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SUBJECT: AMERTCAN INSURANCE ADMINISTRATORS LLC G\Q
REF: #12000006135 G

4

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet,

The name ¢f your limited liability company is not available in the state
of Florida since it is the same ae, or it is not distingquishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Division of Cerporations, except for
fiectitious name registrations and genaral partnership registrations.
Therefore, the limited liahility company must aelect an alternate name for
use in the state of Florida. Also, plaase note that adding "of Flerida"
or "Florida" to the end of the name is not acceptable,

Fleage insert the alternate name in the space provided on the application
form. You must mslso attach a copy of the written consent of the managers
or managing members adopting the alternate name for Florida. For your
conveniance, we are enclosing a fill-in-the-klank form for you te complate
and return to our office for processing.

The alternate name musht end with the words "Limited Liability Company, "
the abbreviation "L.L.C.," or the degignation "LLC." The word “Limired"
may be abbreviated as "Ltd." and the word “Company' may be abbreviatgfias 3

"Co," The following suffixes are no longer acceptable @ "Limited r~¢i -
Company," "1L.C.," and "LC", Pl i = Y
) b
The document number of the name conflict is M07000006103. (Wi r___“*"‘
e G
Please return your document, along with a cepy of this letter, withfﬂago g; rT1
days or your filing will be considered abandoned. ;225
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If you have any questions concerning the £filing of your document, plaase
call (850) 245-6984,
Deborah Bruce FAX RAud. #: H12000026110

Regulatery Specialist II Letter Number: 512R0000356%
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CQYER LETTER

TO:  Regisiration Section
Division of Carporations

SUBJECT: AMERICAN INSURANCE ADMINISTRATORS LLC
Name of Lireited Lisbility. Compeny

The enclased "Apphication by-Foreign Limited Lishility Company for Authorlzation 1o Transact Bisiness in Florida,® Cantiflcato of
Bxlstenes, and check are submitied ta regimer the aboveireforenced foreigh limited Linbilily company to transact business in.Florida..

Planss remin all correspondencs congerning this maner (0. the following:

Name of Person

Flis/Company

Address

City/State and Zip Cods

. dnﬁ:.cngglbi@uli.biz-
il address: (to be used for fulure annuai report nobl calKn)

For further information concerning this matier, please goll:

al( )
Nume of Parson " Area. Code & Emytime Telsphone Numbes - )

NG ADDRESS; STREELADDREES; =0 o
Division of Carporations Division of Corporations I @ % -
Registration Section Registration: Section i.___; =

P.Q.Box 6327 Clifton Building W W
Tallahassee, FL 32314 2661 Exccutive Center Circls oz o~
Tallahasses, FL 32301 mg § m
Enclosed is a check for the following amount:. . _ ~n B O

[1$125.00 Filing Fee  [_]$130.08 Filing Fes & [Z]5155.00 Filing Fee & [L]5160.00 Filing Fes; Cortificate. S5 .

Centifioate of Siaus  ~ Centified Copy oP Status & Centified Capy E = %
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

BB/S8 39vd

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of AMerican Insurance Administrators LLC
(Name of Limited Liabliity Company)

a limited lisbility company duly organized and existing under the laws of
Ohio

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name 1o trapsact business in the state of Florida:

American Insurance Ohio Agency LLC

{Nams to be used by limited [ability company in Flarida, NOTE: Namk must end with Limited Liability
Company, L.L.C,, or LLC.) .

Date: 172012012

Signature(s) of Manager(s) and/or Managing Member(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION S08.503, FLORDA STATUTES, THE. FOLLOWING 15 SUBMITTED TO REGUSTER A FOREKN
LIMITED UABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AMERICAN INSLRANCE ADMINISTRATORS LLC

A LTability Company, T or

Ry o \ Sugance. Ohio Aaency LA_C _
{If naine Unaveilable, entor alternaty name adopted for the purposs of Iransacting Business in Florida and attach x copy af the weilten
consent of the mpagers or managing members adopting ths 8lieraase name. The slicmats name must include “Limited Lisbility
Company,” “L.L.C,"“LLC.")

