arsr

Florida Department of State
Division of Corporations -
Public Access System ?

Electromc Fllmg Cover Sheet

AT

Note Please prmt this page and use it 45 a cover sheet. Type lthe fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H08000002818 3)))

AN AL II|I||II||III|||||||I|III||I|||I|I|||I||||I||I|!|I||

HO8000002:183ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (650)617-6383

From:

" Account Name : € T CORPOGRATION SYSTEM

Account Number : FCAD00000023
FPhone : {850)222-10952
Fax Numberx : (850)87B-5926

_—

Wal
1

FLORIDA/FOREIGN LIMITED LIABILITY CO.

S =
o o
= o0
= an
L Sg=
X~
0'<m
- ] ;UOD
x ;'__3'11
® 23
o ﬁﬁ
w 2
wn

N s

& ;3%: Horizon Actuarial Services, LL.C
o

N Lk : Certificate of Status

-t AL

! ' |Certified Copy 0 f
F ir-_‘-'jL [Page Count 04 1
;? ‘?«'-—ﬁd Estimated Charge $125.00
o YR £ -

pone—" — —3; BRYAN
Electronic Filing Menu Corporate Filing Menu Help
JAN -7 2008
hitps://efile.sunbiz.org/scripts/efilcovr.exe : E 1/4/2008
9z6G8L8B58  GEIET 800Z/v0/10

WLSAS NOILWSO0dH00 1D

va/18 3ovd



re/zo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSBACT BUSINESS IN FLORIDA -
IN COMPLIANCE WITH SECTHW G083, FLORIDM STATUTES MWWEMMMAW
LAFTED LABEITY COMPANY TOTRANGACT BUSINESS N 'THE STATE OF FLORIDA:
lemMm*ial Serviop, LLE
Name of chvmsn Linmicd Ligbiity Company: MWW
(I name vrivailable, eplor nlterpate name adepted for the puspoce of tansacting business in Riorida sud stiach % copy of the written
congeml o the IMANARSYS or ManAging members adoptihg the alterhels netne. The dlternate aame must Theluds “Lirtited Liability
Company,™ “L.L.C.,” *LLC.™)
2. Delawan 3 26- 137040 :
{Jurisdicnon undujhe Tow of which Toreign Amaied Rabiliy { PEf wumhber, 1] epplicablc) coo
company is organizad) ; Cmm
4. 1022407 5 perponal ?E
Thaie Of UrgaCIZaee ) Hon: Vear Hmled DAk WAl Teass 10 1
( Orghorzation) Duistior: Vour Fry Ty oy po
6 22 Do Tirst Fangected Gasl K =
n84s 11 of
(Sen atis SO S8 LB ST F S LR Ty Aty ®
4 One Ravinia Drive, Suite 1300, Adsnta, GA 30346 3
(Streed Addrcay of Primicipal Office)

8. If limited lability company {5 a manager-mensgod conpany, check hers |

9. The name and usual busincss addresses of the managing members or managers arcias follows:
Larry H. Waleznor, One Ravinia Drve, Suits 1300, Atlanis, GA 30346

10. Msmam!mﬂmfammmmmmdmdd.dﬂymbyﬂucﬁhd having custody of reooids in
the jurisdliction umderthe law of which it is crganized. (A

phokocopy.
tenshtion of the certiSissic under cath of the tmnslatty taost be submitied )

Esmotacocptible, If the costificats-is in g foreien lanpuaes, b
11, Nature of business or purposes © be vopducted or promoted in Flori

da: Actuarial n:nd coisulting
servieos for mtiroroent and hewlth and welfars Genefi plaos
J‘\::.*- - :

Sigaatuzs of a thembar of &R rized veprosentative of a member.

(In accitrdunce with soctinn 60R.4BSE(3); P.5., the kxeuhtion of this ducanant emhqm

a1 affirmation under the penaltics of parjury Bt the facts slazed Fevein sro trm)

Lamy H, Weltmner
Typed or printed name of signec
TR0 | OCTNEACT C T Kyetaon Oeline
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CERTIPICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A RECGISTERED OFFICE
FLORIDA.,

PURSUANT TO THE PROVISIONS OF SBCTION 8508415 or 608.507, F LORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABHLITY COMPANY SUBMITS TIBE FOLLOWING STATEMENT

AND REGISTERED AGENT IN THE STATE OF
!. Thename of the Limited Liability Company is:
Honmn .Acmm'al Services, LLC

1{ name unaveilablo, the alternate name to b ussd in the state of Florida is:

2. The name and the Florida styeet address of the regisered agonl and office are:

C T Camaration System

(Nar)

_ 1200 Soquth Pino Islamd Rosd
™ Florida Sireet Address (F.O. Rax. HOT ACCEFTADLE) |

Mantation

FL 33324
Tyl Ep

Having been neomed. as registered agent and to accept seriles of process for the abave stated limited
liability comparny of the place designated in this certificate, T heveby accept the appelntingnt as registared
agent and agree o oct in this capacity. | further agree o comply with the provisiony of all steades
relating (o the proper and complets performance of my duties, and I am familicr with and accept the
obiigations of my position as regftterad agent ax provided for in Chapter 608, Florida Statutes,
C T Carporatlon System '

By &_g:*,,,, A Qé,g@“ Aot Seve
{Srgnature)

$100.00 - Pfting Foe for Application ;
§ 2500 Desipnation of Regisiered Apent |

$ 3000 Cerdiled Copy (optional)
§ 500 Certificate of Statns (optinnal)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATé OF THE STATE OF
DELAWARE, DO HEREBY -CERTIFY "HORIZON ACTUARIAL éEEVIGES, LLC" IS
DULY FORMED UNDER THEB LAWS OF THE STATE OF DELA%ARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR %S THE RECORDE OF

THIS QOFFICE SHOW, AS OF THE FOURTH DAY OF JANUA#Y, A.D. 2008,
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Linnnt sdmstb P oaons

Harrist Smith Windsor, Secretary of State

4426924 8300 AUTHENTICATICN: 6285186

080010763 DATE: 01-04-08
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