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DATE: January 29, 2010 - .

“TO:_ “ -';:Se'c.i'efdry bf State |

FROM Penni Hu'rcheson oo
' Supporﬂve Insurance Ser'wce.s

RE: Cer'hflca're of Aufhorufy Applrca‘hon

Enclosed you. wnli find the necessary r'equnr'emen'rs to |ssue a Cer‘nflcafe of
Authority. The cer'flflca're should be for'warded to:

Supporhve Insurance Servnces LLC.
2735 Washmgfon Ave . T
Vincennes, IN 47516 ~ . -~ - -

If you r'equnre any-additional requsremenfs please confacf me at (812) 886 0191
.or vua email at mhuTcheson@suppor'hvels com.

E INSURANCE SER

‘Enclosures .

SUPPORT

| SUPPORTIVE INSURANCE SERVICES, LLC » 2735 Washingion Ave.  Vincennes, IN 47591« Phone: 812-886-0191



COVER LETTER

TO: Registration Section
Division of Corporations o

SUBJECT: TZ Irsurance Solutions 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:

Penni Hutcheson

(Name of Person)

Supportive Insurance Services LLC

(Firm/Company)

2735 Washington Ave

(Address)

Vincennes, IN 47581

(City/State and Zip Code)

For further information concerning this matter, please cail:

Penni Hutchescn at ( 812 ) 886-0191 ext 13
(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 following amount;
[1$125.00 Filing Fee  [£]$130.00 Filing Fee & Cds155.00 Filing Fec &  []$160.00 Filing Fee, Centificate
Certificale of Stalus Centified Copy of Status & Cerlilied Copy




.

TRANSACT BUSINESS IN FLORIDA

]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SHCTION 608303, FLORIDA STATUTES. THE FOLIOWING IS SUBMITTID 10 RIGISTER A FORIIGN
IDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHIE STATEOFFFLORIDA:
~ TZ Insurance Salutions LLC

(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company.” "L.L.C..” or "LLC.")

Company.” “L.L.C.." “LLC.")

(If name unavailable, cnter aliernate namc adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2 DE

(Jurisdiction under the law of which lorcign limited liability
company is organized)

3 27-1602268
{ FEI number, il applicablc)
4 01/05/2010 5. berpetual <3
(Date of Orgamization) {Duration: Year limited liability company will cgise 102= ¢
exist or “perpelual”) - 2
™ 2
6. ho business transacted ‘39 QT
(Datc first transacted business in Florida, if prior o registration.) e o'-‘_‘i?_"
(See sections 608.501 & 608.502 F.S. (o determine penalty liability) %mﬁr"
™ ot
7 2200 Fletcher Ave 4th Floor * Qe
. £ T
Fotat
Fort Lee NJ 07024 S =
(Street Address ol Principal Officc)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
MG LLC, 2200 Fletcher Ave 4th FI, Fort Lee NJ 07024

Qe Adtacia d

10. Attached is an anginal certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in
the jurisdiction underthe law of whichiitis arganized. (A photocopy is not acceptable. Ifthe certificateisin a fordgn language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Insurance agency sales and marketing

e N =

Signature of a member or an authorized repres

|
ative of a member.
(In accardance with section 608.408(3), F.8.. the execution ol this document constitutes

an altirmation under the penallies ot perjury that the facts stated herein are true.)
Lawrence Lundgren

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,

I. The name of the Limited Liability Company 1s:

TZ Insurance Solutions LLC

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

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

NRAI Services, inc.

(Name)

2731 Executive Park Drive, Suile 4
Florida Sireet Addwess (P.O. Bex NOT ACCEPTABLE)

Weslon FL 33331
Citv/Sune/Zip

Having been wmed as registered agem and 1o aceept service of process for the ubove stated limited
fieahitiry compeny ai the place desigpated in this certificote, 1 herehy accept the appoiniment as registered
agent and agree lo act in this capacity. | further agree 1o comply with the provisions of all statutes
releting to the pagier and complete performeance of my duties, and 1 am Jamitior with and aceeps the

obligatiopraf my: hosition as registered agertt as provided for in Chapier 608, Florida Staties.
NRA| Sghiices, Int. '

{SipmaturerT——
CaMeziins, Bothielfr, m*f%of— ORAT
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

8§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)



SECTION 11: OWNERS, DIRECTORS, MEMBERS, OFFICERS & PARTNERS

The coinpan& is 100% owned by its s:l)Ie member, MG LLC, a Delaware limited liability company.

Name Title Social Security Number  Date of Birth
David R. Graf Direcior and President and
CEOQ :
Resldent Address City State Zip Code County
Ws) Truman Drive ‘[Cresskin 'NJ ,07626 IBergen —l
Resident Phone Number Date Took Office % of Ownership
L’ Il/ﬁrzmo |0% j
Name Title Social Security Number  Date of Birth
Kevin 8. Waldman Vice President, Treasurer
and CFO
Resident Address City State Zip Code County
l P.0. Box 912 _ | Alpine [ NI | 07620 [ Bergen
Resident Phone Number Date Took Office % of Ownership
| ] 1/6/2010 | 0% ‘|
Name Title " Social Security Number  Date of Birth
Lawrence G. Lundgren Director and Vice President
and Sccrotary
Resident Address State Zip Code County
Lzzxaﬂ Court |Congcts INY | 10920 Rockland j
Resident Phone Number Date Took Office I 9% of Ownership
0%

I 1/6/2010




 Delaware ...

The First State

I, JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERTIFY "TZ INSURANCE SOLUTICONS LLC"

SECRETARY OF STATE OF THE STATE OF

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

IS DULY

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2010.

AV TSNEEE O
,%ﬁl‘iﬁ“"l Tl : ;
% . lj

4773716 8300

100087824

You may verify this certificate online
at corp.delaware.gov/authver.shtm!

SO S

Jeffrey W. Bullock, Secretary of State
AUTHENTYCATION: 7788881

DATE: 01-29-10

T




