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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREi-ik'FlgN TO

TRANSACT BUSINESS IN FLORIDA 03 HAY 16 PH 1+ 31
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMATERD 10 -..- FN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: LU H;%L_, FLORE
l_ lf\s nre A wog_]‘ Q_\I\.\)U\,ﬁl.. ] L—LC,
(Name of foreign limited liability company)
2 G‘-.L‘l f‘ﬂ;)T & 3
(Jurisdiction under the law of which foreign Eimited Tiability ’ ( FEI number, if applicable}
company is organized)
4. ﬂ - H. - 10 o '!) 5. ?{erl‘i‘M\
{Date of Organization) (Duration: Year limited Iiabifity company will cease to
exist or “perpetual")
6.

(Date first iransacted business in Florida. {See sections 608.501, 608.502, and §17.155, F.5.)
7. 2?80 JGL\V\};Q\:\. g&r g QC&‘ gb\:‘\f\ \.QO 3

mmrlm\\c\ IG k\ Joob

(Stroet address of pnnclpal office)

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

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

Brion .M 2¥%0dehaien fers R4 Suibeloo MoriBla 4. Fo0bz

Briow Veaner 13977 Progpea 4. Suide 290 Sy guille, 01, 44149

10. Attached 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 Taw of which it is organized. (A photocopy is not acoeprable. Tfthe certificate is in a foreign language, a
translation of the certificate under cath of the translator rust be submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida: AG&AM\- i H“vH”L L\&\«f e,

L Sa ( (N2

GU)UW

Signature of a member or an authorized 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 perjury that the facts stated herein are true.)

Briaa S, LI

Typed or prmted name of sngnee




FILED

CERTIFICATE OF DESIGNATION oF 03HAY 16 PH 131
REGISTERED AGENT/REGISTERED OFFICE, ., (1 UF SIATE
FALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLCRIDA 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:
‘ Adwlre Ace w“‘re‘l\ub\st. ) LL.C.

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

Corporation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahaseee ¥L 32301
(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 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.5.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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secretary of State g?rﬁﬁc%?ﬂm; - gg%i?goua

Corporations Division SRINT DATE : gg?lig}gauz FILED
315 West Tower FORM NUMBER P2 gy 16 PR

" #2 Martin Luther King, Jr. Dr. 1o STALE
Atlanta, Georgia 30334-1530 : "th l:gCEL ¥ LORIDA

PREMIER FINANCIAL

BRIAN 3 WILL

150 CHICKERING LAKE DR.

ROSWELL, GA 30075 . S L

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta.:_y .gf stare SET _}1& S&ﬂe of Georgia, do hereby certify
under the seal of my office "that, g of fhe ab ve;p::%nt date
;- X .' 3

Wt BT S e prbﬁ{?g
"‘“”"“'%,- . INSURANCE WAREHOUSE,® LIC .

T3 e f

“x GEORGIA me mnra;tx.fw?t"cmm

B Ty '"*.a""“ "f’h\ PP Ll 3 Y
is in compliance |, ith the app étp.nual R istration provisions
of Title 14 of thelCEficiake tated? Y
c 23 ey, TN ,..i._:h q"‘? . ’ o
Said entity was! :":’orm,ed in Rﬁ'%“e j =¥ v i;gjfg::_ated r wags authorized to
transact business ¥R Georcdds ; e« 34 nd‘ has 5 t filed articles of

dissolution, ce fJ.ca.te

3 ;gyr:i ‘ar document with the
Office of the. Se }M-

i = .
This certlflcate’f}:elat to t ce ofifhe above-named entity
as of the print dg.te aﬁqye iIt 5 1Jj.“y whg r or not a notice of
intent to dissolveiy apﬁlxcét:.onu Foor a ;Btatement of commencement
of winding up or an’kx gher«-w;ngﬁﬂecmn% ,fms‘*b‘e ‘filed or is pending with
the Secretary of Stat \ Cragoped’ e

3« - . .
This information i=s el% cg.llér I etl, dssued and cexrtiiied in
accordance with the Georgia EléJizonieiErc?ds and Signatures Act and Title 14
of the Cfficizl (Code of CGeorgis ranatated aad is primz-facic evidence that saild
entity is in existence or is authorized to transact business in this state.
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Cathy X
Secretary of State




