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

IN COMPLIANCE WITH SECEION 603.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIETY TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIM:
1. AmWINS Special Risk Underwriters, LLC

{Name of Foreign Lumfed Liebillty Company)
2. North Carolina 3. 134279669
‘Pursdiction under the law of which foreign [mited Qabiity { FET nunber, if epplicable)
corIpany ia organized)
4, 5-6-2004 ' 5. perpotual
(Date of Urganizzfion (Duaretiont Vess Imited Tinbality company will coase to
) exist or “pupeagml“) v ";m =2
* 6. ou qualification -0 = -1
" Tirst tranzacted Gusiness in #londs, if prior to regmstration. TTs =
; (Sep sootions 608 501 4 608 302 F.5. 10 St Doy TASRY) =5 = =
7. 4064 Coleny Rosd, Suite 450, Charlotis, NC 28211 ST & T
paeg v
e A
. {Street Address of Prmoipal oo 0
‘ \ o
8. If limited liability company is 8 manager-managed company, check here [x] - e

9. The name and usual business addresses of the managing members o managers &re a5 foliows:

M. Stevea DeCarlo, 4064 Caloay Rd., Suite 450, Charlotte, NC 28211

Scott Purvinnce, 4064 Colony Rd., $uitc 450, Charlotte, NC 28211

10. Attached is an original certificats of existence, fio more than 90 days old, duly suthenticated by the official having - ., .
custody of records in the jurisdictfon under the law of which it is organized. (A photocopy is nat aooeptable. If the certificate
. isin a foreign language, a translatian of the certificats under oath of the translator must be gubmitted.)

11. Nature of business or purposes to be conducted ot promoted in Florida:
" wholesals insurance brokersge

g >
Signature of a nitmber or an authorized ropresentative of a member.
(In acoordonee with section 608.408(3), F.5., the exocution of this document constitutes

xa affirmation undat the penalties of pasjury thet the facts statod hoyain are trus
Se.o-n' ?uRUnaﬁ_;.e..

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

TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

[l{ﬂul”s S'&jal gi&lL \}n&c(‘wﬁ'}féJ Ll

2. The name and the Florida strect address of the registared agent and office %5“3: =
2Ry O
C T Corporatian Sygten i —
(Narne) mx o
Mo [El
1200 Sauth Ping lstand Road B
Florida Strect Address (F.O. Box NOT ACCEFTABLE) 23> 7
Plantation, Flosida 33324 o et sl s e e

Having been named as regisiered agent and to acceps service of process for the above siated limited
liabillly company at the place designated in this certificate, I hereby accept the appointment as registered:

- . dgent and agree to act in this capacity- 1 further agree to comply with the provisions of ail statutes . .
relating to the proper and complete perjormance of my duties, and I am famiiiar with amiaccepr the it
obliganons of my position as regutemd agent as ,prowdedjbrm Chapter 608, Florida .S?ctutas e o

C Cofpﬂrﬂtlm System : . '

By: A
‘ ¥ an {SIBBMMN} -~
T pAUWMORRS Y
“'_'_ . ASSISTANT VIGE PRESIDENT . L

$100.00 Fillng Fee for Application

$ 2300 Designation of Registered Agent
$ 30.00 Certified Copy (optional) .

$ 500 Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

4 Y, ELAINE F. MARSHALL, Secretary of State of the Siate of North Carolina, do
hercby certify that '

AMWINS SPECIAY RISK UNDERWRITERS, LEC

~ra 3

L8z

is a limited liability company duly fonnad under the laws of the State qii-NorthW
Caroling, having been formed on the 6th day of May, 2004, with its penod of dmtmn

being Perpetual. m o & UM;
uﬂ

I FURTHER certify that the said limited Liability company's amclcs gof 1>
orgenization. are not suspended for failure to comply with the Revenue: Act of the State!
of North Carolina; that the said limited liability company is not adm:m@'anvqy
dissolved for failure to comply with the provisions ‘of the North Carolina Limited

- Liability Company Act, and that the said limited habﬂlty company has not filed articles
. of dissolution as of th:s date of this ceruﬁcane :

IN WITNESS WHEREOF, | have hereunto
sl my hand and affixed my official seal at
the Clty of Ralaigh, this 5t day of June,

Secretary of State

Carnﬁeaﬂan# 86810298—1 Refaranca# 8672691 Pﬂga 1af1
Varify this certificats onllne at www. secretary stats.nc.us/varification
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