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COURPORATION SERVICE CEMPANY

ORDER DATE :

ORDER TIME

QORDER NO. :

CUSTOMER NWO:

ACCOUNT NO. : 072100000032
REFERENCE : 786503 7488902
AUTHORIZATION
COST LIMIT - 5.00

March 5, 2007
11:30 AM
786503-045

74885802
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FOREIGN FILINGS

ACCENTURE INSURANCE SERVICES
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN

TEE FOLLOWING AS PRCOCF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THFE FOLLOWING IS SUBMIFTED 70 REGE?ER A gJREfGN
LTED LIABILTTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ~ o f “T3
] Accenture Insurance Services I.L(f; _— — ; i % )%‘} -
ame ol Foretgh Limite 1ty Com
g i abiiity pany ?p 'E;} 1_; r’
5 Delawar 3 010885440 UL m
. —
{Junsdiction under the law of which Torcign Timited Tability { PEI number, 1T applicable} o G
company is organized} P o
o =
4, OLI2007 5 perpetual - Z =
. B —
{Date of Drganization] {ﬁzsratws: Year limited (fability company will ceas@?‘ﬂ
exist or “perpetual")
8.

{Date first transacted business In Florida, if prior to registration )
{Sen sections 608.501 & 608.562 F S to determine penaity liability)

~ 16: N Clark Swreet, Chicago, IL. 60601

{Street Address of Prinetpal Oiice)

8. Iflirited lability company is a manager-managed company, check here| |

9. The name and usual business addresses of the managing members or managers arc as follows:

Accenture LLP, 161 N Clark Street, Chicago, IL 60631

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A phiotocopy is notaccepizble. Ifthe certificate is in a foreign language,a
transtation of the certticae inder cath of the transfator must be submited }

11. Natue of business or purpgsek to ba conducted or promaoted in Florida:

Provide insurance business procehs ojfiso cmg and related services

YA

Signamre
{in accardand

of a member or an authorized representative of a member.
e with section 608 408{3} F 5, the exeeution of this document consiitules
an affismation under the penalties of perjury that the faets stated herein are true )

Accenture LLP, Member, represented by Accenture Inc., its Managing Pariner, itself zepresented by:
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, TI{E
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:

Accentore Insurance Services LLC

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

Corporation Service Company

Mame}

1201 Hays Strest
" Florida Street Address {P O Box NOT ACCEPTABLE)

Talghassee FL 32301
City/State/Zip

Having been named as register ed agent and to accept service of process for the above stated limited
liability company at the place designated in tlis certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity I further agree fo comply with the provisions of all stalutes
relating fo the proper and complete perfermance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporstion Service Campany

-+ -“{arol Dolor, B
By: T - C-
;E‘sgﬁawra} ’ - -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCENTURE INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCENTURE
INSURANCE SERVICES LLC" WAS FORMED ON THE TWELFTH DAY OF
JANUARY, A.D. 2007.

Harriet Smith Windsor, Secretary of Stale
AUTHENTICATION: 5478832

4284203 B300

070280342 DATE: (03-05-07




