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I20000000195
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AUTHORTIZATION >,
COST LIMIT $ 25.00 ' _
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ORDER NO. 912474-015
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INSURANCE SERVICES, LLC
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XX

LIMITED LIABILITY COMPANY
AXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sugie Knight -- EXT#

EXAMTINER :




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

SECTION ! (1-3 must be completed)

I. Name of limited ltability company as it appears on the records of the Florida Depariment of
State: Dubraski & Associates Insurance Services, LLC

2, Jurisdiction of its organization: Culifornia

3. Date authorized to do business in Florida: 09/25/2006

SECTION H (4-7 complete only the applicable changes)

4, 1f the amendiment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:

{must end with “Limited Liability Company, * “L.L.C.,” or “LLC."}

(I mame unavailable, enter alternate name adopted for the purpose of transacting business in
Floride and attach a copy of the written consent of the managers or managing members adopting
ihe alterpate namie. The alternate name must end with “Limited Liahility Company,” “L.L.C.”
or “LLC.™

6. If the amendment changes the period of duration, indicate new period of duration:
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction: A
Al

Delaware T xm
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8. Il'the amendment corrects any false statement, indicate the statement being corrected  and the™ 2% po

T correction: T W

9. Attached is an original certificate, n
amendment(s), duly authenticatég’

d, evidencing the aforementioned
the law of which this entity is'orggni

afz custody of records in the jurisdiction under

Signature of a fiember or (e suthorfzed representutive of a mamber

Robert J, Dubrasld, Jr., Sole Manager & Autharized Representative

Typed or printed name of signee

Filing Fee: $25.00

SERIE




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT 'COPY OF THE CERTIFICATE OF CONVERSION OF A CALIFORNIA
LIMITED LIABILITY COMPANY UNDER THE NAME OF "DUBRASKI &
ASSOCIATES INSURANCE SERVICES, LLC" TC A DELAWARE LIMITED
LIABILITY COMPANY, FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY

OF NOVEMBER, A.D. 2013, AT 6:11 O'CLOCK P_M.

SN SR

Jeffrey W. Balock, Secretary of State -
5439488 8100V AUTHENTYCATION: 0934911

DATE: 12-02-13

131355619

You may wverify this certificate online
at corp.dslawara.gov/authver, shtml




State of Delaware
. Secre of State
Division of Co rations
Delivered 06:23 PM 11/26/2013
FILED 06:11 PM 11/26/2013
SRV 131355619 - 5439488 FILE

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Non-Delaware Limited Liability Company first
formed is California

2.} The jurisdiction immediately prior to filing this Certificate is California

3.) The date the Non-Delaware Limited Liability Company {irst formed is

November 30, 2004
4) The name of the Non-Delaware Limited Liability Company immediately priorta-i =~ ns
filing this Certificate is Dubraski & Associates lusurance Services, LLC =+ =3 L
1.5 o Ti
st AN g
- _— . . 3 it e
. 5.) The name of the Limited Liability Company as set forth in the Certificate of oz 1 F—-*
Formation is Dubraski & Associates Insurance Services, LLC . o - o 5
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IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on the
26th day of November ,AD. 2013

By:

7 Authorized Person

Name: Robert J. Dubraski, Jr., Sele Manager
Priat or Type




Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF '"DUBRASKI &
ASSOCIATES INSURANCE SERVICES, LLC" FILED IN THIS OFFICE ON THE

TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2013, AT 6:11 O'CLOCK P_M.

MealC it

Jeffrey W. Bullock, Secretary of State
5439488 8100V AUTHEN TION: (0934911

DATE: 12-02-13

131355619

You may verify this certificate online
at corp.delawares.gov/authver.shtmi




State of Delaware
. Saecre of State
Division of Corporations
Delivered 06:23 11/26/2013
FYLED 06:11 PM 11/26/2013
SRV 131355619 - 5439488 FILE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

« First: The name of the limited lability company is __ L o
Dubraski & Associates Insurance Services, LLC

» Second: The address of its registered office in the State of Delaware is 2711
Centerville Road, Ste 400 inthe City of Wilmington
Zip Code 198GC8

The name of its Registered agent at such address is Corporation o
Service Company

+ Third: (Insert any other matters the members determine to include herein.)

26th  dayofl November 2013

By: /{

Authorized Person(s)

In Witness Whereof, the undersigned have cxecutcd?

Name: Rebert J. Dubraski, Jr.
Typed or Printed Scle Manager




