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ARTICLES OF CORRECTION . T
FOR <l 8

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ‘gL, ¢ (qf%)

-7 T ¢
Pursunt t section 608.4115, E.S., this document is being submiticd within the remuired 300G, F
o ¢

Business gvs to comect the attaghed articles of organization or application to transact businesg . 2
in Florida. SE, O
92,
FIRST: The name of the limited lability company is: é.s’f"_?p
Hometown Awecion Ingyrance Services LLC.
SECOND.  The articles of orgamization o the application to trangact business

{k]  Contains an incorrect statement. The imcorrest statement, the teason the Statemant ix
incorrect, and the correctad statement are as follows:

Trem 8 [igation to T Bruings MCorasy s to indicate y aped.

In facr, Hemetown America Insurance Servicas, LL-C. ls mecsber-managed per Sections 3.02 and 6,04 of

[l Was defectively signed. The manner in which the document was dafectively signed and

the appropsiate correction are as follows:

Dated; _Augusi23d . o 2 .

authorized rapresentativa of a member

Naacy Nagel, authotized reptescetative
Typed or printad name of signee

Filing Fee: $25.00
Certilled Cony: $36.00 (optional)
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1652, ©
TRANSACT HUSINESS IN FLORIDA <%

IV COMPLIANCY, WIIH SECTION 808388, FLURIDA STYTUTES, THE FOLLOWING I SUIEMITTED 10 REGISTER A FORENGN
LEATED LISBILITY COMPANY TO TRANSACT BUSINESS INTEE STATE OF FLURILH:

1. Hometown Americd Iaflivance Servizés, LLC.
{Nams of Forgn Limmted, Lizhilly Compery)

.
-

2. Detaware . 3. BEAe4e129
jedicy the fuw of which forpigy linntad Bobi i it .
g% i%%‘fnd} ofw! 1oign, ehilfy { FEE nnmber, if spplicsbie)
4. May 13,2005 5, Pethetual o
Tale of Drganizationy Dmnilon: ¥ €4 {mited [ED:Rty company Wil ceans &
exist or "prapemal™y . =
Al § 1
g, WA (A s
{chm TSt mmmusmcu_iﬂ’ltﬂd? lfpﬁirtﬁushﬁm_.é T G o
scotons 608,507 & S08.562 F.5. 1o datermine poomigy linbiilhy) Ly
, o™ LY
7, 150N Wagker Drive, Swuite 2800 G !
ne =% "‘iA
Chicage. TL So6Qd '::" 5 R
{Biract Adess of Trincigal OIfce) Tt
' DA o
8. If limited lxbility company is 2 manager-manuged company, check here 47 t_??""“

9. The name and usual business addresses of the maneging memberg or managers are a5 follows;

Hometown Aanedes, LL.C.

150 M. Wagker Drive, Suite 2800 -

Chicago, IL 60505

10, Attnched Is 2 oripinal contifizate of endsterce, nomoes than 50 days old, duty autberticated byt official havig cody ofreeonisin:
e jurtsdietion wider the Isw ofwdtich it iporpanized, (A photocopy ietiotscoepisbl. Hihe certificaicistn . Sxrign bngmge, o
translation of the eortificatrunder outh of the traslator st be sibeitted )

11. Natire of business or plicposes o be conductad or protioted in Ploridy; See atsched

- ) K} ;\. Ll - Wt b P ..-, : ¥ g Sl Y cy L ?"
PLEASE $EB ATTACHMENT . - Y £, sy S
B e LN TIPS, N U P, e el A &>

Signature of 2 member or a1 prthorized repragentative of 4 mamber, ¥ 1=

{In acoordimen witk socilan 808408(3), P.8., iy sxocmibn of this dosnment conglitutex
am Afirniion enter the poneltice of prrjuy fhox Yhe facts stored heredn aoe true)

[ “.Tf:,'

Typed or printed name of signee

TLIAT « QRANTRL € T Ry by Ol
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HOMETOWN AMERICA INSURANCE SERVICES, LLC,
Delaware limited Hability company
By:

Hometawn Ametica, LL.C., & Delaware
Iimited Kability Calx

By:  Hometown Renidestial M 391'2 e,
a Dedaware limited Hability compaty,
its Manager
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PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORID A STATUTES, THE
UNIZERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

8582227615

CT Core

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

CT CORP

1. The name of the Limited Lisbility Compsny is:

Heomewwy Americe Ioturancs Strvices, LLLC.

2. The asme and the Floride sircet address of the registered agent and offfce ave: |

CT Corperstion Systam

{(Nane)

1200 South Pine Island Road

"~ Ploaldn Strect Address (.0, Box PO ACCERTABLE]

Plantaflan

-

‘ 5@75‘%!? ==

vl
¥

Hoving bean named as registered agem and fo accep! yérvice of process for the above siaved Umiied
liability compary ot the place desicnatad In this cortificate, I heraby accept tis appoiniment av regiciered
agent and ugree to act in this eapacity. I fwrther agree to comply with the provisions of all statues
relaring 1o the praper and conplata performance of my duiles, and § am familiar with and acoept the

By

C T Corporation Systom
PN

TLOSY = LRGIOLC T Nydtew, Onlige

(Sighsture)

Jamasz M. Halpin
Aselsiant Becrelary

§ 100.00
5 2500
5 3040
5 500

Flling Fee for Apphicaiion
Designation of Reglrtered Agank
Certified Copy {optional)
Certifieats of Status (pponsl)

vbligutions of my position as registeed egert as provided for in Chopter §08, Florida Statuies.
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Florida Secistary of State 0 £
Foreign Limited Liability Company Application ‘E,%% 2
PN ) i
Hometown Ametica Insurance Sexvices, 112, % ’{jp
July 25, Z005 '
Ttepn 11
Nature and character of business to be conducted in the state of Florida
The nawre anct charecter of business to bs conduoted in the stats of Florids shall be:
(&) To acr as agent, broker or producet for insurancs companics in the sals of any
or &ll of the following types of insurance: Property, Casuaity, Fire, Vehitle or
Wiurenty Servicas; and 1o apply for, acquire, and hold all licenges, perraits, and
franchiges acoessary or wseful in farthesancs of such purposes.
(®) To engage in imy and all iawihl porposes for which limited Hability
comparies may be organized undex the Delaware Limited Lisbility Company Act o
xad us permitted utider the Floda Limited Lisbility Company Actincludisg, &
withaut limitation, sll activities neceasary or uppropriate in furtheranes of ,f;'r‘. = ﬂ
purposes statzd in clavse (a) above, but in all events only to the extont ot 7 &7 comewe
probibited by the Flarida Insurancs Code. e S
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490
I. SRRRINY S)OITH WINDIOR, SSCRETARY OF STATE Of 75X STAXE OF °
DEGARRRE, DO EFREBY rERTIFY “HONETORN ANTRICA INSURANCE

SERVICES, L.L.C." I8 DULY FORMED UNUER THR LANF OF DHR STATE OF
DELANARR AND IS IN GOOD STANDING AND EAS A LEMAL EXIETRNLER 50

FRR AY TEy RECCRDS OF TNXS OFFICK SAGW, AS OF YHE INENTY-FEVESTH
OXY OF JULY, B.D. 2005.

AND T DO MERERY FORTHER CXRCIFY mifls YEW ANNUAL Lixty HAVE
ROy UEEN AJERSSED IO DAYE,
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