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JOSEPH ONEBANE (1917-1587)
JOHN G. TORIAN, 1{1936-1991)

TIMOTHY J. MCNAMARA
EDWARD C. ABELL, JR,
LAWRENCE L. LEWIS, 1l
ROBERT M. MAHONY
DOUGLAS W, TRUXILLG *
RANDALL C. SONGY
MICHAEL G. DURAND
GREG GUIDRY *
MARK L RILEY
GRAHAM N, SMITH *
GARY P. KRAUS
RICHARD J. PETRE, JR.
CHARLES J. BOUDREAUX, JR.
THCMAS G, SMART
ROGERE. ISHEE **
STEVEN C. LANZA
GREG R. MIER 11
FRANKH SPRUIELL, IR.*
MARIA FABRE MANUEL
MICHAEL P. MARAIST
JCAN LABBE BOUDREALUX
JASMINE B. BERTRAND

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
Clifton Building

ONEBANE
[AW FIRM

A Professional Corporation

1200 CAMELLIA BOULEVARD (70508}
SUITE 300
POST OFFICE BOX 3507
LAFAYETTE. LOUISIANA 70502-3507

TELEPHONE: (337) 237-2660
FAX.{337)266-1232

WWW.ONEBANE.COM

September 15, 2006

2661 Executive Center Circle

Tallahassee, FL. 32301
Attention: Tammi Cline
Document Specialist

Re:  Progressive

Risk Solutions, L..L.C.

Ref. Number: W06000039383

Dear Ms. Cline:

OF COUNSEL
WILLIAM E. KELLNER

CRAIG A. RYAN
GREGORY K. MOROUX
FREDERICK R, PARKER, JR. 1%
MICHAEL O SKINNER
DANIEL C. PALMINTIER
STEPHEN L. FREDERICK
JOHNF. PARKER

MICHAEL. V. ARDOIN'

MARK B. QLIVER

SHREVEPORT OFFICE

400 TRAVIS STREET, SUITE 1000
SHREVEPCORT, LA 71101
TELEPHONE: (318} 674-8770
FAX.(318) 6749775

BATON ROUGE OFFICE

TELEPHONE : {225} 343-1445

F LLM.IN HEALTHLAW
1+ BOARD CERTIFIED TAX ATTORNEY

LL M. IN TAXATION
1t REGISTERED PATENT ATTORNEY

*  ALSO ADMITTED IN TEXAS
"t ALSO ADMITTED IN MISSISSIPFI
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Enclosed is a copy of a letter you sent to me on September 7, 2006 requesting a

certificate of good standing for Progressive Risk Solutions, L.L.C. Per your request, I have
enclosed same. If you need anything else, please do not hesitate to contact me.

With kind regards, I am,

MPM/tmp/encls.

30851721

Very truly yours,

227220

MICHAEL P. MARAIST

maraistm(@onebane.com




Division of Corporations

September 7, 2006

MICHAEL MARAIST
1200 CAMELLIA BLVD., SUITE 300

LAFAYETTE, LA 70508

SUBJECT: PROGRESSIVE RISK SOLUTIONS, L.L.C.
Ref. Number: W06000039383

We have received your document for PROGRESSIVE RISK SOLUTIONS, L.L.C.
and your check(s) totaling $160.00. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6020. :

Ta.mmi Cline

Document Specialist Letter Number: 706A00054225
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Progressive Risk Solutions, L.L.C.
(Name of Limited Liabitity Company)

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Fiorida." Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michael P. Maraist
(Name of Person)

Onebane Law Firm
(Firm/Company)

v
381

1200 Camellia Blvd., Suite 300
(Address)

33ssyy
0 Aamg;

14°
o

i

YQlyo
sy
J

Lafayette, LA 70508
(City/State and Zip Code)

O Hd 81 435 g
KE]

FFor further information concerning this matter, please call:

at( 337 ) 298-4700
{Area Code & Daytime Telephone Number)

