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

IN COMPLIANCE WITH SECTTON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Qacor Insurance Servigas, LLC
(Namie of Foreign Limited Liability Company, must melude “Limited Lishility Compuny,” "L.L.C.. " or “LLC")

(If name unavailable, enier aliernate name adopted for the purpose of transacting business in Florida aidl attachrabopy of the written
consent of the manegers oy rounaging mermbers adopting the alternate name. The alternate name must i\r_l‘;; ; _i;}e “Fanited Liub‘!qry

Company,” “L.L.C.," *LLC.") R
Zm B
2. lowa 3. 26-2311888 T
(Yunisdiction ander the law of which foreign Gmiled Hebility { FEl number, 1T applicable) J m
company is orgunized) ’ r;:‘ o -
- - 1 E '
4. 037262008 5. Perpetual D ==
{Dase of Orgunization) (Duration: Year Limited Hability comg%q;wilﬁim io
oxist or “perpetual”) = r‘?&\ -—;‘ .

x>

6.
{Date Tirst transactzd business in [lerida, if pnor to rcgl?thtio_n_.gy
{See sections 608.50) & 608.502 F.S. to determine penalty liability)

7 4333 Edgewood Rd NE MS 3110, Cedar Rapids, 10WA 52459

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The narne and usual business addresses of the managing members or managers are as follows:
SEE ATTACHMENT

10. Attached is an aniginal certificate of existence, no roors than 90 days old, duly afhenticatsd by the official having cusiody of records in
the jurisdictian wnder the law of which itis crganized. (A pholocopy is not acceptable. Ifthe certificate is in. & fveigr knguage, a
translation of the certificats under oath of the translator must be subwmitted

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

Ingurance Sales /
Signature of 8 member of an auénrizcd representative of a member.

(In accordance with section 608 408(3), F.8., the exeswiion of this docurnent constirutss
an affinmation under the panaltice of perjury that the fagts stated herein are true )

Typed or prinied name of signee

057« UPA142007 T T Pdiog Managey Onlioe



Managers of Oncor Insurance Services, LLC

Marty Flewellen
Tim Kneeland
.George Finley

4333 Edgewood Road, N.E. Cedar Rapids, lowa 52499
4333 Edgewood Road, N.E. Cedar Rapids, Iowa 52499
4333 Edgewood Road, N.E. Cedar Rapids, lowa 52459
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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, THR
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 Liabiiity Corapany is:

Cnocor Insuwrange Services, LLC
It name unavailable, the alternate name to be used in the stage of Florida is:

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

C T Corporstion System
Name})

a374

1200 South Ping [sland Road
Florida Street Addtess (P.0O, Box NOT ACCEPTABLE) ;_1 i
[z

i
LIgy g- 0 8007

Plantation FL 33324 =
Cify/State/Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, 1 herely accept the appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the provisions of all starutes
relating to the proper and complete perfarmance of my dutigs, and I am famifiar with and accept the
obligations of my pasition as registered agent as providedfor in Chapter 608, Florida Statutes.

€ T Corporution System
By: { J” M\ James M. Halpin
(Signature) - 7 Assistant Sacretary

$100.00 Filing Fee for Application
$ 2500 Designution of Registered Agent

£ 30404 Certitied Copy (optional)
$ 5406 Certificate of Status (optional)

LT - OMI4200Y (T Filing Managas Onlice



\ Date: 06/26/2008

SECRETARY OF STATE

vl 490DLC-000360891 &
i ONCOR INSURANCE SERVICES, LLC #
el cT CORPORATION SYSTEM ;ﬂ
] NANCY BN
R 2222 GRAND AVE

8l DES MOTNES, 1A 50306

‘. i
o CERTIFICATE OF EXISTENCE *
P% Neme: ONCOR INSURANCE SERVICES, LLC 7
b Date of Organization: 03/26/2008 i
B Duration: PERPETUAL _ :\
H o
%’ I, MICHAEL A. MAURO, Secretary of .State of the State of Iowa, %
gy custodian of the records of limited liability companies, certify 2
@ that the limited liability company named on this certificate was o

Bl duly organized under the laws of Iowa on the date printed above,
;g that all fees regquired by the Iowa Limited Liability Company ACt
g4l have been paid, and that articles of dissolution have not been

Bl filed.
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MICHAEL A. MAURO  SECRETARY OF STATE
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