or managers are as follows ey m
Stanley Braun, Manager s -*___% )
751 Daily Dr., Suite 300. T e
A T . T T
Camarillo, Califormia 93010 — %—3}; o
. om ¥

10. Attached is anariginal cerfificate of existence, nomore than 90 days old, duly authenticated by the official having custody of recards in
the urisdiction under the law of which it is arganized. (A photooopy is niot acceptzble. I the cettificate is in a foreign language, 2
translation of the certificate under oeth of the translator st be submitted.)

11. Nature of business or purposes to be condu

d oy progeoted in Florida: Workers' Compensation

ance brokers

insurance underwriting servic

. ] A - - - =
Signataré of A m&mberdr an authorized representative of a member.
(In sceardance with section 608.408(3), F.S., the exccution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are wue. )
Stanley Braun, Manager and Member

FLD57 « ) 171459 C T Syscm Quline

Typed or printed name of signee. '




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
FLORIDA,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Insurance Services of America, LLC

2. The name and the Florida street address of the registered agent and office are:
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C T Corporation System F‘r;}\ ¢ =
t ——
(Name) “f:; - o)
=z 2
c/o € T Corporation System, 1200 South Pine Island Road C_;';’_r"
Florida street address (P.O. Box NOT ACCEPTABLE)
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity, I further agree to comph with the provisions of all statutes

relating to 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, F.S..

- COW -
/ ‘%LW Solie. Pl

(§ignature)

5 Thdantnss
© AT, S

$ 100,00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF STATUS EEA
CALIFORNIA LIMITED LIABILITY COMPANY~

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 8TH day of APRIL, 1997, INSURANCE SERVICES OF AMERICA,
LLC, became recognized under the laws of the State of California by filing its
Articles of Organization in this office; and

That no record exists in this office of a certificate of cancellation of said
limited liability company nor of a court declaring cancellation thereof; and

That according to the records of this office, the said limited liability
company is authorized to exercise all its powers, rights and privileges and is in
good legal standing in the Sitate of California; and

That no information is available in this office on the financial condition of
this limited liability company.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great
Seal of the State of California this
28TH day of December, 1999,

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96}) ’ OSP 99 21639 (o




