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Florida Dapt of State

Januaxry 11, 2006 g

FLORIDA DEPARTMENT COF STATE
CT CORPORATION SYSTEM Drvition. of Corporations

L4

SUBJTECT: HIBERNIR INSURANCE AGENCY, L.L.C.
REF: WO6000001304

We recaived your slectronically tranemitted dogcument.. However, the
document hag not been filed. Pleasa make the following correctlons and
refax the complata document, ineluding the elegtronic filing cover chaat.

The documents suvbmitted a¥e for gualifying a foraign corporation with thig
office. You need to downleoad the "Appllcation for Forelign LLC for
Authorization to traneact business in Florida". Thig may ba. downloaded
froam wwe. sunhle.org. .

Pleage return your doguwent, along with a copy of this letter, within &0
days or your filing will ba considered abandoned.

If you have any quastions concerning the filing of your document, pleasa
call (850) 245-6853,

Leglia Sallars FAX Aund. #: HOSDGODO7E12
Dacument Specialist Lattaer Humber: GDEANG002068
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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBIECT: F/EBENIA INSURANCE AGENCY, LLC

(Name of Limited Liabiiity Company)
The enclosed "Application by Foreign Limited Liability Comipany for Authorization to Transact Business in
Florida," Certificate of Existencs, and check sre submittad to register the ahove refersnced foreign hmited
Hability company to transact business it Florida..
Please retam ail correspondence concenming this matter to the fhllowing:

LISA Y, TARTAGLIA

{(Mame of Person)

HIBERNIA INSURANCE AGENCY, LIC
(Firm/Company)

3510 M. CAUREWAY BLVD,, SUITE 200
{Address)

METAIRIE, LA 70002

(City/Stte and Zip Code)

For further information concerning this toatier, please call:

LISA V. TARTAGLIA at ( 504 y B46-7844
(Name of Person) (Apea Code & Daytime Telephone Nomber)
MAILING ADDBESS: STREET ADDRESS;
Division of Corporationa Division of Corporations
P.Q, Box 6327 CHfton Building
Tallahasces, FL 32314 2661 Bxecutive Center Circle

Tallahassee, F1 32301

Encloged ix a check for the following empunt:
H$125.00 Filing Fee 1513000 Filing Fes &  [181%3,00 Filing Fee & N £180.00 Filing Fee, Cestificate
Cextifioate of Statux Certitind Copy of Status & Cortified Copy

FES7 MRS T Sysamm Dwjin
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

I COMPLIANCE W SECIRCN S08.505, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED 10 RNGINIER A FORERGN
LD LB ITY QUMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDS:

i. mmmm LLC

{Rume of Foweign Limited Lishility Compeny)

2. LOUTSIANA. 3, 72-1391133
“{arintlcton wmder the W of WIB0D foragn famited RebiTy {¥EI tomber, I apphcablay
Is organized)
o e S 4
[ats 0f CrgAmaation) m@rﬂdimqmmﬂ_

TDate Tirst emsacted bus in Flotids, lfptmm

{Sex sectinns S08.50] &;668.501]75 to detztmine
7. 3510N. CAUSEWAY BLVD., SUITE 200

METAIRIE, LOUISIANA 70002

(Steet Address of PRoABA OS]

R. If limited liability campany is & managsr-mansgsd company, check here ]

9. The name snd prual business addresses of the managing mesbers o managers are 23 follows:
(SEE ATTACHED)

10. Attached ix an original certificate of existence, no more than 90 days old, duly sithentivated by the official having
custody of records in the furisdiction onder the law of which it is organized. (A photoropy is oot acceptable, If the certifleate
is in a foreign langusge, a translation of the certificate under oath of the transiator mmst be submitted.)

