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GENA BRADSHAW, FLMI
Chief Executiva Officer

Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingbureau.com
{501) 664-8044
FAX - (501) 664-6182

W.H.L. WOODYARD IV
Chief Operating/Financial Officer

February 25, 2009

Florida Dept. of State
Division of Corporations
2661 Executive Center Cr. W
Tallahassee, FI1. 32301

Dear Sir/Madam: 2
) =
Enclosed, please find the necessary documents to qualify Bearence Management Grou Er:I(‘C 7“’ pid
to do business in your state, !)%%\ ™ ‘;:_:)\
G L
w7
I trust this letter and the enclosed documents place them in compliance with your state Statdleg :;
However, if any further action is required, please do not hesitate to contact me, %&;’; S
SRR on ¥
Thank you for your consideration of this filing. >

Sincerely,

Patricia Torres
Corporate Qualification Division

/pt

Enclosures




PN . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bearence Management Group, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David Schwartz

(Name of Person) .«;'M: %
Bearence Management Group, LLC o “\, ‘i’a
: A A2
(Firm/Company) '{a}n& =
™ >
=N
P2
1045 76th Street, #4000 %’g\ WP
' (Address)
West Des Moines, lowa 50266
(City/State and Zip Code)
For further information concerning this matter, please call:
David Schwartz at (515 ) 327-8450
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount: '
[71$125.00 Filing Fee  []$130.00 Filing Fee &  [_]$155.00 Filing Fee & [ J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

':
i



1

APPI;{CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

|
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN |
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: i

1. Bearence Management Group, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If 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!“ :LL‘L.C.’E! ‘GLLC.!!)

2 lowa 3. 20-2217323
{(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized}) ‘
4. 01/25/2005 5. Perpetual <
(Date of Organization) {Duration: Year limited liability company will-c%e to M
exist or “perpetual) SN~ R s
;?;’1 Al ?
6 S oy
(Date first transacted business in Florida, if prior to registration.) ‘fg‘!\f’-!. > .
(See sections 608.501 & 608.502 F.S. to determine penalty liability) (=3 ?“f’\
71045 76th St, 4000 P‘L’%\ 4 :;
’
S

Woest Des Moines, lowa 50266

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

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

David Schwartz, 1045 76th Street, Suite 4000, Texas, |IA 50266

10. Attached is an original certificate of existence, no more than 90 days old, duly autheriticated by the official-having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: the business of insurance,

functioning as insurance agenc

e

Bad . L]
Signature of a member or\.%zﬂ.rlthorlzed representative of a member.
(In accordance with section 608.408(3WF.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

David Schwartz
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:

Bearence Management Group, 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:

_ 5
NRAI Services, Inc. ooy
(Name) 'P%g} et

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
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 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position us registered ugent as provided for in Chapter 608, Florida Statutes.
NRAI| Services, Inc.

%MAM

By:
~— (Signature)
Patricia Torres

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



February 17, 2009
Corp No.: 305839

PATRICIA TORRES
% CENTRAL LICENSING BUREAU

1501 N UNIVERSITY STE 550
LITTLE ROCK, AR 72207

CERTIFICATE OF EXISTENCE

Name: BEARENCE MANAGEMENT GROUP, L.L.C.
Date of Organization: 01/25/2005
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of lowa, custodian of the
records of limited liability companies, certify that the limited liability company named on
this certificate was duly organized under the laws of lowa on the date printed above, that
all fees required by the lowa Limited Liability Company Act have been paid, and that
articles of dissolution have not been filed.

Y\ uboad A yV)ours §

MICHAEL A. MAURO  SECRETARY OF STATE wﬁ'
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