Phillip J. LaBorde

(Name of Person)
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee &  [E$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Progressive Risk Solutions, L.L.C.
(Name of Foreign Limited Liability Company)
3 20-5354415
( FEI number, if applicable)

2 Louisiana
(Jurisdiction under the law of which foreign limited liability
company is organized)

4 July 28, 2006 5 Perpetual

(Duration: Year limited liability company will cease to

(Date of Organization)

exist or “perpetual")

6.
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)
7. 119 Froeba Drive
Carencro, LA 70520 —
{Street Address of Principal Office) Fw 2
rg
8. If limited liability company is a manager-managed company, check here |:| gqr:_r? = "}
AL
mb e
. ) . s B \
0. The name and usual business addresses of the managing members or managers are as follqﬁﬂis;c o
=
R . -mTh D
Herman Johnson, 75657 Mahalo Hui Drive, Diamondhead, MS 39525 R X ﬁ?
S5
S @

Phiilip J. LaBorde, 416 Shelly Drive, Lafayette, LA 70503
William A. Tassin, 119 Froeba Drive, Carencro, LA 70520

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
tx: jurisdiction under the law of which it is organized. (A photocopy is notacoeptable. [fthe certificate isin a foreign language, a

ranslation of the certificate under cath of the translator must be submitted. )

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

Insurance claipps consiting P

ber or an authorized representative of a member.
section 608.408(3), F.S,, the execution of this document constitutes

1.

Signature
(In accordance
an affinmation under the penalties of perjury that the facts stated herein are true.)

Phillip J. LaBorde

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

t. The name of the Limited Liability Company is:
Progressive Risk Solutions, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Dave LaBorde —
Dw P~
(Name) —m &
ro o
o« T
1214 Lorie Circle > v Ll
Florida Street Address (P.C. Box NOT ACCEPTABLE) ,-‘{1’_:2 = g
rm
r;_,5’1 X M
m A
Brandon, FL_33510-3236 Sy ~
City/State/Zip Sm W
T ——

Having been named as registered agent and to accept service of process for the above stated limited
theplace designated in this certificate, I hereby accept the appointment as registered

liability company
this capuacity. I further agree to comply with the provisions of all statutes

crgent and agreedo g
refating 1o Ihe.J/r er find complete performance of my duties, and I am familiar with and accept the
poyfition as registered agent as provided for in Chapter 608, Florida Statutes.

obligations o
& é? YA
/

V4 (Signature)

Filing Fee for Application

$ 100.00
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATI

Jzﬁsgam@dwg;%fpgzadé.gféﬁegzzué¢?/£;%adéuug.Jzaédﬁwaé#cz%w@ﬁ;tﬁzf
PROGRESSIVE RISK SOLUTIONS, L.L.C.

A limited liability company domiciled in CARENCRO,

LOUISIANA, :
ek
Filed charter and qualified to do business in this State on o)
July 28, 2006, ~ilith
Y id
I further certify that the records of this Office indicate ﬁ?f
the company has paid all fees due the Secretary of State, i%ﬁé
and so far as the Office of the Secretary of State is %ﬁg;
concerned, ig in good standing and is authorized to do E?W
business in this State. ok
K
I further certify that this certificate is not intended to %ﬁﬂ
reflect the financial condition of this company since this it 9
information is not available from the records of this e
Office. : |q$5
‘
m&a
o]
| ?o‘-"%? 1S
%@é
In Jm&}nmy wéereo%jﬁwue frexewunlo sel “i;g 5]
'% ll‘t“.‘,___-
my hand and caused the Seal of my ﬁ/ft’m ':”a?; >
gy

o be Wca‘ed al lhe %ly % .@a(‘an ,@ou‘ge on, EEW'

September 15, 2006

JMO 36237322K
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CERTIFICATE $S 102 PRINTED SEAL (Rev. 07/05)




