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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE mmmmmm THE FOLLOWING [5 SUBMITTED T REGISTER A FOREEN
LIMITED LHBILITY COMPANTY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Loskion Management, LLC
{Name of Forelgn Lwaled Liabiiity Company)
2. _Delavars 3. 76-0700999
(Jurlsdiction uRder the law of which foreign limited liabinity { FETnumber, if applicable)
company is organized)
4. 0523/2002 5. Perpetual o B
(Date of Organization) (Duration: Year [fmited liability compw.mll‘,’gase to =T
exist or “perpetual™) = e
:ﬁ‘ﬂ P r‘
6. _ BE
Date first transacted businest in Florida, if prior to registration.) vhL T m
(See seciions 608.501 & 608502 F.S. to =termine qty llabalrry) ‘rﬂ =2y O
7 444 West 47th Street, Suite 900, Kawas City, MO 64112 ':..:?3 = LRSI
(5‘51;_'4 (s T
[wel 50 N TR
(Street Address of Frincipal OFfice) -
8. If limited liability company is a mansger-managed company, check here [] b
9. The name and usual business addresses of fhe managing members or managers are a3 follows ’
Lockton Insurance Agcncy, Ing., 444 West 47th Stroet Suite 500, Kansas é.‘n:y. MO 64112 Member
10. Aftached is en ariginal cedificate of existetioe, o move i 90 days old, duty sutherticated by the official having cistody of reccodsin
the purisdiction. under the Jaw of which it is orgrnizzed. (A photocopy isnotacceptable. Tthe certificato inin a foreign longuaps, a
transintion of the certificate vnrder oath of the tremstator st be surited )
11. Nature of business ox purposes to be conducted or promoted in Florida
Inzurance Broker
' Lockton Ingighnce ggency, e, 5ol
By: bi.:—
Signa

of a member or an authorized representative of 2 member
(tn sccordance with section 608.408(3), F.S., the exacution of this document ¢onstltutes

a0 aﬂ'ir'mahon under the genalties of perjury that the facts stated hersin ace e

Secxehen |
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 S8TATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Lockeen Managemant, LLC

- —
EL S .
T !
zm & .
2. The name and the Florida street address of the registered agent and office are: = mo= puios
- o : %ggg ) §
. = @ W
L£.T Corporstion System A I
(Nome) - ! 0 E:j
)
. . C)--i Db
S 25 o
1200 South Pine taland Road =AM
Florida Street Address (P.0Q. Box NOT ACCEFTABLE)

Plantation

__FL 33324
City/Stne/Zip

Having heen named as registered agent and to aceept service qf prooess for the above stated limited
liabiiity company at the place designated in this certificate, I hereby accept the appointment as registersd

agent and agree to act In this capacity. | further agrae to comply with the provisions of all statures
relaring to the proper and complete performance of my duties, and I am familicr with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Siantes.

C T Corporation SWP E
g? =

(Signature)

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Statuy (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "LOCKTON MANAGEMENT, LLCY" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AMD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR Ad THE RECORDS OF THIS
OFFICE SNOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2006.

AND I LO HERERY FURTHER CERTIFY THAT TﬁE ANNUAL TAXEI HAVE
BEEN PAID TO DATE. ' '

Harrlet Smth Windson Becretzny of Grate

AUTHENTICATION: 5204121
DPDATE: 11~-16-D8&
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061054217
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