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CORPORATION SERVICE COMPAKY"

ACCOUNT NO. : 072100000032
REFERENCE : 3 7363511
AUTHORIZATION o
A .
: v, e 1
COST LIMIT : § 125.00 T & N\
________________________________________________________ 0.
A ,
2%
ORDER DATE : December 6, 2007 0P, 4 \‘“
™ -+
ORDER TIME :  3:49 PM gz
)
ORDER NO. : 349724-050 >, ~
CUSTOMER NO: 7363511 b

FOREIGN FILINGS

NAME : PUBLIC RISK UNDERWRITERS
INSURANCE SERVICES OF TEXAS,
LLC

XXXX QUALIFICATICON (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper -- EXT# 2948

EXAMINER:




UCE
08 Js; o
FLORIDA DEPARTMENT OF STATE ;.. '
Division of Corporations T:‘e'ff th g, X C ;"’,’-J.f‘*f'r':'
SR IR Q‘K‘('-'f"“\r:. (“.- :
January 30, 2008 _ SU Bm IT
Please give original
DEBBIE SKIPPER submission date as file date.
CSC
TALLAHASSEE, FL _
SUBJECT: PUBLIC RISK UNDERWRITERS INSURANCE SERV!CE«SmOI?p
TEXAS, LLC o e N
Ref. Number: W08000004964 ‘;,.?;\ Z
7 % Ty
We have received your document for PUBLIC RISK UNDERWRITERS: 3. )
INSURANCE SERVICES OF TEXAS, LLC and the authorization to debit yoifz "
account in the amount of $125.00. However, the document has not been filed o, gy
and is being returned for the following: 23, -
=

k|

Please list the names of the company’s MANAGING MEMBERS or MANAGERS
in ltem 9.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr .
Regulatory Specialist Il Letter Number: 108A00006170

THwviaeion of Cnraoratione <« PO ROX A2927 -Tallahaccae Flarida 292214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; PUBLIC RISK UNDERWRITERS INSURANCE SERVICES OF TEXAS, LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,”" or “LLC.”}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include *Limited Liability
Company,” *L.L.C.,” “LLC."™)

, TEXAS 5 26-1214991
{(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 10/04/2007 s PERPETUAL
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6.
{Date first transacted business in Florida, if prior to registration.) - o
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ?t‘f‘n "]
2 100 NE LOOP 410, SUITE 965 TR B .
= ™~
EL AR \a'
SAN ANTONIO, TX 78216 272 P
(Street Address of Principal Office) Hr“'*g?,, =x
o, &
8. If limited liability company is a manager-managed company, check here [_] % e ™~
——
om

9. The name and usual business addresses of the managing members or managers are as follows&:

Pallic. Risk Underwidew Toe. 3101 w.miK . Bivd. Sle 4op T mpa Fl ;
3360

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

INSURANCE

11. Nature of business or purposes to be conducted or promoted in Florida:

RELATED BUSINESS AS AN INSURANCE AGENT/BROKER.

Signature of a member o} an authorized representative of a member.

(In accordance with section -408(3), F.5., the execution af this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

LAUREL L. GRAMMIG, VP OF SOLE MEMBER

Typed or printed name of signee




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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PUBLIC RISK UNDERWRITERS INSURANCE SERVICES OF TEXAS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered 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 to comply with the provisions of all stautes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

BY: h AU,
(Signature)
Deborah D. Skipper
Asst. V. Pres

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Phil Wilson
Secretary of State

dorporations Section
P.O.Box 13697
Austin, Texas 78711-3657

\“q__“_"/

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Public Risk Underwriters Insurance Services of Texas, L1LC (file number 800879936), a
Domestic Limited Liability Company (I.LL.C), was filed in this office on October 03, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 24,
2007.

MZ/%«

Phil Wilson
Secretary of State

Come visit us on the internet at http.//www.s05. state. ix. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 157525200003




