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‘W\ MORRIS, MANNING & MARTIN, LLP

ATTORNEYS AT LAW

M. Susllen Henderson

May 14, 2004
404-504-7758
msh@mmmiaw.com
VIA FEDERAL EXPRESS v mmmla.corm
=V
Registration Section = E:‘ £
Division of Corpoerations TE E T3
409 E. Gaines Street BT T
Tallahassee, Florida 32399 G g e
ISE f~ :Dx'

Qualification to do Business in the State of Florida for HBW Insuraaqg SG-FVIC
L.LC.
{

Re:

\'jﬂ
9

Dear Sir or Madam:
In order to effectuate the qualification of our client, HBW Insurance Services, L.L.C. to do
business in Florida, attached are the following:

1. Completed and executed application;

2. Original certificate of existence; and

A check payable to the Florida Department of State in the amount of $160.00
to cover your fee for processing the application and designation of registered

agent, a Certified Copy and a Certificate of Staius.

3.

Please call me if you have any questions regarding this matter. Thank you.

Very:%urs L%__\

M. Suellen Henderson
for MORRIS, MANNING & MARTIN, LLP

MSH:cmj
Enclosures

Aflanta 1500 Atianta Financiat Center With offices in Washington, D.C.
Chariotte, North Carolina

404.233.7000 3343 Peachiree Road, N.E.
Atlania, Georgia 30326-1044

Fax: 404.355.8532 #1149148 vi - Florida Corp. Div, Letter (R&H



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 A FOREIGN

LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. HBW linsurance Services, LL.C. S N
(Name of foreign limited Lability company}
2, Georgia , __ 3. 5B-2463847 | L
{(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable} S
company is organized)}
4. April 29, 1999 _ _ 5. Perpetual , N L
{Date of Organization} {Duration: Year limited liability company will cease to -
exist or “perpetual™}
6. Upon Qualification e o .
{Date ftrst transacted business in Florida. {See sections 608,501, 605502, and 817,155, FS)?:;." =
. . Moy
- 4501 Circle 75 Parkway, N.W., Suite F-6200 L A -
Aflanta, Georgia 30338 . ) 3 . R ox 3 b
{Street address of principal office} Mo, £
he 2 2N P m
| . .
==z e
122)

8. If limited liability company is a manager-managed company, check here V]
9. The name and usual business addresses of the managing members or managers are as falldws:

Bruce E. Harrell _ ,
4501 Circle 75 Parkway, N.W., Suite F-6200 7 o _

Allanta, Georgia 30339 7 o 7

10. Attached is an originat certificate of existence, no mare than 90 days oid, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe cartificate is in 2 forelgn language, a
translation of the certificate wrder cath of the anslator must be submifted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _8nY and all lawful
businsss not speciﬁcauy prohibited to _proﬁt LLC's under the laws of the state of Florida

/h-ww/‘éwlﬂm o

Signature of a member or an authorized representative of @ member.
{In accordance with section 608.448(3), .8, the exg?curion of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

M. Suellen Henderson
Typed or printed name of signee

it



MIY-IA=Cus uiIoan Fiumr

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 Tiability Company is:

HBW Insurancs Servicas, L.L.C.
2. The name and the Florida streer address of the rsgistered agent and office are: -
B8 o
Corporation Service Company > I
2P o
(Namz) Zn < “?7
g2 3 =
1201 Hays Strest : AT
" Florids mreet address (2.0. Box NQT ACCEPTABLE) - = m
| sr T Q
2 en
Tallahasses, 32301 = @
(Cary/SwatelZip)

Having been named as registered agent and to eceept service of process for the above stased limined

Hability company ot the place designated in this certificate, I hereby accept the appoininent as
registered agent and agres to act i this capacity. I further agree to comply with the provisions of ail

starutes relating 1o the praper and complets peyformance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.5,

é {Sigoamere) 5
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

Evelyn Wright
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status {optional)



CONTROL NUMBER : K91iB654

Secretary Of State DATE INC/RUTH,/FILED: 04/29/1999

. . JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 05/14,/2004
315 West Tower FORM NUMBER 2 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MORRIS, MANNING & MARTIN o
GIA MADDRY . -

1600 ATLANTA FINANCIAL 3343 PEACHTEEE ROAD !
ATLANTA, GA 30326 : . o

CERTIFICATE OF EXISTENCE

ﬂ_mt "L R ‘x
I, Cathy Cox, the Secretar ' g of Georgia, do hereby certify
under the seal of my offg.cg,, of he ab %uﬂ: date o )
o L W Ry
CE“‘ SERVECES ﬁ% L.C;
z&f‘r‘ﬂn L‘,_I'?};BIL:‘ETY couPikry

is in compliance. 'with t:hé a '.LJ.T:able flll Fishg éhnual “g?ve.glstxatlon rrovisions
of Title 14 of t g. s.c:_a}_.,utod'.e‘of._G ; ;

2 -~ [l
Said entity was, ed in ¢ \g ri {og ?g?ated ‘a};_g,\géf

transact businegd im Geor%a, -oh'™ t%.é,”ab daé"é: nd has?

dissolution, cerﬂ;;:.fz.cahe of =53 a
Kty
x

< cellatl?n
Office of the Seﬁxieiﬁrg of &é’;g, P
orfT [ ‘le ce of' fhe above-named entity

W

This certificate!Telateg ‘orjly, to the

as of the print date abdve, 4 It da@s.n c?ﬁtl y whether or .not a notice of

intent to dissolve;] ‘ian app“lfﬁaﬂon or. w:.thdraéfal a .Btatement of commencement

of winding up or aﬁiy JotHer s:i,mli[ar ciocument. has been “filed or is pending with
.-t,s PR

the Secretary of Stateﬁg?, R S

r was althorized to
t filed articles of

This information 1is eledﬁr&n;dglly atrgggmitf:§;Fflssued and certified in
accordance with the Georgia E ngrds and Signatures Act and Title 14
of the Qfficial Cpde of Georgla Anno ed and is prima-facie evidence that said
entity is in existence or is authorlzed to transact business in this state.

20040534122709688 : - —

Gy Cesp

Cathy Cox E
Secretary of State

ar document with the .



