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TO: Registestion Section
Division of Corporations

TRANSMITTAL LETTER

SUBIECT: __ (1. 0), Condo ot canle,

.

(Name of Limnited Liability Company}

The enclosed "Application by Foreign {imited Liability Company for Authorizstion to Transact Business in
Florida," Certificate of Existence, and check are submitted 1o register the above referenced foreign Hmited

liability company to transact business in Floridw..

Picase retumn all correspondence congprning this matter to the following:
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(City/State and Zip Codz)

For further information concerning this matier, please call:

621 Hd 9z any 50

YQlG
RIARY

| m-ﬁf’-ﬁiui’_« at (g7 3 _T106 ~ %14
(Name of Person) (Area Code & Dastime Telephone Nutsber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines Street P.O. Box 6327

Tatlahasses Florida 32399

Enclosed is a check for the o

(1 $125.00 Filing Fre

llowing amount:

Tallahassee, Florida 32314

1313000 Piling Fee & [ S155.00 Fliing Feo & 01 $160.00 Piting Fon, Certificate

Centificate of Status

Certified Copy

of Stanis & Centified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORINA STATUTES THE POLLOWING IS SUBMITTED TO REGETER A FOREXGN
LAMITEDR LIARILITY COMPANT TO TRANSACT BUSIVESS IV THE STATEOF FLORIDA.
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8. If limited liability company is a inagaget-managed company, check here Eﬂ/ 9 %
9. The name and vsuul business addresses of the managing mombets or managers are as follows; 1 > -i__’;“
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11. Nature of business or purposes to be conducted or promoted in Florida: _Q_QM B
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{in eceordance with section\603.408(3), F.S., the execuiion of this document ocustitutes
an affirmation the penaliies of parjury that the fachy sated borsin ans e )

//"'.r { &Cﬂ c. “e s _ .
Typed or printed name of signee

L‘u-«:_. /:-d‘J'r év)‘ef#fh-r;; il ST



447 Ysg-clBd

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 Liability Company is:
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2. The name and the Florida strect address of the registered agent and office are:
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Flotida Steoet Address (P.O. Box XOT ACCEPTABLE)
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Huving been named as registered agent and to accept seyvice of process for the above stafied hmirea‘
Liability compamty a! the piace designated in this certificate, I hereby aecept the appoiniment as regz"&terpd
agew and agree o act ¥n this copacity. I farther agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with 2nd accept t@ x
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{Signature)

$ 100.00
$ 2500
$ 30.00
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Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Roger Williams

Secretary of State

« Corpbrations Section
P.O.Box 13697 _
Aaustin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that on December 31, 1899,
Previous Name information doesn't exist for this entity, a Domestic Limited Liability Company (LLC)
(Filing # 704975622), changed its name to G W CATASTROPHE SERVICES LLC.

It is further certified that the entity status in Texas is in existence.

In testimony whereof] I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 16, 2005,

Mﬁv;‘-

Roger Williams
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5355 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: lla Hendricks Hendricks Document: 100697930002



