Division afbns
H I',_,_y)l L

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

i Pagi: 1 of 2
f
.f” i

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H10000154118 3)))

I O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from ‘hﬁ
' page. Doing so will generate another cover sheet.

¢
o
e
-
. ;
25'4 1 :D
P
TO: %% N~
Division of Corporations F‘n.‘c:) = g
Fax Number (850} 617-6383 A B
w
Y @
o -
From: :’UE i
Account Name : € T CORPORATICN SYSTEM S5m o
Account Number : FOA000000023 >
Phonhe : (850)222-1082
Fax Number

(B50)878-5368

s*Encer the email address for this business entity to be used fox future

annual repert mailings. Bnter only one email addrese please.w#
Email Address:

«< Foreign Limited Liability Company
j gg Student Insurance Partners, 1.L.C d/b/a SIP Insurance
. jnlf e
S & ’{5;: Certificate of Status
> - c 1;: Certified Copy
.‘FLi o ;‘E@ [Page Count
W = OE Estimated Charge
= S5
wld
e o=

https://efile.sunbiz.org/scripts/efilcovr.exe

7122010
i Bediteas HiIl 2 apen




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608,505, FLORIDM STATUIES THE FOLLOWING B SUEMUTED TG REGSTER A FOREEN
LMITED LABILITY COMPANY TOTRANSACT BUSIVESS IN THE SYATECF FLORIDA:
L.

s . LLC
izbility Company; must tc im ity Company,” *L.L.C. .
ST Thsulance Anencus LL C |
(If name vunavailable, ontor sitemate name adopted for the purpose oS transaoting busicess in Florida and arach a copy of the wiitten
consent of the managers or maraging members adoptlng the siterusts name, The elternate name must include “Limdted Liabiliy
Company,” “L.L.C," “L1LC.")
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8. If limited lisbility company is 2 manager-manaped compaay, cheok here @

9, The name and usual business addresses of the managing members or managers aro as follows:
Kﬂrenﬂu

Nagher 1401 S.
, “~J

Wes foen Road . 541'HwﬁajerOK 7407y

Stebanie [emon 1ol 5. estern Road- Sl i der OK #4072

10. Attrched i en ariginal cestificate of exdstence, no more than 90 days ok, duly authenticaged by the afficial having cusiody ofrecards in
the jristifion wnder e law ofwhich it s cogniznd, (A phofoeopsy isnocacceptable, [ihe cetificainisin a fixeign mgungs, &
ramsistion ofthe centificats under oath of the trapslaior must be suibrmitted)

11. Nature of business or purposes to be conducted or prometed In Florida: _Lﬁ_u_i"_g_aﬂﬁ‘

Signature of 2 mexabur or an nu&mrijd fepresentative of a member

(In mccordance with section 608.408(3), F.5., the execution of this decumeni coustinuss

wn nifirpation ender the Ecnn]ﬁm of perjury thet the {aots stated horein ars true )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TC 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:

Student Insurance fartners, L LC

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

SIP Insumnce Asency, LLC
Aency

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

— —
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me %
1200 South Pine Islend Road n
Floridn Sireet AGAress (F.0. Dox NOIT ACCEFTASLE) : g‘:ﬂ @x
2T, =
Sm &°
Plantation FL 33324 >
Cliy/StatelZip

Having been named as registered agent and to accept service of proceay for the above stated limited
Hability compary at the place designered in this cortificate, T hereby accept the appoirtinent as registared

ugert and agree 1o act in this capacity, 1 further agree to comply with the provisions of all statutes

relating 1o the proper and complete parformance of my dutles, and I am familiar with and accept the

obltgrations of my position as registered agent as provided for in Chapter 608, Fiorida Sratutes.
C T Corvorsom St

. By: C

ignanwre) KA‘H‘\Cr;AQ LRLK“:) -'A‘:’:f)'{' Se(.

$100.00 FKiling Fee for Application

$ 2500 Destgnation of Registered Ageut
$ 3000 Certified Capy (optinnal)

$ 500 Coertificate of Status (aptional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hgreby certify that we are the Managers and/or Managing
Members of Student Imsurance Partners, LLC

! (Mame of Limiled Liabikity Company)

a limited liability company duly organized and existing under the laws of
Oklahoma '

{Stute or Country of Orgunizutian)

Because the name of this qorcign limited liability company does not satisfy lhq; A =3
: i =
requirements of the s. 6081406, F.S., the limited liability company hercby sdoplte. 2
. P . Ty & O
following name o transact business in the state of Florida: A m
| Mo Z O
)
SIP Insurance Agency, LLC m& =
(Name 1 bo wsed by lmited liskilify company in Fiorids, NOTE. Name mast end with Lmited Loy 2 %
i
Compeny. L.L.C, ar LLC.) l %P ——
| Sm @

§
Signature(s) of Manager(s} and/or Managing Member(s):
1

=
Manager !

Karen Gallagher

CR2EI22 (7/07)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILI OMPANY
1, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating ta the right of certain business envilies 1o transact
business in this state and am the proper officer (0 execute this certificate.

TFURTHER CERYIFY that STUDENT INSURANCE PARTNERS, LL( whaose
regl.sldrc'd agent is KAREN GALIAGHER, with its registered office ar 3102 FQX
s DRIVIE STILEWATER 74074 (JSA Oklohoma s a Domestic Limited
L;ab.'hry Company duly organized and existing under and by virtue of the laws of the
state of Qklahoma and is in good sianding according (o the records of this cffice.
This certificate is not to be construed as an endorsemens, recommendation or notice
of approval of the entity's financial condliion or business activities and practices,
Such information is not available from this office.

IN TESTIMONY WHEREOF, I herennta
sel my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Okiakhoma City, this 2nd, day of July, 2010,

}2{' 5“‘*“* ﬁw—gt_

Secretury Of Stase