3, _.31_-1253935

2._311_50' — .
urisdicrion under udu:) TAW of which lorelgp Timited [13bITty Trumber, 17 apalicable)

conmpany 15 organize
4. 01/03/198% 5. Parpetunl

(Date of Orgonizellon) {Lruration: Yoar [umited Vability.company witl cedse 1o
- exist or “perpetyal”)

6. Upon Qualification
i ate flrst transacted husinags n Florlda, if priorto registralion.) :
{Sex scotions 608,501 & 608.502 F.S. to determine penalty [iability)- :
7. 435 Pleasantvills Rd., Belareliff Manas, NY: 15010 ‘

$r o
e T ry
[Sireat Address of Principal OTee) T S U N
ay,  Xom q[
ot AR TR
8. If limited liability compeny is 8 manager-managed company, chevk here B4 >3 g —
' | g% 2
9. The name-and usual buginess addresses of the managing members or managers are as follows: 7} :% *= [T
y o=
1ohg Sorrentino , 355 Pleasannlle Rdl, Briseoliff Manog, NY. 10510 S O
lie R, Pr i at -
% > o
s o

USI Insurance Services LLC., 555 Pleaguntville Rd., Brioreliff Manor, NY 15010

v?

10. Aunchex is an criginal certificate of existenos, o mov han 90 days okd, duly anthenticated by the official baving custody of roonds in
the jurisciction vinder te law of which it s organized. (A photooopy i notacosplable. Ifthe certificateis in a. freign language, &
-ranslation of the certificatsundércoth of the tunstaior it be subrmited). '

11. Natee of business or purposes lo beconducted orpromoted in Florida:

lnsmnncc'f_}rgikers

Signandfe of a member or an authorized ropreseniative of 8 member..

{In accordance with $£ction 508,403(3), F.5., the execution of this document conatinutes on affimasion u:fdgr the
pennlties af perjury that the-Frets siaied herein aes trus: | am aware that eny filse information submitted.in a
document to the Department of State constitutes 3 third degree felony ag provided for in $817.035, F.5.)

. .. John Somanting -

Typed or printed name of signeo

FLa2? « 100 INHC T Filng Mowgar Online:
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 CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED-OFFICE

PURSUANT TO THE PROVISIONS. OF SECTION 608.415 ar 608.507, FLORIDA. STATUTES, THE
UNDERSIONED LIMITED.LIABILITY-COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE.OF

FLORIDA,.

1. Thevame of the:Limited Liability Company is:
AMERICAN INSURANCE ADMINISTRATORS LLC

1f inavailable, the alternate:tp be used in the siate of Florida is: .
_ A MEeycan \ nsurance. Oho P\gen_gj LLC

2. The name and-the Ploride street address of the registered agent and affice are:

C.T Corporatian Sysiem
Ny

Planuian _ Fb, 33324

-City/Stare/Zip

Having been named as regisiered agent and o accept service of pracess for the above stated Himited
tiability company atthe place.desfgnated in this certificats, I hereby uccept the appointment as regisieted
agent.and.ugree io.act ln this capacity, I further agree to comply with. the provisions of all statules
refating re the proper and complete performance.of my duies, and I'am fainiliar with end wecept the
obligatinns of my position as regisiered agent as provided for in Chapter 608, Florida Staiutes.

By: Tovr  om
A a - Ll !-"'c—,-;
YOTIQ M&Dﬂ 2l L=
: fesisreny ,&créfa@% %g. > :1_1
$ 100400 Fillog:Fee for Application by @ r..
§. 2500 Designation of Registered Agent <
$: 3000 Certified Copy (optinnal) D rn
$ 504 Certificate of Status (optional) Zen -
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United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
AMERICAN INSURANCE ADMINISTRATORS LLC, an Ohio For Profit
Limited Liability Company, Registration Number 739516, was organized within
the State of Ohio on January 03, 1989, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of January, A.D. 2012

Gl Huate/

Qhio Secretary of State

Yalldation Number: Y2012190F5906
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