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FOREIGN FILINGS

NAME : HOBBE GROUP INSURANCE
BROKERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
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CONTACT PERSON: Deborah Schroder -- EXT# 1118
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 17, 2001

CSC
DEBORAH SCHRODER

SUBJECT: HOBBS GROUP INSURANCE BROKERS, LLC
Ref. Number: W0O1000019135

We have received your document for HOBBS GROUP INSURANCE BROKERS,
LLC and the authorization to debit your account in the amount of $155.00.
However, the document has not been filed and is being retained for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior  to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $4477.50.

Please return your document, along with a copy of this letter, within 60 days or_—*—"‘

your filing will be considered abandoned. Py

_'.i'.r’;]
If you have any questions concerning the filing of your document, please call_,«"
(850) 245-6025. R
Trevor Brumbley i
Deocument Specialist Letter Number: 001A00047230 ;{3
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO : —
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Holdes Group I8Urance Broves ((C | —

(Name of foreign limited Lability éompany)

2. NASSG OnuseHs 3. Olo- 49 D20=,
(Jurisdiction under the law of which foreign limited Liability ( FEI number, if applicable)
company is crganized) T

4. Zxcdemioer 19, 1997 s

{Date of Or rramz.atmn)

o
(Diration: Year limited Liability company will cease to
exlst or perpemal“) ) . L e —

(Date Tost ugsact@' business in lorma wcr: “sections 608.501, 608.502, and 817 155, F.S.)

7. _4UOl ™Noahalde. Tl kuoaay Qii\'t,l. 6u©

AHamia, G 202971 T

(Street address of principal office)

8. If limited liability company is a manager-managed company, check hereJZ[

fex & - -
9. The name and usual business addresses of the managing members or managers are as follows: i ‘;:j; 73-,.1
oi — m_ 2
;’"!g.;l T j—_rt::{f*
4401 \\\'0"“(:*\-‘“6*‘Q P“WKMQ\I Surb: 560 o7 = 7F
Atlante GA 30327 F -l

10. Anadaedxsanongmaloemﬁ@teofemstenoe,nommehm%da;solidﬂym&mﬂmﬂdby&noﬁmalhamgmsmdyofrmdsm
the jurisdiction under the law of which it is crgamized. (A photocopy is not acceptable. Ithe certificate is in a foreign Janguage, a
wanslation of the certificate under oath of the translator must be submitted.) R

11. Nature of business or purposes to be conducted or promoted in Florida: , e e

INSSranee n%’CD)C-Qf'CfQP/—\ - - ' - f

( 4 LLM %ﬂ?———-}

Szgnature of a member or an anthorized representative of a member
{In accordance with section 608.408(3), F.S., the executiou of this document, constitates
an affirmation vnder the penalties of perjury that the facis stated herein are true.)

Carlad . Browdey, A2 S gecxe:l-ana_

Typed or printed nam€ of signee
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HOBBS %’fOUP

AFFIDAVIT

State GEORGIA )

County FULTON )

I, Carla Brown, Assistant Secretary of Hobbs Group Insurance Brokers, LLC,
being duly sworn, hereby state that an error on the application for Certificate of Authority
was made and that Hobbs Group Insurance Brokers, LL.C has not conducted any business

in the State of Florida and the correction to be made on the application should be “upon

qualification".

(W%/%’w\/

S1gnah:u'e of Ofﬁce}‘{fM Brown

Subscribed and sworn to before me this 23rd day of August, 2001.
Month Year

- o D WMLMM

Notary Public Signature

MARA D. BUFFINGTON
Notary Public. State of Georgia
DeKalb County

My commission Expires —  vSommissienExpires-uly-16, 2002

L1:OLHY LT Sav 1o
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CERTIFICATE OF DESIGNATION OF S
REGISTERED AGENT/REGISTERED OFFICE : S -
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 INTHE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is: )
HeOCES GYDL.LO IMrcnv o Rrovers, ((C
2. The name and the Florida stzeet address of the registered agent and office are;
Corporation Service Company L _
(Name) _::—f o,
ot x B .
ey .
= =
1201 Hays Street . A L o .rm—
Florida street address (P.O. Box NOT ACCEPTABLE) Py T ;3‘; =
™e T oo
e R OPTE
Tallahassee FL 32301 ";;g;; = -
City/State/Zip o= -
I —d
e

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper complete performance of my duties, and I am familiar with and
accepl the obligations of #iy position as registered agent as provided for in Chapter 608, F.S..

S -xIAN COURINEY, ASST. VP o
- / (Signature) T -
$100.00 Filing Fee for Application
: $ 25.00 Desigpation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Ceriificate of Status (optional)
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megﬁﬁa Cormmoriwealdss
Sate Howuse, WBostor, Massackhusetts 02753

Wilkiam Francis Galvin
Secretary of the

Commonwealth

August 16, 2001
TO WHOM IT MAY CONCERN: ) o R

I hereby certify that a certificate of organization of Limited Liability Company was filed -
in this office by '

HOBBS GROUP INSURANCE BROKERS, LLC ;

in accordance with the provisions of Massachusetts General Laws Chapter 156C -
on September 19, 1997,

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal
existence.
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In testimony of which,
I have hereunto affixed the

Great Seal of the Commmonwealth

on the date first above written.

Secretary of the Commonwealth




