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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STEATUTES, THE FOLLOWING IS SUBMITIED T0O REGETER A FORENN
LIATED LIABILITY COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, AMWINS Brokeruge of Alebama, LLC
(Name of Foreign Limited Liability Company)

9 North Carolina 3. 13-4279674
(Turisdicilon undar the law of Which {oreign limuted Tability { FEI pumbet, i applicabie)

compay is organizad)
4, 05/06/2004 & Pepotal
{Dats of Orgamization) (D_Ea'on. Vear [{mnnd Tability comptny will cease to
" . % . .
te first rensadted business in Plorda, if prior to registrahioz. )
(See sections 608,501 & 608.502 F.5. to determines penaqlty llabihty)
n, 4064 Colony Road, Suite 450, Chaslotts, NC 28211
= e
Ep S
(Street Addrass of Frincipal Office) 59 &=
8. If limited liebility company is 8 manager-managed compauy, check here [_] @ r:j L T
mer v =t
9. The neme and usual business addxesses of the managing members or managers are as follows: ;:Q = %‘7
r_' ° [ ]
M. Staven DeCarlo , 4064 Colony Road, Suito 450, Charlote, NC 28211 S5 w
O w
Socott Reynolds , 4064 Colomy Road, Suits 450, Charlote, NC 28211 > ~
Stott Purvianes , 4064 Coleny Road, Saits 450, Charlots, NC 28211
. .. . . . SEEATTAL, .
10, Attachedis an criginal cefificatm o xistonce, oo more then 00 dys o, chly thenficasS b (o TR Earrags clstodly ofescms in
- fhe juriadicion uder fhe leor ofwhich it is arpantzed. (A photocopy isnot acceptshle. Hithe certificate Bin 2 freign bngusge a
transhation of the certificats under oath afthe travstator et be subamitied )
11, Nature of business or purposes to be conducted or promoted in Florida
wholesale insurance brokerage n "
" Signature of a member or an authorized representative of a member.
{In acoordance with section 508.408(), F.5., the excoution of this document constitutes
an afflrmution inder the pepaltics of perjury thet the facty ataied herin are trus,)
Seor R AL Anc e
Typed or printed name of signee -
FLES? - 02/03/200€ © T Flimg Mannger Oaling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 ia:

AmWINS Brokeruge of Alshama, LLC
2, The name and the Florida street address of the registered agent and office are

CT ot tom
(Name)

CANY]
35

1

9]

1200 South Pine Island Rosd
Flarida Street Addresg (P.O. Bax NOT ACCEPTABLE)

Plantation FL 33324
" Clty/antdzip

3554
A3

-t

Loy
3LVIS
A3

!
]

LEBHY - ke 40

)

Having been named as re gmered agent and to accept service of process for the above stated limited™""
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. ! further agree o comply with the provisions of all statules :
relating 1o the proper and compleie performance af my duties, and 1 am familiar with and accept the
obligarions of my posision as registered agens as provided for in Chapter 608, Flovido Statutes.

HEL T. HAYES
ASSISTANT SECRETARY

Corporatica

(Sign

5100.00 Filing Fee for AppYcation

$ 2500 Designation of Registered Agent
§$ 30,00 Certified Copy (optional)

§ 5.00 Cerdficate of Status (vptional)
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Attachment to Florida

Member/Manager infarmation
1 Tull Name: Angela Higbaa

Member/Mauager: Member,Manager

Business Address: 4064 Colony Road, Suite 450

City: Charlotte

State: NC

ZIP Code: 28211
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

T, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do

hereby certify that
AMWINS BROKERAGE OF ALABAMA, L1C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 6th day of May, 2004, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the Staté= e
of North Carolina; that the said limited liability company is not administratively 59
dissolved for failure to comply with the provisions of the North Carolina Limited Ed
Liability Company Act, and that the said limited liability company has not filed article¥
of dissolution as of this date of this certificate. m
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IN WITNESS WHEREOQF, | have hereunto
sat my hand and affixed my official seal at
tha Clty of Raleigh, this 29th day of May,

Secretary of State

Gertlﬁcahnn# £6701298-1 Reforenced 8565600- Page: 1of 1
Verify this certiloate online at www.secralary.staw.nc.uslverification
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