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

IN COMPLIANCE WITH SECTION 608.503, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED TV) REGISTER A FOREKGN

1. CRC-Sterling West ksurmos Services, LLC

(Name of Forsign Limited Liabilily Campany)
2. North Carolina

3. 20-2709229
(Jurisdiction under the [aw of which forelgn limited Gabilty
conxpany it organizad)

{ FEI number, if’ applicable)
4, 0412042008

(Date of Organieation)

6, Upon lei.ﬁcﬂmn

te firet trangacted buginess I Florida, O prior 10 regisaaton.
(S%WMMSSOI&GMSDZFS? p nﬁg ]

% 3605 Glenwood Avenue, Raleigh, NC 27612
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8 If limited liability company is a manager-managed company, check here [ ] ?7_' [

9 The name and usual business addresscs of ﬂxe managing members Or managers arc as foll i

H. Wade Reece; 3605 Glenwood Avenue; Raleipgh, NG 27612
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- 10, whmmmammmmmmmwmwhm having custody of reconds in
e Jlmuhu:? uxh'hlawcfwhﬂmuw (Aliumynutamqﬂﬂe. Hihe cartificate i in 2 forsign nguags, &
TRORIARO fhe ceptificat

11. Nature of business or purposes fo be'conducted ot promoted in Florida:

. Inmruncebrokeroragmt

Signature of'a member or an authorized representative of a member.
(I eccordanos with saction 608.408(3), F.S., the uxecution of this dosument constitiics
un affirmation undee the penalties wmmmmmMMmm)

L. Wads Reece

e

Typed or printed name of signse
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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 REGISTRRED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

C:RC—Stu'ling ‘West Insurance Services, LI.C

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

C T Corporation Sysiem
{Name)
1200 South Pins Island Road o4 s
Florida Strect Addrese (P.O. Box NOT ACCEPTABLE) I -;
— =
N .,‘” il ! i
' . _ - (] +
Flanmaton FL 33324 N
~ - City/State/Zip _ S I
1-r" 1 - e
l-‘ s Vb

« . Having been named as repistered agent and to mqvtserwce qf process for the above sraz‘ed i'nmted'
Nability company at the place designated in this certificate, I hereby accept the appointment as. regmtered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes —~ =
relating to the proper and complete performance of my dusies; and I am familiar with and acéept the

-~ - obligations of my pasition as registered agent as provided for in Chapter 608, Florida Stattes.
] CTC ns . "

. E- 7 — Socretlry
o (Voau Sloprp — MeEmREEE
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

pa/ea  dovd diid 1O §19.222858 @B ET /LBBZ/1B/GT



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that
CRC-STERLING WEST INSURANCE SERVICES, L1.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of April, 2005, 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 State
of North Carolina; that the said limited liabih'ty company is not administratively
dissolved for failure to comply with the provisions of the North Caroling Limited . ==
Liability Company Act; and that the said limited liability company has not ﬂled d.ﬂ:iclesJ
of dissolution as of this date of this oerhﬁcate B b

TN WITNESS WHEREOF, I have horeunto set
roy hand and affixed my officizl seal at the City
of Raleigh, this 24th day of Septembar, 2007.

G loire S Sppadall

Certifioatish 87039065-1 Referenost 8762614- Pugs: 1 of 1 Secretary of State
Varify this certificats onlins at wwwr.secrstary.state.no.us/verification

t@/r0  J9Vd def0o 10 §19L2420848 BEET ZlBBE/18/81




