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AssuredPartners...

October 18, 2017

Division of Corporations
Registrations Section
P.O. Box 6327
Tallahassee, FL 32314

RE: AMENDMENT TO CERTIFICATE OF AUTHORITY
STATE OF FLORIDA

Please amend the Application for Authority for Pro Access, LLC in the state of Florida. Enclosed are the
following:

1. Application for Amendment to Certificate of Authority
2. Certificate of Good Standing
3. Check in the amount of $60

Please return the approved information to;

AssuredPartners Specialty Insurance Brokers, LLC
clo Herbert L. Jamison & Co., LLC

20 Commerce Dr., Suite 200

Cranford, NJ 07016

ATTN: Steve Lawrence

Very truly yours,

Stephen R. Lawrence

Vice President

Ph 973.669.2301

Fax 973.731.8439
slawrence@jamisongroup.com

Encl.

200 Colonial Center Parkway | Suite 150 | Lake Mary, Florida 32746 | TeL 407.804.5222 | wee www.assuredptr.com




COVER LETTER

TQ: Registration Section
Divisien of Corporations

sumsecr. Pro Access, LLC

Name of Foreign Linuted Liability Company

Dear Sir or Madam:
The enclosed apphication, certificate and fee(s) are submitted tor filing.
Please return all correspondence coneerning this matter to the following:

Jordan Lawrence

Name ot Person

Herbert L. Jamison & Co., LLC

Firm/Company

20 Commerce Dr, Ste 200

Address

Cranford, NJ 07016

Citv/State and Zip Code

slawrence@jamisongroup.com

L-mail address: (1o be used for future annual report notification)

Fer further information concerning this matter. please call:

Jordan Lawrence 973 ,669-2344

Name ot Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: /
(L] $25 Filing Fec [ 330 Filing Fee & (] 853 Filing Fee & S60 Filing Fee,
Cenificate of Status Certificd Copy Certificaie of Status &

Certified Copy
CR2EN3S (9715



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of
Pro Access, LLC

State:

Enter new principal office address, it apphcable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. ifapplicable:

(Muailing address

MAY BE A POST OFFICE BOX)

. M06000003775

Che Florida docwment number of this Himited hability compuny is

3. Jurisdiction of Hs organization: NJ
... 07/07/2006

4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
AssuredPartners Specialty Insurance Brokers, LLC
LG or MLLCTY)

5. New name of the linited Liabikity company:
(rmust contain “Limited Liability Compuny,

(I name unavailable, enter alternate name adopted for the purpose of transucting business in Florida and attach o
copy of the written consent of the munagers or managing members adapiing the alternate name. The alternate name

. ](‘
must contuin “Limited Liability Company.” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here: E:'
=
Name of New Registered Agent: - .
— .
New Registered Office Address: Car -~
Enter Florida Streer Addresy 2
. Florida =T
Ciy Zip Code T
i L]
.

New Registered Agent's Signature, il changing Registered Agent
Lherehy aceept the appointment as registercd agent and agree o act in this capacity. | further agree to comply with
the provisions of all statutes relative (o the proper und complete performance of my duties, and Lam fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely veflect a change in the registered office address, I hereby confirm that the fimited

fiubilitv company has been notified in writing of this change

[F Changing Registered Agent, Signature of New Registered Agent

3



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. Withe arnendment changes person. title or capacity in accordance with 605.0902 (1 }(e). indicate that change:

Tvpe of Action

Address

Title/ Capavity

9. Attached is a certificate. it required

Nanmw
Jadd

l:] Remove

(CJadd

I:] Remove

CJAdd

D Remove

(] Add

[ ] Remove

|_] Add

) ] REmove

—

more than 90 days old, evidencing the
Enticated by the official having custody of records in the

aforementioned amendment(s). ’
Junisdiction under the law of, ") gentity is organized.

