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

W@WMWMWO’G&J&W&TAM THE FOLLOWING B SUBMIITED 7O REGISTER A FOREIGN
LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

g I.a"

il
Name of Forelgn Limited Lia

(If name unavailable, enter altemats nam 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 altemn'.c name, The alternate name must inelude “Limited Liability

Company,” “L.L.C.," "LLC.") ‘
2 Y s 043 =9.8/0Y

{ FET nurnber, if’ applicable}

urisdiction under of which loreign himited liabality
company is organized
a. __Nogow 1Y % g%‘i LQ l'
arg of Crganizalian uration: Year Lirnit 1ability company will cease to
exist or “perpetual”)

_{Date firet transacted busi mn s |f Prior o repistration,) 5
{Sou seotions 608.501 & 608.502 F, duterinine penalty liability) ‘ .
¢

7. sS23 T w_ﬁmd)re;m 102

a

Stre€{ Address of Fhincipal Ofnice)

B. Iftimited liability company is a manager-managed company, check bere D

9. The name and usual business addresses of the managing members or managers are as follows:
loon 3. Hochhelse v D v
s

521 Towonld e Koa & , Swta 202
Hauwppauwae O 1 (7RY
) N At e )
10. Attached is an original certificate of existence, no more than 90 days old, dlly astherticatd by the officisl having castody of records in
the jurisdiction under the law of which it is arganized. (A photooopy snotacceptable, If the cortifionte isin a foreign langoege,
tramsiation of the certificate under oath of the tramalatrmust be subenitted )

o0y e- ‘Tﬂf‘{.ﬂ_

b

11. Nature of business or purposes to be conducted or promoted in Florida:
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Signatureof a member or an suthorized representative Efa member,
{In accordance with section 608.408(3), F.5., the execution of \his documant canstitutes
an sffirmaton undér the penaltics of perjury that the facis u-md hevein are tue )

(eon

Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

{. The name of the Limited Liability Company is:

If narne 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:

C T Cavporstion System
(Naeme)

1200 South Pine [stand Roud
Flaride Stroct Address (P.0. Box NOT ACCEFTABLE)

Clty/Staws/Zip

Huving been named as registered agent and to accep! service of process for the above siated limited
Bability company at the place designated in this certificate, I kereby accept the appoiniment os registered
agent and agree 10 act in this capacity. 1 further agree v comply with the provisions of all statules
relating to the proper and complete performance of my duties, and 1 am familiar with and aceept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

Melissa Fox
Assistant Secretary

e —$-100:40— Filing-Fee for-Application—
$ 2300 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Coertificate of Status (optional)
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State of New York
Department of State

I hereby certify, that MWE INSURANCE AGENCY SERVICES, LLC & NEW YORK
Limited Liability Company filed Articles of Qrganization purguant to the
Limited Liability Company Law on 1:1/28/2001, and thac the Limited
Liabilicy Company is existing so far asgs shown by the records of the
Deparcment.

} §S:

Lk ]

Witness my hand and 1he official seal
of the Depariment of Siate at the City
of Albany, this 01st day of July

o thousand and eight.

o
Daniel Shapiro
Special Deputy Secrctary of State
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