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CORPORATION SERYICE COMPARY

ORDER DATE :
ORDER TIME

OCRDER NO.

ACCOUNT NO. : 072100000032
REFERENCE : 700235 7362570
AUTHORIZATION : Qf5L)y(;kﬁﬂh;$&gi)££l§kL““**~"
COST LIMIT : § 125.00
_______________________________________________________________ p,
November 10, 2005
1:10 PM
700235-005
7362570

CUSTOMER NO:

NAME, :

FOREIGN FILINGS

ALLIED NORTH AMERICA INSURANCE
BROKERAGE OF FLORIDA, LLC

XXX¥  OQUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: BAmanda Haddan -- EXT# 2955

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

IN COMPLIANCE TWITH SECTION 608505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS JNTHE STATE OF FLORIDA:

i. o MEZLCA /VEU, oF FloetDd  LcC
(Name of Forelgn Limited Liabtlity Company)
2. DELA WHZE- 3. O2 - 072.0595 2
(Jurisdiction under the law of which foreign Timited Rability { FEL number, 1f applicable) "_;, g &n
compatly is organized) L SN N
. 2 =
4. Areic &, zoo<f 5. PerRPETU A L Z T~ Ya
{Date of Organizalion) (Dtration: Year limlited Hability company will cease 10 .72, = ke
Cxist or “perpernal™) L‘f,’ﬂg 4;
, TN
6. veond RESISTISG Tond .?Lp £,

(Date first transacied business in Florlda, if prior to registration,)
(See sections 608.501 & 608.502 F.S. 10 determine pcuf]ty liability)

.l Alusd SRl Holtirigs 390 Al BEANAY

A
L2 D
1

V

clericto, J ¥, /(7SI -2(2S
f : {Street Address of Principal Office)

8. Iflimited liability company is a manager-managed compaty, check here[ |

9. The name and usual business addresses of the managing members or managers are as follows:

wlitiarg A Maeind, geo G0 M. Brodbiudy, Jeeweso, N. Y. (1753 ~25

HENBY . Lom@aeNl, PO 90 N. BHeodtyoAY, Jeeoso, M. Y. [753~2/28

10. Attached js an original certificate of existence, no more than 90 days oid, duly authenticated by the official having custedy of records in
the jurisdiction under (e law of which it is crganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the centificate vmder cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ /2 JSU A<

Beor E@RIGT. SeRLIES

O

Signature of a member or an autllorized representative of a member,
(lo sccordance with secdon 608.408(3), F.S., the execution of this decument constituees
an afficmation under the penaftics of perjury that the facts staled herein are trus.)

M. CFO u R ELRESENTATI VG

Typed or printed name of signee
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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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ALLIED NACTH AUERLOA MNSURANEE BROICERALE: o FLoefd- L

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to uccept service of process for the above siated limited
ligbility company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

e Corwl Dot

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED NORTH AMERICA INSURANCE
BROKERAGE OF FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TENTH DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED NORTH
AMERICA INSURANCE BROKERAGE OF FLORIDA, LLC" WAS FORMED ON THE
EIGHTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE DF
DELAWARE AND IS IN GOOD STANMDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE RECORDS OF THIS

OFFICE SHCW AND IS DULY AUTHORTZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

3788151 8300 AUTHENTICATION: 4288800

050318766 DATE: 11-10-05




