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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO Ve ’
TRANSACT BUSINESS IN FLORIDA %3
[N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TOREGISTER A 4
FOREIGN LIVITEDLIABILITY COMPANY TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The name of the Fareiar: Limited Lishilitv Company is:

HOWARD KAYE INSURANCE AGENCY, LLC

2. The Jubsdictun ynder the law of which the foreign limited liabilin company is organized is Delaware,

4

5. The FEI Number is appliec ior.
<. The daie of organizzfion 13 November 28 2011,

5. The durmtion of e limited dabitiy comparn shall be perpetual.

i

~

. The smeel zddress of the Prinzipal Oifice of ihe limited liakility company is:

3100 Town Center Cirgle, Sufle 330

Beca Raton Florida 33486
8. The timited liahiliny company s manager-imanaged

2, The name and wsual business zddmss of'the Maragsr is:

Howearg Kave

3100 Toun Center Circle. Sune 330

Boca Raron, Florda 23435

. The limited hatilin: compaay has rot ransacied business in Florida prior io regisimaiian,

i0. Arached is an eriginal certificate of existence. no more lin $0 Jays old. duly autheniicated by the official Faving

cusicdy of vecords in the jurisdiciivn wnder the {aw ofwhich i is arganized.

I'1. The Nanire of business or purpeses io be conduetzd’ofpromoted in Florida is ihe v nership and operation of an

. ]
insurance azency. i | ( /
~

. ~i™ \_;\\ ___

Howurd kaye, wlanager

Signwiure of 2 member or an suthorized represzniative of @ member,

{1 mecordance with secton 608.403(3). F.5.. the execurinn of this document consinaes

an atfrmation tnder the penaliics of perury that the facts swied herein are Tue.)

09521753601 curreny28079739:1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608,307, FLORIDA STATUTES, THE
LAINDERSIGNED LEVITED LIABILITY COMPANY SURBMITS THE FOLLOWING STAIEMENT {0
DESIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF FLORIDA

!, The pame ofthe Forvign L Lisbiiity Comparn is:
HOWARD FAVE INSURANCE AGENCY. LLC .

2 The mume and dve Floviva siree) adcnes of ihe rephtmed agan arel atfice ae:

Corporate Crearions Nenvork, e,
1 1380 Prosperity Fanms Road #3121 E
Palm Beach Gardens. Fiorils 35410

Having been named as registered agent and o occep service gf process jar the above stated limired liabilin:
conyauT af the pleace desigrored in this certificate. J heraby: aecepe the appoinanen as regisrered agent !
agree to act in this capaciry. { finiler a o cumply: with the pravisions of all sianies velaring in iz

praper anel complere perjormance of nrydurips, and I am jamifiar witl and accepr the obligoiiens of miy

.



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOWARD KAYE INSURANCE AGENCY, LLC™"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOWARD KAYE
INSURANCE AGENC&, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSO

Jeffrey W, Bullock, Secretary of State

5071098 8300 AUTHEN ION: 9190675

111243466 DATE: 12-01-11

You may verify this certificate canline
at corp.delaware. gov/authver, sheml




HOWARD KAYE INSURANCE AGENCY, INC.
3100 Town Center Cirele. Suite 330
Boca Raton, Florida 33486

November 30, 2011
Oflice of the Secretary of State
Corporaie Division

P.O. Box 6327
Tatlahassee. FL 32314

Re: HOWARD KAYE INSURANCE AGENCY. LLC

Dear Sir/Madam:

The undersigned company has been Qualified w Transact Business under the
name HOWARD KAYE INSURANCE AGENCY. INC. We arc aware of the fact that
HOWARD KAYE INSURANCE AGENCY. LILC. a Delaware limited liability company
("HKIA Delaware™). imends 1o file an Application by Foreign Limiied Liability
Company 1o Transact Business in Florida and 1o transact business in the State of Florida
under the name “HOWARD KAYE INSURANCE AGENCY. LLC

The undersigned company has no objection 1o HKIA Delaware’s use of. and
conduct of business in the Staic of Florida under. the name HOWARD KAYE
INSURANCE AGENCY. LLC.

HOWARD KAYE INSURANCE
AGENCY, INC.. a California corporation

/:;:‘; i;—;‘
Bv: 7

Andrew D. Levy, Authorized
Representative of Howard Kave
Insurance Agency
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