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

N COMPLIANCE WITI SECITON 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMINELI LIABLITY COMPANY 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA
_ £ miee Vnssance Manoogment e
{Narne of Forelgn Lim{t2d Liabiuy (‘ompdny)
2. Le\umm ¢

(Jurtsdiction under the law of which foreign lintited lisbiliiy
cornpany iy orgunized)

G ‘l;\ug

{ FT:T number, if applicabic)
Q'
p jer PQ{\J{). 5
{Daté of Drganization) ' (Duration: Yca: fimited [lebility compony will cease 1o
cxist of “perpetual"}
& (Date f 35 Florids, IF o
1 PSE rensache ness ll‘l origu, TIDT Lo regn U‘Htlon — B :
(et e & R 307 1 S b Sutobnion S IeBstrulion) }’3% D o
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7. as ﬂ“\\ P Pﬁ-fk LA i A R
~r e IR
I"j?v — .
(Megtuwle NT o065 75 % :
{Sireet Address of Funcipat Office) by o = Eu E % )
- nh * i
8, I{ limited hiability company is 2 manager-manaped company, check here Efj e =24 @ v
SRYE -
9. The name and usunl busingss addresses of the managing members or managers are ns follows: 2m A
2o uyman
35 ()\n\\m‘.» Pm*kmau\
Moty o&{ NT 26H5

(0. Auached is an original certificate of existente, no more than 30 days old, duly wuthemicuied by the officlal having

custody of records in Lhe jurisdiction under the law of which it is vrpanized, (A photocopy is not acceptable, I the certificate
is in 4 foreign language, w translation of the certificate under oath of the transiator must be submitied.)

1. Nature of business or purposes to be conducied or promoted in Florida

Insurgnie  Serices

i

Signature

{4
Ejz‘ member ({‘r 4
{[n sceardance with seevion 08,
I

n authonzed representative of a member,
{33, F.S., the exwvuion of this document constitlyles
an affirmation under thy punnlnus of perjury that the fscls stawed hereln are true)

o Feuman
1'yped or printed name of signee

FlAnT @Dy O Syaiem Unie



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, TIiK
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN TLHE STATE OF
1. The narme of the Limited Liability Compuny is:

Cp e fnsurqnft /WCiru'zgén?€r:(~J£<.g-
' v

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

C T Cotporation Systemn
{Name) P
P D _
=S v Y
1200 South Pine Istand Roud . Q s
Flarida Steet Addsess {P.O. Box NOT ACCEFTABLE) ?’% -
22 2 em
] e
Piuattion, Flonda 33324 R e 4
City/State/Zip @

i;(;’:

%23

Flaving been named as registered agent and to accept service of process for the above sialed tlimitgd™
lishility cumpany at the place desismared in this certificare, 1 hereby accept the uppointment as registered
agent and agree 1 act in this capacity. I further agree to cumply with the provisions of all stuiutes
relating to the proper and complee performunce of my duties, and | am familiar with and accepl the
obligations of nty position as registered agent as provided ft
¢ T Corpasation System R '

By:

o in Chapter 608, Florida Statutes,
D TRaTINS - .I,i.:e‘:"-:a"?:'“ e
o Bosna— SPECIAL Asstsmm‘gsé% N
(Bignatury)

§ 100.00  Filing Fee for Application
$ 2500 Desigpation of Registered Agent
$ 30.00 Certified Copy (optional)

i
$ SO0 Certificate of Statns (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERT'IFY "EMPIRE INSURANCE MANAGEMENT, LLC"
I8 DULY FORMED UNDER fHE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF
THIS OFFYCE SHOW, AS OF TRE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY TRHAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATR.

2 . : : B % .
Harcial Smith Windsor, Sueretaty of State
AUTHENTICATION: 6857321

4550827 8300
DATE: G8-17-08

080963108

You may verify this gortiricate online
ut COEP. daejawara. gov/sUthvar. shrml



