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APPLICATION BY FOREIGN LIMITED LIABILITY CONIPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WHH SECTIGN S05303, FIORIDA STATUTES ??EFQELOH‘E\G IS'SUEAMED TO REGHTER A FOREXGN
LAAGTED LIABILTY COMPANY ?OMCT BLEINESS INTHE STAIEOF FLOREM:
j. HARBOR INSURANCE SERVIGES, LLC

{MName of Foreign Limired Uity Cc_zmpany}
o Dalaware - )

3.
(Jurisdiction under the Jaw of which Joreign limited I‘ab'hty
compatyy 15 organized)

_ { FEI number, il zpplicabley
4 Aprit 8, 2005

5.
{Date ofOrgamzztmn}

Perpetual’

(Duration: Year hmited hiability company will cease o
axist or pcrpemal )

5. Upon qualification.

[Date TSt ransacled JUSINess 10 T 1OMG4, ik priar ta r¢ I.Stl'&l’lﬂil
{See semmns G0B.501 & 508.502 F.5. to determine penaity ﬁablht}'}

7. 8113 Ridgegoint Drive, Suite 214

Irving, TX 75063

{Street Address of Principal 'Gt'ﬁce)

ey
' , cg =
8. If limited hability company is 2 manager-managed company, check here ] ?_};.:% = -
9. The. name and usual business addrcsscs of‘ thc managing members OF MmAnagers are as fol[cg%% . o FFTI
" HARBOR INBURANCE GROUP, INC. 8113 Ridgepoint Dnve, Suite 214, tnving, TX 75063 {:f_:‘ E o
| l - e
==l

10. Aﬂachsdsmongmlwﬁﬁmteofe:dsmoe,nommﬁm%d;cxysold;dulyz'md&mﬁcamdbyﬂtaﬂicia] Taving cusindy cfrwéudsh

the jurisdietion wrvderthe law of which 1t is organized. (A photocony is it acceptable. Ifthe cartificateisin a fbmgnhgzagc,a
’ Banslai:m of mecemﬁcaiemderoaﬁmf ﬁ:eumslamxmusttcmhmtred) _

1L Nature Qf business or purposcs to be conductcd or pramotcd in F lorida:

tnsurance general agency and ficensed administrator.

BY: Harbor Insursace Group, Iac.

Authorized Member . -
By: Dennig DiCapus, Vice-President

Signature of 3 member or an authorized representative of a member. ‘
{In ncnordmc: with section 608#08(3), F.5., thwe execution of this document, constituics
an affiromiien Y

ot the !‘ar:u :uted herein are wue}
- = i amie @ mgncc

(HDSOODIlDlGB 3]
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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 STATEOF
FLORIDA.

i. The name of the Limited Liability Company is:
HARBOR INSURANCE SERVICES, LLC

2. The nante and the Florida strest address of the registered agent and office are:

W. Bradley Munroe, Esquire

—i >
=
(Name) T
=7 =
£Z 1 3
239 E. Virginia Street o o
Florida Street Address (P.0. Box NQT ACCEPTABLEY T m
T Xe ]
L E
CLow
Tallahassee _ _FL ' 32301 o en
Cuy/Simie/Zip =

yau
el

Hoving beent named as registered agent and 1o accep! service of process for the above stated imiled

liability compary at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act In this capaclty. I further agree ta comply with the provisions of all stetutes

relaring fo the proper ond complete pevformance of my durles, and 1 am fomiliar with and aceept the

obligations of my position as registered ageuit as provided for in Chapter 608, Florida Statutes,
LS DD Mt i

S

516080 Filing Fee {or Application

3 2500 Designation of Registered Agent
§ 30.80 Ceriified Copy {vpfional)

3 500

Certificate of Status (optional)

(EG5000110168 3)
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 Delaware =

The First State

1, HARRIET SMITH WINDESOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBOR INSURANCE SERVICES, Ino* Id
DULY PORMED UNMDER THE LAWR OF THE STATE QF DELAWARS AND IS IN
GOoCD IB‘I‘ANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "HARBOR
INSURANCE SERVICES, LLC" WAS FORMED ON THE BSIXTH DAY OF APRIL,
A_D. 2005,

AND I BU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAIES HAVE

NOT BEEN ASSESSED TC DATE.

\bﬁhﬂ-;t« W‘m W
Harrier Smith Windsor, §ecretary of Sate
AUTHEMTYCATION: 3846042

3951233 8300

050346853 DATE: 04-2%-05
(HOS5000110168 3)




