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PROPERTR BEEASUALTY
INSURANGE COMPANY

Cypress [nsurance Services, LLC
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November 25, 2003 , g’:
A
Registration Section B
Division of Corporations f_:““
409 East Gaines Street o
Tallahassee, FL 32399 %‘i

=
RE: Cypress insurance Services, LIL.C =

Dear Sir or Madam:

The enclosed “Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida", “Certificate of Existence” and check are submitted to

register the above referenced foreign limited liability company fo transact business in
Florida.

Please reiurn all correspondence concerning this matter to:

Glenn Lawson

Cypress Insurance Services, LLC

13901 Sutton Park Drive South, Suite 310
Jacksonville, FL 32224
904-992-4492

Thank you for your assistance in this matter.

Singerely,

lenn Lawson
Chief Financial Officer

13801 Sutton Park South, Sufte 310
Jacksonvitle Filorida 32224
904-092-4492=Fax: 904-9092-95358
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FLORIDA DEPARTMENT OF STAT
Glenda E. Hood
Seeretary of State

December 6, 2003

GLENN LAWSON
13801 SUTTON PARK DRIVE SQUTH STE. 310
JACKSONVILLE, FL 32224 —
2>
SUBJECT: CYPRESS INSURANCE SERVICES, LLC —m 2
Ref. Number; W03000036956 ____3‘:?: &
LG,

We have received your document for CYPRESS INSURANCE SERV#CE@;«
and your check(s) totaling $125.00. However, the enclosed document Bas n
been filed and is being returned for the following correction(s): =N

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $3150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8097.

Q

9

Marsha Thomas
Document Specialist Letter Number: 803A00065746

iviatan of Cornaratione - P O BOY 8297 Tallahacaee Bloarida 239214

i1}
A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

Cypress insurance Serwces LLC
~ {Name of Toreign Jimited lability company )
3. 59-3540758
{ FEI number, if applicable)

5 Delaware
(Jurisdiction under the law of which foreign limited Tiability
company is organized)
5. Perpetual
(Duration: Year mited liability company will cease to
exist or “perpetual™)

4, 12/14/1999
(Date of Organization)

(Date lirst transacfed business in Florida. (3ee sections 608.501, 608.502, and 817.155, F.S. )
=,
. o R

g. 1100
7 13901 Sutton Park Drive South, Ste 310
- T = c“
b -—
Jacksonville, FL 32224 =i E;’; e
{Street address of principal office) — T gy el
BE N -
8. If limited lability company is a manager-managed company, check here [ ::'::“ X ;31
., C-O h
D AL
>

9. The name and usual business addresses of the managing members or managers are as folows
Gary R. Harger 13901 Sutton Park Drive South, Ste 310 Jacksonviile, FL 32-224
Loni G. Lugo 13901 Sutton Park Drive South, Ste 310, Jacksonville, FL 32224

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
fhe jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a

transtation of the certificate under cath of the translator must be submitted.)
ida: Managing

1. Nature of business or purposes to be conducted or promoted in Florida

general insurance agency

Signature of a member M‘ an authorized representatwe 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.}

Gary R Harger
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,
1. The name of the Limited Liability Company is:

Cypress Insurance Services, LLC
2. The name and the Florida street address of the registered agent and office are:
D on

Gary R. Harger )
" (Name)
=

13801 Sutton Park Drive South, Ste 310
Fiorida street address (P.O, Box NOT ACCEPTABLE)
)
r~,

Jacksonville, FL 32224 FL
{City/State/Zip)

Having been named as registered agent and to acceplt service of process for the above stated Iimited
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.

ignature
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
Certificate of Status (optional)

$ 5.00



 Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AMD IS IN
GOOD STANDING AND HAS A LEGAT EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, RA.D. 2003.

Harriet Smith Windsor, Secretary of State

3142322 8300 AUTHENTICATION: 2724494
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