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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 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. =corps, llc

(Name of foreign liﬁiivted’liability compény)

2, Delaware 3. 41-2059692
(Jurisdiction under the law of which foreign Timited llablhty ( FEI number it apphcable)
company is organized)
4, August 16, 2002 ... . .5 Perpetual — - .
(Date of Orgamzatlon) (Duratmn Year hrmtcd habmty company will cease to

exist or “perpetual™

6. Upon filing of this application.
(Date first transacted business i Florida. (See sectlons 608. 501 608.502, and 817 155 F S.)

7. 5301 North Federal Highway, Suite 190

Boca Raton, Florida 33487

__(Street address of prinéipal oﬂi(;e)'l —
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:

Mark Kottler 7 o o ml_‘\fl;ihchareldsimku__s. _ 7 R
5301 N. ngeral Hi_ghway, Suite 190 o 3Fir§t___N§jignal Plaza #2200 . o
Boca Raton, Florida 33486. _ N Chlcago Illmms 60602

10, Aﬂachedlsanongmalcemﬁwﬁeofmstam,nonmreﬂ:an%daysold,dlﬂyauﬁmnmiedbyﬁleoﬂimalhavmgumdyofmdsm

the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthcoemﬁmte:smafomgn]an%
tmslanmof&noauﬁcammda-oaﬂmfﬂlehanslaﬁormbesubmﬁed)

] }

11. Nature of business or purposes to be conducted or promoted in Florida:
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Third Party Insurance Adm:nlstratlon

(f}(l«”‘?7cixfyﬁ,/ é%yﬂzmaaasﬁﬁﬁnﬂfL

a n{‘éfn’ber c}zm,a/uthonzeﬁ representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pexjury that the facts stated herein are true.)

Jonathan L. Shepard, Authorized Representative
Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

i-corps, llc

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

Jonathan L. Shepard

(Name)

5355 Town Center Road, Suite 801
Florida street address (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33486

{City/State/Zip)

Having been named as registered agent and 1o 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 act in this capacity. I further agree to comply 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.

)

‘ {9
V‘&é/{} 7 V(Sighature)-

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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/ Delaoware

The First State

I, HARRIET SMITH WINDSOR SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "I-CORPS, LLCW IS DULY FORMED UNDER

IEE LAWS OF THE STATE OF DELAWARE AND s IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS'OFFICE SHOW;i

AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "I-CORPS, LLCH

WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2002.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2004160

3559464 8300

020598819 ' ; "DATE: 09-26-02



