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

IN COMPLIANCE WATH SECTRON 608505, FLORIDM STATUTES THE FOLLOWING IS SURMITIED 100 REGISTER A FORER:N
LIMITED [ARILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FUCRIDA:

The Insurance Qiganization, LLC

ll
{Rame of Foreign Liwmted Lisbility Compeny)
2 Rhodo Inland 3. 03-0522819
“riadiction under the Taw of whh Toreign lted Nabilliy VBT aoanber, . apphcanls)
company is
4, June 20, 2003 5, Porpetual
~{Durtion: Year niied FARIITY Company Will coase ta,
. (Date of Orgrnization) [Duraoo; (153 - company mug% g
6 NA E% %
B Teal s pr—. 8 ;_‘n
: (Mm.snmm.sozmm.mhmmmm e ki) &3 LR
1. 500 South Main Strest ;Z}I,’; =
m‘!‘l =
Providenos, RY 62903 o8 W
(Stroot Addrom of Frincipal Offico) =5 o
BT
8. If limitod liability company is a manager-managed company, check bere [¥]
9. The name and usual buzinees addresses of the managing members or managers are ag follows:
Duvid B. Low, J. - 500 Sowth Main Stroet, Providence, RI 42503
David Greenberg 500 South Main Sivoet, Providease, RI 02903
Pral $epo " 500 Bouth Main Street, Providenios, RI 02903
10. Aftached is an original certificete of exigicnce, no more than S0 days old, duly autherticated by the official kaving
custody of records in the jurisdiciion mder the law of which it is orgacized. (A photooopy is not accopiabie, If the certificate
[8 In & foreign langnage, a translation of the certificate under oath of the tanslator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:
Renber effcfarrontive of & member.
(In soardarws with accrien 608.405(3), ¥, the alacutih of thris dooumet consciore
an alftemation the neexdtien of petixy that thiits ainted herein are tua)
David B. Lea, Jr./Authorized Represeutative
Typed or printed ntme of signes
FLATY- SRS 7 vt Ohlia
da00 1O 519.ZZZE58 BS:ST 9B8Z/98/81
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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.

1. The name of the Limited Liability Company is;
The Innrance Organinetion, LLC

. : — =
2. The name and the Florida street address of the registered agent and office are: %Fﬁ >
D M
:gh‘-i o]
C T Corporation Syttam @y 4 I
(Nae) M=o
% E U
1200 Sonth Piao Islsnd Roed o9 W
Flarida Strect Addrees (P.O. Box NQ/T ACCEPTABLE) %33:: o
BN w
Plantation; Florids' 33324
Cly/SeioiZip

Having beer named as rmmdqmrmwam@!mqphmﬁrmmmm
Lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. 1fiather agree 1o comply with the provisions of afl suatutes
relating vo the proper and complete performance of my duties, and I am familiar with and accept the
wmmgmmummwmmwﬁrmmda&wm

| “Kristen e
Vice Presndant

$100.00 Filing Fee for Application

$ 2500 Designsation of Reglatered Agent
$ 3000 Certified Copy (optional)

5 500 Certificnte of States {optional)
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STATE OF RHODE ISTAND AND PROVIDENCE PmmnONs
Office of the Secretary of State

Matthew A. Brown
Secretary of Statae

The Office of the Secretary of State of the Stafe of Rhode Island and
Providenice Plantations, HEREBY CERTIFIES, that

The Insurance Organization, LLC

a Rhode Island limited liability company, filed articles of organization in this office
on the 20% day of June, 2003; and

IT IS FURTHER CERTIFIED that as of this date said limited Hability
company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

EN

" SIGNED AND SEALED this fourth day of
. October, A.D. 2006.

Secretary of State
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