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COVER LETTER

TO:  Registration Section
Divisiun of Corporatibng

SUBJECT; MetLife Affiliated Insurance Apency LLC

Nume of Limited Ligbility Compuny

The enclosed "Application bry Foreign Limited Liability Company for Authorization 19 Trunwagt Business in Florida,” Certificate of
Existence, and check are submitted to ragister the above referenced foreign limited liability compuny to transact busiacss in Florida.

Please retumn all conespondence concerning this matier (o the following:

MName af Peraon

Fom =
Firm/Company = r‘:r_; o
A
M e
It
ety A
Address % - L=a)
Mo
o *
Sm ®
City/State und Zip Code Ea o
o O
jrooney@metLife.com >

F-mail address: {to be used Jor future ennual repon aotification)

For further information concemning this matler, please call:

:TQL\Y\ \Q%n\m

Nume of Persdn

ar_ 90% 3 2¥3
Area Code & Duytime Telephane Number

MAILING ADDRESS:
Division of Corporations
Registration Section

5.0 Box 6327
Tailabasser, FL 32314

STREET ADDRESS:
Division of Corparations
Registradon Section

Clifton Buileing

2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is & check for the following amount:
[J $125.00 Filing Fee

[J $130.00 Filing Fee &

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cetlificate
Certilicate of Stalus

Certified Copy of S1arus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE B{IH SECTION 008503, FLORIOA SEAIVIES, THE FOLLOWING £ SURMITIED TO REGISTER A FOREIGN
LIAGTED LIABILITY COMFPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Metl ife Affiliated Insurance Agency LLC

{(Nume of Fuieign Limited Liability Company; must Incmde “Lunited Liabiity Company,” LLC T ar PLLET)

{if name unavailable, enter alternate nume adopled for the purpose of transacting business in Florida and antach a copy of the written
goasent of the munagers or mavagmy members adopting the altemate name, The alternute name must include “Limited Lisbility
Company,” *L.L.C," “LLC™

2. Delawure

3. 27-D855844
(Junisdiction under the Taw of which Toreign limired fabiTley
compalty is organized)

{ FEJ numbey, if upphicable)
4. 1200772000

Ten  w=t
—m <
5, Popewal ':;% fi.: 'ﬂ»n. i
{Date of Organizaiion) " {Duration: Year imited Habilily company will craeevw o -
M ¥ [T} ——
exist or “perpetual”) P; ” i
25 &
(Date firuc transacicd buginess in Florida, if prior tc registrabion.) =T - '
(See sections 508,501 & 608.502 F.8. to deiermine penalty hability) i x= U
[ak 7L
501 US Highway 22, Bridgewater, NJ 08807 R
7. D2 N
om o
™
(Street Address of Principal Office)

&. If imited liability company is a manager-managed company, check here

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

Pete Mukowiecki , 501 US Highway 22, Bridgewatsr, NJ 08807

Jamegy Cupodanng , 50! US Highway 22, Bridgewater, NJ 0BR07

James Davis , 501 US Highway 22, Bridgewutcr, NJ 08807

SEE ATTACHMENT
10. Atached is an oniginal certificate of existenee, no more than 90 days old, duly authenticated by the official having eustody of rocords in

the jurisciction under the: law of witich 1t is organized. (A photocopyy is notactepsrble, - fthe cerfificate i In a freign langvase, &
inmslaton of the certificate under cath of the ransktor roust bo sutwnitted,)

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

Ingurance y4
Q V'MW[ /J .,_é..-—

Signature of a fiiember or an authorized representative of » member.
{In pccordunce with seetion 608.408¢3), F.8., the cxceution of this document constitutes
a0 wffirmation under the penaltiss of parjury that the thcts stated hareln wre rue.)

f-v4 =

Typed/or printed name of signee

FLOST - 02300y CT Nilug Mags Qalips



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 Limnited Liability Company is:

MetLife Affiliated Ingurunce Agency LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registercd agent aud office are

C T Corporation System
(Nume)

1200 Soyth Pine Island Road

Florids Sireet Address (P O. Box NOT ACCEFTABLE)

Plantation FI, 33324
City/State/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
Hability compuny at the place designated in this certificate, ! hereby accepi the appointment ay registered
agent and ugree to act in this eapacity. I further agree to comply with the provistons of all stanutes
reluting to the proper and complete performance of wy duties, and [ am femiliar with and accept the

7014014 ‘3388
v )
EN/E AHV.LSIEYJHTSW

vbligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Comomtion Sysldm ’
By: L / LJ\ é */‘; J ‘-\/7
{Signaido)

Mulinsa
SRk $100,00 Filing Fee for Application
§ 25.00 Designation of Reglstered Apent
$ 30.00 Certified Copy (uptional)
Certificate of Status (opticnal)

§ 5.0
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Attachmont 1o Florida
Member ! Mapager Infurmation

Full Name:
Member/Manager:
Business Address:
City:

State;

ZIP Code:

Rodney Gayle
Manager

501 US Highway 22
Bndgewster

NJ

08807

YUIE013 *335SYlY"
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Delaware .. .

The First State

SECRETARY OF STATE OF THE 3TATE OF

BULLOCK,
"METLIFE AFFILIATED INSUHANCE AGENCY

I, JBFFREY W.
DELANARE, DO HEREBY CERTIPY
LEC" IS DULY FORMED UNDER THFE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING ANV HAS A LEGAL EXISTENCE S50 PAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENYEENTH DAY OF
DECEMBER, A.D. 2008.
AND T DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

BEEN PAID TO LDATE.
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Jeffiy W, Bufock, SECOMmy of Stale e
TION: 7707446

AUTHEN
DATE: 12-17-08

2348515 8300
091112142

whis anstificate canline
" entm?

Tou BAy vecd
at corp. d-lnﬂxv. gov/authver.




