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

IN COMPLANCE FPHHSEQ]O]‘IMﬁ,? FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TQ REGISIER A FOUREIGN
LPATED LABILITY OO0 APANY TV TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ELM Insurance Services, LLC

{Name of foreign Iimited Gability company)

2. Hlinois 3.
(Jurisdiction under the faw of which foreign lmitcd Habllity { FEI nuzriber, 1T spplicabley
cotpany is arganized)
4, 8372004 5 Perpetual
{Date of Organization) {Duration: Year linsted liability company will cease to

axist or “perpetual™)
6. Upon Qualification
(Date first trensacted business (1 FIOrida. (See sactions 6UE.501, GU8.502, and 817,155, F.5.

7 619 SW Warer 51, , Peoria, Itlinols 41602

"~ {Sweel 2ddress of principal office)
8. If limited Yability company is a manager<managed company, check here [
9. The name and usual business addresses of the managing members or managsrs are as follows:

Lee C, Graves, 619 SW Water St. , Peoria, lllingis 61602

Mark R. Knaack, 619 SW Water St. , Peoria, Hlinois 61602

10. Aﬂaindmmmgmlm&ﬁmﬁdamﬁmmmeﬂm%dmdddﬂyaﬁmwdwmoﬁmdhmmgmofmm

the fudadiction under the bw of which it is crganized. (A phowocopy is not aoceptable, Fithe certificate is maﬁwmﬁm&m
transiation of the certificatewnder cath of the transbator st he submoitted )

H
#

: o
11. Nature of business or purposes to be conducted or promoted in Florida: L
A
Insurantc Agency ek —
e
AL S =
Signature of & membtror an authorized representative of 2 member. >

{In accordance with section m.mu(a}, F.8., the execumion of this document constitoies
#n affirnation under the porltics nl‘pu;uy that the fucts stated herein ace wus)

ﬂ%re_ 2 fmnc b
Typed or printed name of signee

H0E 00007 81953
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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

STAYE OF FLORIDA.

1. The name of the Limited Liability Company is:

ELM Insurance Services, LLC
2. The name and the Flortda street address of the registered agent and office are:

Business Filings Incotporated

(Mame)

660 East Jefferson Soreet
Florida street addresy (P.0. Box NOT ACCEFTABLE)

Tallahassee, FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stared Bmited
{iability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, further agree to comply with the provisions of all
statutes relaring ig the proper and complete performance of my duties, and I arm familiar with and

ns of my position as regisiered agent as provided for in Chapter 608, F.S.

accept the obli
(Signature) oo
e
$100.00 Filing Fee for Application RN
$ 2500 DPesignation of Registered Agent : 3
3 3000 Certified Copy (optional) r -
$ 580 Certificate of Status (optional) 5 -
eoEo
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T File Number 0125818-4

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that |
ELM INSURANCE SERVICES, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 03, 2004,
-APPEARS TO HAVE COMPLIED WITH ALL FPROVISIONE OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING

OF THE ARTICLEE AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUBINESS IN THE STATE OF ILLINQIS

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Ilinois, this 1175
dﬂy Uf MARCH AD 2005

Do ce WH 2o

8ECRETARY OF STATE

C-260.2 4o+
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