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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
N CCMPLIANCE WITH SECTHON 608509, FLORIDA STA
LAWITED UABEITT CORIPANY TO TRANSACT BUSINESS
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TUTES THE FOLLOWING & SURMITIRG TO REGSIER A FORERT
INTHE STAIRE OF FLORIM: _
-1 Colemont nyunncs Rrokers of Plotids L1.C l
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7. * L705 19t Plaoe, Seine AL EE
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{Soeet Adirees ot Principel OTTce)

8. If limited liability company is a manager-managed company, check hers (]

2 The mame and usual business addressss of the minaging members or mansgers are as follows:
© Sossttached Bt -

10. Atteched is an original cestificate of existence, no mars than 90 days okd, duly suthenticated by the official heving

custody of reconds In the jurisdiction under the law of which it is organized. (A photocopy is not sccoepiable. If the certificate

I3 in a foreign Ianguage, a transiztion of the cevtificate under oath of the traazlator must be submitted.)

11. Nature of business or purposes & be conducted or promoted in Florida: provide jusarance brokeregy
- pervions poil any othet bewih! ant

o activifies for whioh 8 thwited Lability compaty ay bo formed in Florida

r or AN authorized representative of 8 member.
(In wocorthmen with stetion 604.408(3), F.R,, the execurion of thix dooument conatingtes
mmwnmwufm that the ficts stated horeit am tree.)
Michae! G. Mabwn, Secromry = Mananer
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Colemont Iusurance Brokers of Florids LLC
List of Managers
David B Stevoff 5910 N. Central Expressway
Suite 400
Dallas, TX 75206

Joy 1. Keller 5910'N. Centra) Expressway : )

Suite 400 e ?:

| Dallag, TX 75206 l;“gé a

o TR P

Michael G Mshan 5910 N. Central Expressway TR
Suite 400 %;’,’70 e

Dallag, TX 75206 e

e
Casey B. Hamlin 21550 Oxnard Swreet = v |p
Suite 950 2% |
Woodlands, CA 91367 - ER 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA STATUTES, THE

UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE O
FLORIDA.
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1. The name of the Lirnited Lisbility Company is: PZ T
A e
Colemont Insurance Brokers of Florida LLC A +m Ew*
mt o FE TR
2, The name and the Florida street address of the registered agent and office ars: ‘,_-_,(Q:’:. 2
. ML
o =T
& T Corporation Systern K
 (Namg) i

-

1200 South Pinz Istand Roa
Florids Street Address (P.O. Box NQT ACCEFTABLE)

Planmation, Florida 33324
City/State/Zip

Having been named as vegistered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herely accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Syutem
1
By: c-b'-—-:Eu.q,-

(Sigrature))

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (options))

$ S5.00 Certificate of Status (optional)

FLOST - W03 C T Byiem Onlinc
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The First State
I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLEMONT INSURANCE BRORERS OF
FLORIDA LiC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAMARE AND IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE:S0 3
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE mnmsmm m?; =%
!
OF SEPTEMBER, A.D. 2006. “35-—1 -
U)T-" -.c-: {\
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE nﬁ@
[sates} Iz
NOT BEEN ASSRSSED TO DATE. M E: e
22 e e
A W
I o

Marriat Smith Windsar, Sacretary of State
AUTHENTICATION:

4209184 830D
060847859
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DATE: 09-13-06




