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

IN COMPLIAMCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. Deimler Insurance Agency LLC
{Nanve of Foreign Linnited Linbility Company)

2._Dotaware 3, 26-0479537
Junsdichion under the law of which foreign linuted fiability { FET number, if" applicable}
compuny is organized
| 4. 082772007 5. P 1
Date of (rganization uration: com wili ccase w0
; ¢ e ) existor “perpelunl") y company
|

6. Upon Qualification

& Hrst cad to rcﬁlsu'ullon
(S0 seotions 608501 & 608.502nF 5.t delm ponalty Itabili%y)
7. 27777 Inkster Road, Farmington Hills, MI 48334

{Strect Addiess of Princips] OfVvee)
8. Iflimited fiability company is & mﬂ\agerﬁmapnged company, cheok here [x]

9. The name and usual business sddresaes ofthe managing memhers or managers are as follows:
SEE ATTACHMENT R .

T

Lt

10, Atiachedis s riginalcertificate of existence, 1o meve than 90 deys o, ey autherdicated by the odicil having cusiody ofrecowds i
theﬁmstctm under the law of which it is orpanized, (A;imm’xsmwoqﬂﬂe. Eﬂnoemﬁemuma ﬁmgnkc@ng:, .
Mmmmmoﬁnumhn-mbcm:ﬁ) T

i

. 1. Nature of businesa or purposes to be. conducted or pmmotad in Florida:

g

Signatre of W or an authorized representative of a member,
(In accandance will'section 608.408(33. P8, the executton of this documenl constituies
: an affimation under the penalties af parjury thal the ficts siated hevein are rue.)

feauz Reden.
Typed or printed name of signes
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ATTACHMENT

DAIMLER INSURANCE AGENCY LLC

Name Title ADDRESS
Klaus Entenmann Manager 27777 Inkster Road
Farmington Hills, MI 48334
Richard A. Howard Manager 1011 Warrenville, Suite 600
Lisle, II. 60532
Franz Reiner Manager 27777 Inkster Road
Farmington Hills, MI 48334
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA.

}. The narne of the Limited Liabillty Company is:

Daimler Indwranos Agency LLC

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

£ T Corporation Svetem

(Name}

|
. 1200 Sauth Pine Taland Raad
Flondw Strect Address (P.O. Box NQT ACCEPTABLE)

|
\
| .
| .
N Plantatiop FL 33324
: S City/Stats/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, 1 hoveby accept the appointment a5 registered
. agent and agree o act in this capacity. Ifurther agree to comply with the provisiony of all statutes
‘s« v relating to the proper and complete performance of my duties, and I am yamiliar with and accept the
‘ e obligations of my position as regisiered agent as provided for in Chapler 608, Florida Statutes.
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Delaware ...

The First State

T, BARRIEY SNITH WINDSOR, SECRETRRY OF STATE OF THE STATE OF

DELAWARE ,

DO HEREBY CERTIFY "DAIMLER INSURANCE AGENCY LLC" IS

DULY FORNED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EBXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF TAE RIGATEENTH DAY OF JULY, A.D.

2007

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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