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APPLY

IN GOMPLIAME WITH SECTION 608503,
LDTED LIABIITY QOMPANY T0 IRANSA

1. COLEMONT INSURANCE BROKERS OF ARIZONA LLC
(MName of

2. Delaweare

TION BY FOREIGN I

4

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

STATUTES, THE FOLLOWING I8 SUBMITTED T REGISYER A FORFEGN
USINESS INTHE STATE OF FLORIDA.

Foreign Limited Liability Company)

urisdiction lndér the law of which forvigy I

3, 20-5269253
Timieed liebliity ( FEY number, if applicable) .
coTapany if organi -
4. 0&/27/2006 : 5. Pu'rpmul _— - m?-?‘ _5&
f 1izal {Duration: Year lIu_'u iRy com will cease e .
(Dato of Orgauization) &xist or "pu'pa'l.la.l 4 = Pt T
Lo ket z
: Sy A :
6. Upon gunhﬁcnticn e —
(Da!e I Flar Hjarto faﬁ o S :—E :
(See sections eS0T & SO 303 F.S. 1o ty hnbmty) A
. 3333 East Camafhack Road, Phosalx, AZ(35018 = LEE
) o -
= »F
e ot
{Street Address of Principal Office) o 2 m
o s
8. 1f limited liability company is a managed company, check here [x]
9. The name and usual business

- Yoy J. Kelley, 5910 N, Central Expros

Pavid B, Stevolf, 5910 N. Central Sxpr

ges of tha managing mebers or managess are as follows

, Ste. 400, Dalias, TX 75206

Michael G. Mahan, 5910 N. Ceniral Bxpre

y, Sto. 400, Dallag, TX 75208

10. Whmuﬁgﬁ:ﬂlwﬁﬂmﬁ i

ewvay, Sie. 400, Dalias, TX 75206

the rurtsdiction. under the Jaw of wisch it iy
amsktion of fie catificate ynder oth of the

11, Nature of business or purposes to

prvmoano e 50 chys ok, duly auterticatad y B G o '

officis) haviog amstody of reconis in
(A photocopry isnotacoepiabile. Ithe certificaleisin  Sreignlangrags,a
be sulbardtial)

condncted or promoted in Florida:
Inpuranss Brokering " 3
{ (i
Signanltf offa‘m
(Inace

ith gaction 608,408(3), F.5., the execution of this document constimees '
an affirmation undar e penaltles af perjury thae the fiacts statsd horein are fruc.)
Joy J. Keller

ber or an authorized representative of a member

Typed or printed name of signee
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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:

COLEMONT INSURANCE BROKERS OF ARIZONA LLC

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accapt the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as yewistered agent ax provided for in Chapter 608, Florida Slaiutes.

By:

510000 Filing Fee for Application

§ 2500 Designation of Registercd Agent
$ 3000 Cestified Copy (options)

§$ 500 Certificate of Status (optional)
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Attachment to Florida

Member/Manager information

Full Name;
Member/Manager:
Business Address:
City:

State:

ZIP Code:

da0o0 1O

Casey B. Hamlin

Manager

21650 Oxnard Street, Suite 1600
Woeodland Hills

CA
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Delaware

The First State

I, HARRIBT OMI WINDSOR, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HER CERTIFY *COLEMONT IMSURANCE BROKERS OF
ARIZONA LLC" IB FORMED UMDER THE LANS OF THE STATE OF

DELANARE AMp I8 IN @OOD STANDING AND HAS A LEGAL EXYSTENCE S0

FAR AS THE RECORDS OF THIE CFFICR SHOW, A% OF THE RIGHTEENTR DAY
OF OCTOBRER, A.D. 2008. '

AND I DO HEREBY| FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

NOT BEEN ABSBSHED 'EP DATH.
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HEriigt Smith Windeay, Socretary of St

4183134 8300 AUTHENTICATION: 5124753
060956123
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