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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER A FORFIGN
LMITEDIIABILITY COMPANY PO TRANSACT SUSINESS INTHE STATE OF FLORIDA:

1, Heath Insursnse Brakers of Dlinois LLC
{Mame of Tareign Limited lUabilizy company)

2. Delaware 3, 20-033518S
(uratiction under the law of WIICh Toriign Hnited Kabilly {PEY nurmber, T apphReabic)
camgiany is orgenized)
4, 111572002 5, Popenul
“{Date of Orgrntzation) {Durstion: Yedr limites liebiticy coraprny wall cease to
oxist of “perperual™)
g, 014012003

(Date first transacted Dusiness . F1oTide. (See scchions 608,901, A0B.50, and §17.133, F.5.)
7. 300 Seuth Wacker Dirive, $200, Chicagn, I $06G6

— =
A
{Street addvess of principal aliice) =T,
R ==
- * - S - y :r“ - ’ﬂ 3
8. If imited liability company is 2 manager-managed company, check here [X] o e Fo
N ks
(R e —
9. The name and usnal business eddresses of the managing members or anagers are 25 follows: Cil = ?’: -
w"l . :
Tay J. Keller, 1100 Monticello, Suite 500, Dallas, TX 75208 e
; P A
. o 7
Dsvid B. Stevoff, 300 South Wacker Drive, #5900, Chiczgo, IL §0606 -

10 Mﬁp@@dﬁ@mmm%d&ﬁmmwmuﬁdﬂmmﬁm:mm
&nmmduﬁrimmﬁtﬁchuismm (A photocopy i nof arceptable. Wibe certificats s in a frejgn latguags &
teanslation of the certificate under onth of the tramslator gt be submitted )

11. Nature of busineas or purposes to be condueted or promoted in Florida: |

Ingurence Brokeving Ia

cr or an authorized representative of & member.
; section §58.408(2), F.5., the axecution of this document constituros
0 &fismation under the ponwltics of poury At the facts ttated heorein are true}

Jov J. Xeller

Typed or printed name of signse
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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
ETATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

Heath ngurence Brokers of Iinois L3LC

2. The neme and the Flarida street address of the registered agent and office are:

<
BY
o =
Tin ®
. Y ot d
€ T Corporating System fr :5)
(Nume}) s o
e =
t/o C T Corporstion Syseers, 1200 Seuth Pine Tsland Read Se =
Eiec Rty >
Fioride street address (7.0, Box NDT AccErPTasLE) i“, ;: ?5
=
Planazion FL 324
. (Clry/Sexte/Zip)

Having been named o3 registered agent and to accept service of process for the above stated limited
Eability company at the pioce designated in this certificate, I hereby werept the appointment oy
registered agent and agree to act in this copacity. I further agree to comply with the provisions of afi
Stattes 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.

Filing Fee far Application
Designation of Registered Agent
Certified Copy (opticnal)
Certificate of Status (oytionai)

FLAST- WELTS CT¥iling Mursgty OMltns

-~ -

_—

1

-



Detivare =

The First State

I, HAPRIET SHMITH WINDSCR, SECRETARY OF STATE 51!“ THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEATH INSURANCE BROKERAS OF XLLINCOIS
LLCY XS DPULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
Is IN GUOD STANDING AND HAS A LEGAYL EXISTENCE SO FAR A2 THE
RECORDS OF THIS OFFICE SHOW, AZ OF ZHE EBIGHTH DAY OF JANUARY,
MA.D. 2004,

ANEZ I DO REREBY FURTHER CERTIFY THAT THE JNTUAL TAXES HAVE

BEEN FAID TC DATE.

3585376 83go ATHENTICKIION: 2858642

040014345 DATE: 01~08=04