Nature of buginess ar purposes to be conductzd or promoted in Florida: INSURANCE SALES

7

Signature of p member or afi suthorized represcntative of a member.
(i tezordemon with peoon 0L, 5, , the extentina of this dooamest constitntes
an sffirmation neder Y penelticn of perjury that the Saeis stated besein kow troa,)

STEVEN C. TERRY, PRESIDENT & EXBCUTIVE MANAGER

Typed or printed neme of signee =1 o
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HIBERNIA
INSURANCE

Hibernia insurance Agency, LLC d/b/a Hibernla Insurance

Officors:

Elavan C. Tamy - Président & Exacutive MiF.
3510 N. Catmeway Bivd., $ie 200
Wedakie, Loukisna 70002

Aan M, Ganucheau ~ Treasrer
813 Sarondelet SE
New Qrisane, Lovisiena 70130

Catiyy E, Chesein — Ssonsiory
313 Carontislot St.
Now Orieans, Lowlelana TOtX)

Jan M. Mocaksss — Assistant Trsasura®
213 Cerondeiet 8t
New Drisans, Loakisna 70130

Buaen Kiein — Angistant Secretary
313 Carondalat &t
New Qricans, Loulsinna 10180

Buzanns Boudremsx — Chief Finanoist Officer
2540 M. Causaway Bivd,, Suits 200
Metakie, Lovkiana 70002

Ronald J. DaBlleng — Chisf Financlal OfMoer
313 Carondelet 8t
New Orlanas, Loulkiona 70130

ganzea Bardébans — Chisf Operafing Ciiftoer
3310 N. Caweswsy Bivd., Suite 200
Metnirie, Louisians 70002

CT CORPORATION SYSTM

Managemeant Commitiso:

Paul J. Bonkatibys
#13 Carondalet St.
New Orinank, Louisians 70130

Uebora 6. Mndiy
313 Carondelet St,
New Ortbsns, Loulsiasna 70130

5t
New Orioans, Loulalana 70130

Robart 1A, Stuart, Jr.
313 Camondslst SL
Naw Orisans, Louisiana 70130

M. Mt Talhot
313 Carondeiet BL
Hew Ovleans, Loulshna 70130

Btaven C. Termy

IF10 N. Causawmy Bivd., Suke 200

Metalrle, Loulslana 70002

Mot & Depooic
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PAGE QB/BG

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATYUTES, THE
UNDERSIGNED LIMITED LIARILITY 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 Contpany is:

BIBERNIA INSURANCE AGENCY, LLC

2. The namc and the Florida strest sddregy of the registered agent and office are:

C'T Corporation System

ame)

1200 Soath Pine Eslmd Rosd

Flocda Street Addrets (7.0, Box NOT ACCEFTARLE)

Plantation, Flozida 33524

Having been named as registered agent and 10 occes service of process for the obove stuted fimited

Nability compary at the place deyignated i this certificate, I heveby accept the appointment as registered

agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duvies, and I am famifiar with and accept the

obligations of my position as registered agent as provided for in Chaprer 508, Florida Statutes,

By: L

C T Covporstion Systom
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§100.00
3 2500
5 30.00
3 iob

Flling Fee for Application
Designation, of Registered Agent
Cextifiess Copy (optional)
Certdficate of Status (optlonal)
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United States of America
State of Louisiana

As Secretary of State, Al Ater, I do hereby Certify that

HINERNIA INSURANCE AGEECY, L.L.C.

& limited liability compmny domlolled in NEW ORLEANS,
LOUVISTAND,

Fiied charter and qualified to 4o bysineps in this State oo
Jugume 20, 1937,

I further certify that the records of this Office indicata
the company has pald sll fees due the Secretary of gtats,
and so far as tha Offise of the !mt:m:y of State ix
gonesrnad, is in good standing and is avthorized to do
business in thisx State. _ _

I further cerkify that ehin am:.ﬂmm ia oot intended to
rmflect tha Zinanrial conditlon of nm:ny lim:e this
informatien is not availahle f£xon the

offica.
1 L )
Ly |
=
=
In tastimony whereof, | have hereunto set - D
My hand and causad the Sasl of my Office T
To ba affixed af the Cily of Baton Rouge on, 2
Deceuber 21, 2005 o
Secretary of State Cenvifieate I 30051321604605
345696358 - o e "
Costmevelal Division, Valldase i m.m
#ﬂ:wmhm
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