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APPLICATION BRY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WINH SPCTION 608508, FLORI STATUTRS IHE FOLLOWING B SUBMITTED T REGISTER A FOREEN
LBANED LEABETY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

§. Stephens Insuraneg LEC

{Mame of Foreign Limited Llahi iy Lanihany}

o Arkongus 3, 20-5068534
Tharsdiction onder $ie Jzw of whick Tovefgn Nmiled, Tbility T FE romber, 1 epplicadle;
company is organizad)
4, DEI1S/2004 5. Perpehesl . N
{Date of Organimtion) ' {Durafion: Year lmited [abibiy company wiil cesys to

#xist of “perpetual™
6. 05/19/2006

{Dnto first Tanstgled DUSINESS N FIoMOR, 18 prior o uﬁismmn.}
{Sze sections 608301 & 608.502 F &, m dotermine penslly lability}

7. 111 Conter Streel, Little Rock, AR 72201

(biroet A_ddreae of TFrincipal Office}
8. If imited lisbility company i a manager-managed company, check hera

9. The name and nsoal business addresszes of the managing members or managers are a8 follows:

Curtis F. Bradbury, 111 Center Stroot, Liltle Rock, AR 72201

Martin Rhades, 111 Center Strent, Little Rock, AR 72201

Warren A. Staphens, 111 Cenier Sireer, Littlc Rock, AR 72201

10, Attached lsaroriginal certificate ofesdstere, no more than 90 days old, duly suthenticated by the offfzial heving custady of reconds iy
fhwe jurtadicion vrder the law af which 1tis onganized, (A photocopy isrotacoepiable. Irihe certifieste iz in a foveign Jangiage, &
tmnstrion of the eertificams under nofy ofthe framsbdor st besobrmnitied.)

11. Namre of business or purpeses to be canducted ot promoted in Florida:

Signature of a member of ati apthorized representative of a member.
(It aeenrdnace with scolion 508.408(3), F.9., the oxccution of thix docmment constiinies
an affirmation wndey the pensltics of perjury that the Factx stated berett are trued

22 3
Typed or printsd name of signee

intursoze agency
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CERTIFICATE OF DESIGRATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABTUITY COMPANY SUBMITS THE FOLLOWING
STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

-STATE OF FLORIDA.

1. The name of the Limited Liability Company st

2. Thcnamzmdmeﬂoﬁdagﬁmaddmsbfﬁémgiswrbdagmimdoﬁmms

Cr Carporaticn System
‘ (Home)

1200 Scath Fine Islend Road
ﬂtndam:d«:&w(?() Boxm:[mmm)

Plantaticn’ FL 33324
< (CrSaterZipy
4

Hmugbeﬁﬂma&mreg@edﬂgmrmdmwtsmmdpmcasﬁar the above madimted |

Liability company at the place designated in this certificate, I hereby accept the appointment ag

| registered agent and agree to act in this capacity, I firther agree to comply with the provisions of alf
. Xatutes relating to the proper and complete performance of nyy duties, and I om familiar with and

accept the obligations of my positiae as registered agent as provided for in Chapter 608, F.5.

._.,__,_Cenu.v.:ﬁeadv— i . -
{Signatardy .
‘Connde Bryan, Special Asst. Secy. )
$100.00 Filing Fee for Application

S 2500 Duwsipuation of Registered Agent
$ 3000 Certified Copy (pptional) ~ |
$ 590 Certiificate of Status {optional) .
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Arkansas Secretary of State
Charlie Daniels

Stute Capito] Building # Little Rock, Arlangss 72201-1094 + 501-582-3409

Certificate of Good Standing

1, Chatlie Paniels, Secretary of State of the State of Arkansas, and as such, kesper of the

racords of domestie and foreign corporations, do hersby centify that the records of this office
show

STEPHENS INSURANCE, LLC

suthorized to transact business in the Siate of Atkansas #5 & Limited Lizbility Company, filed
Articles of Organization in this office June 19, 2006,

Our resords reflect that safd entity, havieg complied with all statutory requirements in the State
of Arkansss, is qualified to transact businzsg in this State.

In Testimony Whereof, I have hereunto set nry hand
and affixad my official Seal. Done at my office in the
City of Litle Rock, thia 7th dzy of Tuly 2006,

- t
Charlie Daniels Eb =
x
Sacretary of State LT -
i . = —_— 7
Online Certificniz Autherization Uode; 36b9beT 1ed9ddd2 i::g: . o ]
To vorify the Authoriziation Code, vinit sos.2riansas.gov ;:-2_{ ' oo g%c
-g-!i:f -
., —
oY =
s
== ™
gm o

cldV

A

0l



