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APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Vilage & Compény, LLC

(Name of Foreign Limfied Liability Company; must include "Limbed Liability Company,” "L.L.CC.," or "LLC.")

(If name unavailable, anter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers ar managing members adopting the alternate name. The altermate name must include *Limited Liability
Company,” “L.L.C.,” “LLC."™)

» New York : 3
(Jurisdiction under the faw oF which Tore(gn Timited Hiabillty ( FEL number, 17 applicable)
company is organizad) :
4. 05/18/2009 5. Perpetual
(Date of Organization) {Puration: Year limited Lability company will cease to
: BRist or “perpetual”)
6.

(Date first transacted business in Florida, if prior 10 registration.
{See sections 608.501 & 608.502 F.5. 1o determine.pe

;. 2322 Esplanadé Ave

ty liability) [t =)
- %
A,
' [ Y s
Bronx, NY 10469 DL £ O
1 (Street Address of Prncipal Oftice) e B O
e 3
-1
8. If limited liability company is a manager-managed company, check here D o < ]
9. The name and usual business addresses of the managing members or manegers are as f¢:)llow.‘s‘.:,.3’.rﬂ
David Vilage 2322 Esplanade Ave Bronx, NY 10469

10, Atiached is i criginal cextificat o existince, no more than 0 ays ok, duly shenticated by the official having custody of ecordsin
the jurisdiction under the law df which it is ongenized. (A photocopy is not eccepiabile. Ifthe cerificate istn a foreign language. a
temglation of the certificate under aath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Insurance Wholasaler
5 e X 1y
‘EIU — L-MN
Signature of a member or an authorized representative of a member,

(In uecordance with section 608,408(3), .8, the execution of this docunsent constimtes
an; affirmation under the penalties of perjury thas the feety siated hereln are trie)
David Vilage

Typed or printed name of signee
a2 vv0e0QT0]
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 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 Limited Liability Company is:
Vilage & Company, LLC

If name unavailablc;f the alternate name to be used in the state of Florida is:

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

Northwest Registered Agent LLC
(Name}

311‘1 W. Dr. MLK Blvd., STE 100-B180

Flonda Strect Address (P.O. Box NOT ACCEPTABLE)

Tampa L 33607
' City/State/Zip

Huaving been named as registered agent and 1o accept service of process for the above stated limited
tiability company at the place designated In this certificate, I hereby uccept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to 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.

ﬁ/{,%-—\ Dan Keen-Manager

(Signature)

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

1A 2 600002803
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State of New York
Department of State

I hereby certify, that VILAGE & COMPANY, LLC 2 NEW YORK Limited Liability
Company filed:Articles of Organization pursuant to the Limited Liability
Company Law on 05/18/2009, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of December two

thousand and eleven.

CES

First Deputy Secretary of State

201112280071 47 - H_{LQU 000023023