Stgnature of the authorized representanive

Dean Curtis, £VF

Typed or printed name of signee

Filing Fee: $25.00
4
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STATE COF NEW JERSEY
DEPARTMENT OF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY)

Corporation Name: ASSUREDPARTHERS SPECIALTY INSURANCE BROXERS,
LLC

Business 1Id: 0600133063

Certificate Number: 6000075851

1, THE TREASURER QOF THE STATE OF NEW JERSEY, DO HERERY CERTIFY, THAT THE ABOVE
NAMED BUSINESS DID FILE AND RECORD IN THIS DEPARTMENT A RESTATED WITH NAME CHANGE ON
September 6, 2017 AND THAT THE ATTACHED IS A TRUE COPY OF THIS DOCUMENT AS THE SAME IS
TAXEN FROM AND COMPARED WITH THE CRIGINAL(S) FILED IN THIS QFFICE AND NOW REMAINING ON
FILE AND OF RECORD.

IN TESTIMONY WHEREOF, 1 HAVE HEREUNTO SET MY
HAND AND AFFIXED MY QFFICIAL SEAL AT
TRENTON, THIS
October 16, 2017 A.D.

/M,

Ford #. Scudder

Szatr Treanurer

VERIFY THIS CERTIFICATE ONLINE AT

hitps://wwwl . atate.n) . us/TYTR_StandingCer:/J5P/Ver ity Cerz.jap



L-1)2 Rev. 372013 New Jersey Division of Revenue & Enterprise Services

Restated and Amended Certificate of Formation
Limited Liability Company r{ N C,

FILED
SEP -6 2017

STATE TREASURER

W00 D2 >
This form may be used to restate and integrate, AND FURTHER AMENKD, the Certificate of Formation

of a Limited Liability Company on {ile with the Department of the Freasury, as supplemented and
amended by any instrument that was executed anrd filed pursuant NJSA 42

i. Name of Limited Liability Company: Fre Access, LLC

2. NJ 10 digit ID Number: 0800133063

3. New LLC Name: (if applicable) AssuredPartners Speciaity Insurance Brokers, LLC

4. Other Provisions:

5. The Restated Certificate of Formation is amended as follows; (Use attachmenls if required)

6. Attachments:

The undersigned represent(s) that this tiling complies with State law as detailed in NJSA 42 and that they

are authorized to sign this for behalf of the LLC.
Signature w//ﬁ; Date 9/9/ ,/I

oy ¢
Name Dean Curtis, §3VP

NGuy
J;’/g{ e iy



State of New Fergey

DEPARTMENT OF BANKING AND INSURANCE

CH?‘IS CHRISTIE DIVISION OF INSURANCE RIC'E'AR;?;{" ?;JOLATO
souemar CONSUMER PROTECTION SERVICES outmissioner
PO BOx 329
Kiv GUADAGNO TRENTON, NJ 086250329 PETER L, HaryT
Lt Governior Director

TeL (609) 2925316
Fax (609) 9643193

August 31, 2017

Steve Lawrence

AssuredPartners Specialty Insurance Brokers, LLC
20 Ccmmerce Dr., Suite 200

Cranford, NI Q7016

Re: Resident License Business Name Pre-Appraval
AssuredPartners Specialty insurance Brokers, LLC

Dear Mr. Lawrence

This correspongence is being sent in response to your request for approval to use the above referenced
business name when applying for an Public Adjuster or Preducer License in this State. In accordance
with the requirements of N.J.LA.C. 11:17-2.8, the Licensing and Insurance Education Unit approves
AssuredPartners Specialty Insurance Brokers, LLC as a permissible name for an insurance business
entity. Pre-approved business names shall expire 90 days after the date of this letter, if no license
application is received by the Department.

The approved business name can now be filed with the New Jersey Department of Treasury, Division of
Revenue and Enterprise Services at 609-292-9292. If the word “Insurance” is contained in the name the
Department of Treasury will not permit you to file online.

Finalization of this process will require submission of the Treasury Document evidencing registration of
the approved name. Upon completion of registration, you may apply for the business entity license
online via www.NIPR.com.

tive Scan prints will be required frcm any unlicensed officers, partners, directors, or owners of 10% or
more of the business entity. See our website at www.DOBLNJ).GOV. For applicants wha do not have
Internet access appointments are available through the toll free cail center at (877} 503-5981.

Questions concerning this matter may be directed to my attention at 609-292-4337 Ext. 50294,

Sincerely,
Aerks V/ Gl
New Jersey Department of Banking & Insurance

Licensing and Insurance Education
Consumer Protection Services

Visit us on the Web at dobiuj.guv
New Jersey is an Equal Opportunity Employer + Printed on Recyeled Paper and Recyclable



