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

B COMPLIANCE WITIE SECHION G08.505, FLORIDA SIATLUTES, THE FOLLORING IS SUBMITIED TO RECSSTER 4 FORRGN
LINITED EMBEITY COMPANY PO TRABACT BUEDNESS IN THE STATEGF FLORIGA:

1. AMWINS BROKERAGY OF ILLINOIS, LLC

{Name of Poreign LImAed LGty Compaay)
2, Norh Caralita 3. S5-084085)
(IrBAietion unker mﬁ Tew of which Toreign NI [80Thky T FELTinotber, 1T app! icabie]

compary is orgen

4. 071172003 ‘ 5. PW —
{{are of Uiganization] TAGIL: Vour [ted HaDAl iy COTREN Yll ehran i

rEnl w Cperpetint”)

6. Upon Chmiifietion

(Doate Tt TR iassa T IO W e o oo
(Sce sectons SO0 501 & BOLSOLF S 1 Selehins oty o)

7. 4064 Coloay Road, Sts 430, Cherlotte, NC 28211

(Swest Address of Frincipal BHee)

8. If limited linbility company is @ manager-managed company, check here (et
9. Tha pame and usoal business addresses of the muneging members or moagers are &b follows:

1€ WY 92 NV %012
J
v.
4

American Wholagale Insurance Group

4064 Colony Road, Suite 450

Chariatre, MO 28211

éi.‘m&wmﬁmﬂ?memmmmmdiwmwwm bewving coteedy ofreconds in
juriadiction wiich i is organized. (A, phosocogy s motscoeptahle, Ithe cerfificats sin 1. foreign Snguage,
mmmmmmmgmmm s :

11. Nature of buyiness or purposss io be conducted or pramoted in Florida:

wholessle inpugunce brokerage Y —
m -} g_) .
Sipnature of & miezeher of an suthorized represeniative of 8 member.

{In heeondanca with section S0BAQR(3), F.8., the cxecunon of this docwnent consfituccs
an affirmetion under the panalics of perjury tat the ficts yeaned hevein 1o que )

Soort M. Purviance
Typed or pefuted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY JUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA.

1, The name of the Limited Lisbility Company is:
AMWING BROKERAGE OF {LLINGIS, LLC
2. The name and the Florida stroet eddrass of the registerad agent and offics arer
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Nums)
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1€:6 KY 92 NOI 9082
2 4
IE
4

o La)
Fioridn Strest addeers (P.O, Box NLIT ACCEFTABLE) =
o

Plantation.. cm‘!’&%

Having been named as registered agend and o accept servica of process for the above siated mired
Kability company at the place designated in this ceriificate, I herely accept the sppointment as registered
ugent and agree fo actin this cqpaciyy. Ifurther agree lo comply with the provisions of off siatutes
relating 0 the proper and complete performance of my duties, and I am familior with mng apeepi the
obligarions of my position as vegistered agent az providad for in Chapter 608, Florida Suttutes.

C T Corpotation X .
By o e 5.
{Signdturs)
ALLAN FARNELL
£SSISTANT SECRETARY

$ 10000 Filing Fee for Application
5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

5 S0 Certificate of Status (optionai)
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NORTH CAROLINA
5 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
AMWINS BROKERAGE OF ILLINOIS, L1C

is a limited liability company duly formed under the laws of the State of North
Cerolina, having been formed on the 11th day of July, 2003, with its period of duration
being .
I FURTHER certify that the said limited Mability company's articles of
orgenization are not suspended for failure to comply with the Revenue Act of the Siate
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles

of dissolution as of this date of this cerfificate.
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IM WITNESS WHEREOF, [ have hersunto sef
my hand and affixed my official seal at the City

of Raisigh, this 26th day of une, 2006.

Gl A Apcorztl

Setretary of State

el

Certificarionl R5830250-1 Reference# 82193780-ACH : ol i
erificaiion

Verily thiv cwrlificats onlime ul www.setrelary stals.ne.
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