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

N COMPLINCE wiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING /5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Insursnce & Bomds Ageney of Texas, PLLC
(Name of Foreign Limited Liability Company}

2. Texas 3. 20-2425089 _ )
{Torisdiction urdcy The Jaw of which foreign limited Hability { FEI mumber, il applicable) o '.'f"; o
company is arganized) D ‘,’}‘?’

Z %%
4. 3} 14]rens 5. perpemal = EDa
(Date of Organization] (Duration; Year fimited Tiability company will cease to o " T
exist or “perpatual”) P %—; %
6. NA ' % %“L},
{LJate st Tansacicyd Dusiness I Xiorida, if prior 1o mqistqﬁu_n..) ’_;_ ’.7‘
(Sec sectiong 608.50) & 608.502 F.5. to detérmine penalty liability) (22} {\__-‘;“
2
2. 5844 Rocky Point Drive Sen Antonio, TX 78249 N %

(Street Address of Prmemal Oflics)
.8. Iflimited liability ¢company is a manager-managed company, check here X1
9. The name and usual business addresses of the managing members or managers are as follows:

Willlam Cadenhead 5844 Rocky Pint Drive San Antonio, TX 78249

Bryan Moore 5844 Rocky Point Drive San Antonio, TX 78249

Joseph Clavbhurmne 5844 Rocky Point Drive San Antonja, TX 78249

10. Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign lanpuage, a translation of the cerlificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Scll Property & Casualty Tasurance
i
Signpture of # member or an ayghorized representative of & member.
{In a¥cordance with section GOB.40BL3), F.S.. the execution of this document constitutes
an affirmation under the penaltics of pegjury that the facts stated harain are truc)
- Cha ne
Typed or printed name of'signes
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CERTIFICATE O¥ DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE i
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT . ".’},’ .
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF 02 m’., -
FLORIDA. 2 @%3 Con
=z %‘3 -~
1. The name of the Limited Liability Company is: AT E
= S
Tsurance & Bands Agency of Texas, PLLC Y
% %d)\ % "
= )
2. The name and the Florida street address of the registered agent and office are: (o] %?‘n
&%
C T Corporation System
(Name)
1200 South Pine Island Roed

Tlorida Strect Address (P.(). Box NOT ACCEFTABLE)

Plantation, Florida 13324
City/Stat/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agres to acl in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 808, Florida Statutes.

. CT Corparation Sysicin
Py: W %
(Signatokc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 500 Certificaie of Status (aptional)

PLOA? - ORI C T Spwam Omlin *

TOTAL. P.&S
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L ;Jotpumims Section Roger Williams
P.0Box 13697 . Sceretary nf Staie
Austin, Texas 78711-3697
' Office of the Secretary of State o, G
> %o
5, e
- 2 L0
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of ?’g‘:‘,
Organizstion for Insurance & Bonds Agency of Texas, PLLC (filing number: 800466164), a Domestic "4 X
Limited Liability Company (LLC), was filed in this office on March 14, 2005, (o] %?‘r\
L %

Tt is further certified that the entity status in Texas is in existence.

Tn testimony whereof, T have hereunta signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 24, 2006.

Roger Williams
Secretary of State

Come visit us on the internet at hitp-/faww.s05.5tate.be us/
Phone: (312) 463-5555 Fax: (512) 463-5709 . TTY: 7111
Prepared by: SOS-WEB DPoqument; 141739640003



