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v Services, LLC.

| * 2536 Countryside Boulevard ¢ Sixth Fleor + P.O. Box 15059
i’* Clearwater, FL 33766-5052
(727} 726-0726 % Fax (7271 726-0161

February 27, 2004

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399

Re: REINSURANCE CONSULTING, L.L.C.

Dear Sir/Madam,

Enclosed please find an original certificate of existence, application by the abﬁgci:_ll_im

liability company to transact business in Florida and a certificate of designation of
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registered agent/registered office. Also enclosed is a check in the amount of $155.00,”
such sum representing the filing fee for the enclosed application ($100), designation of
registered agent ($25.00), and a certified copy of certificate of authority ($30.00).

Thank you for your assistance in this matter.

Sincerely,

Robert H. Shatanoff

Enc.

Independently Owned and Operatad
“Quality products and people make the difference”

=

i1



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

WPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

Fiy 1
L D LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE S:I_'AIEOF FLORIDA

L PE/NSuA’ﬁ}N cls (oSG, A A~cC - -

(Name of foreign limited ltability company)
2 _ DELAWARE 50~ 00H6EHT. R
sdmtmn under the law of which foreign hmited Trability ( FEI number, if applicable)
company is organized)
4 219 Q00 s [fRAETre
(Duratton: Year 11m1ted Liability company will cease to
exist or “perpetual™)

(Date of Orpanization)

6. OR-]F- RoOOlf
(Date Iirst transacted business in Florida. (See sections 60%. 501, 08 502, and 817.155, F.S.)

A v b7t /’;—/?;;

7. 2536 Caum?‘ﬁjﬁ@g
F“rr; Lo )
CLERRWATER ~ FL.,  33%63. i
(Street address of principal office) %E = "‘g";
ol i =
8. imited lability company is a manager-managed company, check here [ AR B
- SRy o
9. : name and usual business addresses of the managing members or managers are as f Tlows — ;....,
== Saul

gey L. Lossct, 2536 CouwRysie vy . f" "
CAL@/?wAzgfz? e 33763

10 iched is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate is in a foreign language, a
slation of the certificate vinder cath of the translator mist be submitied)

or promoted in Florida:

i1 1ture of business or purposes to be conducted

oL FsTATE

Signaturé of a member or an authonzed representahve of a member.

(Tn accordance with section 608 408(3), S the execution of this document constitutes
at:on under th cnaltl at-the facts stated herein are true.)
4, ) _ .

Typed or de name of sighee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

—

URSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
HE UNDERSIGNED LIMITED LIABILITY CON_EPANY SUBMITS THE FOLLOWING
TATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
TATE OF FLORIDA. .
The name of the Limited Liability Company is:
fz:—“//\)gg L ANCI= (’@msuz.w/u R S

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

foBepr M. SnprAncEF -
(Name) Ey
-
2536 CounTRYsiDis [3LuD. (oﬂffifff;- £ n
Florida street address (P.O. Box NQT ACCEPTABLE) o :; : * T
G o p=
Mg, N
Cli=rRROATER FL 33763, n =
(City/StaterZip) PO A |
23

aving been named as registered agent and to accept service of process for the above stated limited
1bility company at the place designated in this certificate, I hereby accept the appointment as
gistered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
wutes relating to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Coertificate of Status {optional)
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The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REINSURANCE CONSULTING, L.L.C." IS
DULY EFORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN
bOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.
2004,

Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 2839023

3766625 8300

0401315614 DATE: 02-19-04



