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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 T0 REGISTER A FOREIGN -
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. “Rolerson. Tnsurance « Fancial Serncee Lo

(Name of foreign limited liability company)

.. elaware, 5 3307 Tb8H 2

(Jurisdiction under the law of which forexgn limited liability ( FEI number, if applicable)
cotnpany is organized)

Janvary 199% s, Q@roﬁ.]&at L 9

: ll W

I "‘ oyl

Date@'grganizatioﬁ) (Duration: Wear limited liability comp&nywﬂl case to
exist or “perpetuai") 5
6. NO bUSi eSS +O d?ajr-e, T h_ﬂ \r'ﬂ _
(Date first transacted business in Florida, (See sections 608.501, 608, 502 and 817.153, F. S ) e

M98 Campus ‘e, Sode 73D ‘i-;‘_ij_l‘l,
Trvine (A 92012~ 3600 T ZE

(Street address of principal office) -

LT

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

9. The name and usual business addresses of the managing members or managers are as follows:

David L Koberson_ 4199 Cornpus Qe 730 Trving A 92012,
Jamz D Kebersor. 4199 Cama»»(brfve '~*730;¢rme 00 2012 "
arren 6 679//(&3/0@% 497 Cs:m,ous%fve“?RO Trune, 8 2l2—

— - - - o=

10. Aftached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopyis ot acceptable. Hithe certificate is in a foreign language, a
translation of the certificate under cath of the translator st be stbmnitted.)

i “ |

_;?—’
11. Nature of business or purposes to be conducted or promoted in Florida: —LOASUr&NCE —

L;ﬁ: af D:S&éf[tg'/— S m
Mol

/

.

Signafur%vfﬁ member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affinmation under the penalties of perjury that the facts stated herein are true.)

David L Robersst~

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

. The name of the Limited Liability Cormnpany is:

f()kﬂ i TJDU(OV‘GQ, o Fnam Q&f\/ kﬂ% LLL/

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

s
=
CT Corporation System _t ‘o
(Name) N :
ne =
1200 South Pine Island Road 5
Florida strect address (P.O. Box NOT ACCEPTABLE) (;:1
-l

‘Plantation FL 33324

(Ciry/State/Zip)

Having been named as registered agent and fo accept service of 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 aci in this capacity. [ further agree to comply with the provisions of all
statutes relajing to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.

M =t

Yt (Signawrce) M.7T.

Fitzpatrick, Assistant Secretary

§100.00 Y¥iling Fee for Application

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

5 5.00 Certificate of Status (optional)
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T, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ROBERSON INSURABNCE AND FINANCIAL
SERVICES, LLC" IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELEWARE BND IS IN GOCD STANDING AND HAS A LEGAT, EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, A8 OF THE SIXTEENTHE DAY
OF JULY, A.D. 2002.
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Harriet Smith Windsor, Secretary of State
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020450430 DATE: 07~16-02



