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

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A4 FOREIGN
LAATED LABILTY COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. allied North America Insurance Brokerage of Virginia, LLC . . —
{Name of foreign limited liability company)

2. Delavpre 3. 82-p583861
(Jurisdiction under the 1aw ofﬁuch fcreagn limited Tability { FEI number, T apphcable)
company is organized)}
4, 1/6783 L L 5. perpetual aa
(Date of Organization)

{Duratton; Year limited hability catmpany mll cease fo
exist or “perpetual™)

6. Upon Qualification ’ : R
{Date first transacted business I Flonda, (See sections 808501, 608 502 and 817, 155 2 S }

7. 2111 Wilseon Boulevaxd, Suite 700

Arlington, VA 22201

@treet ad(ircss of principal ofﬁg;e) . S . e

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:

See Attached
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10. Aﬁachmanongmalcemﬁcaieofmmmmﬂm%daysdddﬁyam&mhmmdby&ﬁoﬁmlha&mgasfodyofmﬁsm

the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Hihe certificate is in a foreign Ianguage, a
franstation of the cettificate under cath of the translator must be submitted.)

Insvrance
11. Nature of business or purposes to be conducted or promoted in Florida: Brokerage gervige

i ' B s - . - 3

__-r-""——--_-f- ﬁh*-"—'_‘—%—_ 3 e ——— e -
S}gna'mﬁff,a' member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaltiss of perjury that the facts stated herein are trug.)
Withem A Moo . (EO

Typed or printed name of signee - o




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 oz 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:

Allied North America Insurance Brokerage of Virginia, LLC

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)

Tallahassee FL 32303,

(City/state/Zip)

Having been named as registered agent and to accept service of process jor the above stated szzted -
liability company at the place designated in this certificate, I hereby accept the appom!ment as
registered agent and agree to act in this capacity, 1 further agree to comply with the prowszgﬁs of a[{

statutes relating to the proper and cormplete performance of my duties, and I am familiar wz"?i fmd -

accept the obligations of my position as registered agent as provided for in Chapler 608, F. E -

NG

{Sigrature) U Ann R. Shilling, Asst. VP

$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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Exhibt A

»

Members

William A. Marino

c/o Allied Group Holdings, LLC
38C N Broadway

Jericha, New York 11753

Henry C Lombardi

clo Allied Group Holdings, LLC
390 N Broadway

Jericho, New York 11753

David Stevenson

o/o Allied Group Holdings, LLC
390 N Broadway

Jericho, New York 11753
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED NORTH AMERICA INSURANCE
BROKERAGE OF VIRGINIA, LLC" IS8 DULY FORMED UNDER THE LAWS OF TEE
BTATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
51XTH DAY OF JWE, A.D. 2003.

AWD I DQ HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED NORTH
AMERTICA INSURANCE BROXERAGE OF VIRGINIA, LLCY WAS éORMED ON THE

SIXTH DAY OF JANUARY, A.D. 20803.

\jﬁbmmubb xi;mhiAJg%prx44¢J
Harriet Smith Windsor, Secresary of Suare
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