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

IN COMPLIANCE WITH SECTION 808303, FLORIM STATUIES THE FOLLOWRNG 18 SUBMITTED TO REGISIER A FORENN
LIMITED L AR ITY COMPANY TO TRANSACT BLEINESS N THE STATE OF FLORIDA:
1, AmWINS Brokerage of Arizons, LLC

(Ve of Forerga Liintted Linbilty Companyy

2, North Caroline 3, 134779682
{flurisdiction under the faw of which foreign Gmited Labiity

GUmpany it organized) { FEI number, if sppliceble}
4, April 5,2004 5, Perpetunl . .
{Date of Orgamzasion) _ {Duration; Year Gmited liability company will cease fo

quist or “perpetual™)

ﬁl iE
- f Eir.f... g Eﬁm Tirat WrAngaGicy DUSIOESS h F|

lori'dg, if poior to registshion, )
{See sections 508,501 & SDRSQE2F.S. 1o

A stermine peaglty liabikty)
#7. Paradiss Valley Corporation Center
4335 East Cactus Rosd, Suite 250, Scotisdale, Arzona 85254
“{Stroet Address OF PrinCipE] Lce) = g =
[l S -
i v g g2 ¥ L f--$:
8. If limited liability company is 2 manager-managed company, check here [¥] %E‘- 2 g
AN S
. The neme and usual business addresses of the managing members or managers arc as follawi,;%—;, = g‘é
) e, b I
Americsn Wholesale Insuranes Group -oam == -
- oL
ETE
. = .
4064 Colony Road, Suvite 450 g R
Charloftz, North Carolinzg 2821 1

10, Adached is pn criginal cextificate of existence, nommore than 90 days cld, duly suthenticated by the official having custody of records in
the jurisdiction tnder the aw of which #t i3 argamized. (A plwiocopy isnot acceptuble, Ifthe certificsie is T » foreign languags a
translation of the cartificate under cath of the transdator st be subswitted.)

11, Nature of buginess or purposes to be conducted or promoted in Florida:
Wholcsale Insurance Brokerage

A YA

mempaf or an suthorized representative of 1 member.
{In scoordancd™ich section 603.408(3), F.5.. the execution of thix documient constintes
an affiematien ander the penaliiey of perjury that the Gicts smvted heroin are e

Steven DeCarlo, Authorizad Parton, CEO of Member American Wholssale
Typed or printed name of sighee

FLOET - 53402004 C 7 Sywem Qoling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

p.@384

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 Limised Lisbility Company is:
AMWINS Brokerage of Arizona, L1.C

7. The name and the Florida sivcet address of the registered agent and office are

C T Corporation System
(Name)

1200 South Pine lsiand Road
“Florids Street Address (2.0, Box NOL ACCERTABLE)

Planation FL 33324
Clty/Suare/Zip

=
9
Having been named oy registered agent and 1o accep! service of process far the above stated linited,
fiahility company ai the place designoted in this certificate, 1 hereby accept the appoimen: as-
agent and agree 12 act in thiy capacity, I further agree to comply with the provistons of all staiutes rn
relating to the proper and complets performance of my duties, and I am familiar with and accept #w.n*r
obligations of m1y pasition as vegisiered agent as provided for in Chapler 608, Fiorida Statutes,

O
P e
’[CT Corporstion System S
By: el -’——é '

[
(Signature}

Allan Famel], Assistant Vice
Presigent

VG

$100.00 FEing Fee for Application

§ 2500 Designation of Registered Agent
% 30.00 Ceriified Copy (epticnal)

S 500 Certificate of Status {optonad)
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o NORTH CAROLINA
L2 Department of The Secretary of State

s

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

. LELAINEF. MARSHALL, Secretary of State of the State of North Caroling, do
héreby certify that

AMWINS BROKERAGE OF ARIZONA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 5th day of April, 2004, with its period of duratmn bcmg
Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said

limited liability company has not filed articles of dissolution as of this date of t}ns
certificate.
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N WITNESS WHEREOF, 1 have hermmto sat
my hand snd affixed my official seal at the City
of Raleigh, this 8th day of September, 2004

Gl L Mnakntt
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