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

IN COMPLIANCE WITHE SECTION 608,503, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED 10 REGISIER A FORRIGN
LMD LIABILETY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 EFS0 INSURANCE BROKLERAGE SERVICES LIL.C
{Name of Foreign Ciinited Tiubitity Company; mast include " Linvied Lisbiiity Compaay, LG, wr "LLC.)

(If wame unavailable, enter alternate nume wdapled for the purmose of transacting business in loridu and aitach # copy of the wrilten
consent of the managers o1 managing members ndopting the alkemate name. The aliemate neme must include *Limited Linkility
Compuny," *L.L.C.." “LLC.™

2. Muryland 3. 16-4834923
Gurisdictien under the Tow of which forefpn Timted Tubiiiy ( FET number, 1f applicable
company 18 organized)
4. Bym2009 5, Perpatual
(Dule of Organization) (Curation: Year Nanited {iability company will ceasc (o

gaist or “perpeiuy

6. Upoa Qualification

(Date Nirst transacled business in Flanda, 1( prior 1o regisiration.)
{Sce scetiony 608 SO & 408.502 F.8. (0 determine pensky linbility)

7 7500 Old Gearpetown Roud, Bethesda, M1 20814

(Street Address of Frincipal WInce)
8. 1 Limited Jiability company is a manager-managed company, check here [X]
9. The name and usugl business addresses of the managing members or managers are as follows:

Wayne § Cramer , 7500 Oid Gieargelown Road, Beihesda, MD 20814

Dale § Rosenthal | 7500 Old Georgslown Rosd, Bethesda, MD 20814

10. Attached is an onigina] ocrtificate of existence, no more than S0 days old, duly authenticated by the official having cusiody of records in
the juisdiction under the law of which it is organized. (A photocopy is not acosptable. I the cortificale isin a foreign lenguage, 2
wmnsiaton of the certificale wnder cath of ths trerslator must be submitted.)

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

Insurance relnted services including insurance brokerape.

member or an autherized represontutive of a member.
{ln aceordunce wilh seet:an G0X.408(3), F.8.. the eavcution ol this document sonstilules
an pilirmution under the peualiics of perjury thut the fagts stated herein are true.)

G334

Wayne S. Cramer
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIQON 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:

CFSGINSURANCE DROKERAGE SERVICES LLC

{f name unavailable, tie alternate nume (o be wsed in the state of Flarida is:

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

C T Corporation System

{Name)

1 200 South Pine istand Road
Florida Street Address (P.O. Box NO'T ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named ax regisiered agent and 1o accept service of process for the above stated limited
livhitity company ar the place designatad in this certificote, | hereby accepi the appointmeni gs reégisiered
agent and agree fo act in this capacity. [ further agree to comply with the provisions of all starufes
relating 10 the proper and complete 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.
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il
3 STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. '

I FURTHER CERTIFY THAT CFSG INSURANCE BROKERAGE SERVICES LLC IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY (S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREQF, | HAVE HEREUNTQ SLIBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BEALTIMORE OM THIS JULY 01, 2009

Gk QJZ.V

Paul B. Anderson
Chaner Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metra (410) 767-1340 / Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (600) 735-2258 TT/Voice
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