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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

n

TRANSACT BUSINESS IN.FLORIDA . ,

IN COMPLIANCE, WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. BARCLAY INSURANCE AGENCY, LLC

(Name of Forelgn Limited Liability Company; must include - Limited Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternare name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members zdopting the alternate name. The alternate name must inelude “Limited Liability

Compa.ny," “L.L. C 2 “LLC.”)

» New Jersey 3. _20-4067446
{(Jurfsdlctlon under the Taw of which foreign [imited Liabikity { FEI number, 1T applicable}
company is organi
4. November 18, 2005 5. Perpetual
(Date of Urganization) (Duration: Year limitcd lfability company will cease to
exist or “perpetual')

6. Upon authorization
(Date first tansacted businees in Florida, if pr:or istration,)
(Ses sections 608.501 & 608.502 F.S. to determine pcnﬁty liability)

9. The name and usual business addresses of the managing members or managers are as
Sheldon S. Rose, 4195 Briarcliff Circle, Boca Raton, FL 33498

Leonard A. Wesley, 112 Ivins Avenue, Merchantville, NJ 08109

407
Vi S

7. 1741 Country Club Drive -

Ch Hill, NJ 08003 £h .8
erry Hill, ~o
(Street Addreas of Principal Oftice) frata I 5 qn
8. If limited liability company is a manager-managed company, check here O rt‘:f:: _’f L g""
m
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10. Attached is an original certificate of exisionce, no morp than 90 days okd, duly evthenticated by the official having custody of records in
thejurisdiction underthe Law of which it is orgarized. (A photocopy isnotacoepteble. Ifthe certificate s & forcign krguage,
translation of the cartificate under cath of the teanskaor et be submited)

11, Naturc of business or purposes to be conducted or promoted inFlorida: INSUrance agency

Simd:mamherwmmm mmuwonmﬁu

(In aroondenan with sacon S38 A0S0, FS., mm it docmment constitues

an sifirmation Qsdcr 110 peoalins of pexfury that the facis siatcd Bercin we tron)

Sheidon S. Rose :
: w«w.moﬁlsnm
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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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BARCLAY INSURANCE AGENCY, LLC

If name unavailable, the alternate name to be used in the state of Florida is: B o
' ~rm Qe
N Bl
0 o
2. The name and the Florida street address of the registered agent and office are: - “x L [!"_
e <
e o= m
Sheldon S. Rose b
(Name) gg - U
g.‘n oo

4195 Briarcliff Circle
Florida Street Address (P.0. Box NOT, ACCEPTABLE)

Boca Raton FL
City/State/Zip

Having been nomed as registered agent and to accept sewvice of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete 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.

kbl d o,

$100.00 Filing Fee for Application

§ 25400 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

(((BOBOO0027825 3)) )_
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BARCLAY INSURANCE AGENCY, LLC
0600253282

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on November 18, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are curvent.
I further certify that the registered agent and registered office are:

M. Zev Rose, Esq
4300 Haddonfield Road

Suite 311
Pennsauken, NJ 08109

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Oficial Seal at Trenion, thiy
15t day of February, 2008

i .o, Avting Sate Treasurer.” © .

|

618 WY 1-g3ig0-

Certification# 111507986

Verify this certificate at
hetpa:/forarwe] state.nj.us/TYTR_StandingCert/TSP/Verify_Certjsp
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