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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘
I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT REGISTER # FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: oI A
L Ideation nsurance Services, LLC

(Name of Foreign LTmited Liabllity Gompany; must nclude "Limied Liability Company,” "L.L.C..," or "LLC."}

(If name unavailable, enter alternate name adapted for the. purpose of transacling business-in Florida and attach a copy of the written

consent of the managers or managing members adopting the allemate name, The Bltemate name must include “Limited Liability
Company,” “L.L.C," “LLC.”)

5 Delaware 5 45-4858907
(Junsdiction under the Taw of which Tereign limited Habilry- " {FET number, 11 applicabie)
¢ompany is organized) C T e
4 April 09, 2010 5 Perpetual o R
(Dale of Organization) ) ' {Duretion; Year limited Dability company will cease @5 er
exist or “perpetual”) = oo —
6 No business transacted in Florida prior to registration ®x £ o
. - Lo ST {
{Date first transacicd business in Floriaa, 1F prior 1o regisTation. y L o
{See sections 60B.501 & 608.502 F.S. 1o determine penalty liability) Tl 9 &,. s
5 B3 W. Main Street, Suite 102, Lake Zurich, IL. 60047-6304 R A
r uu::.'i _F

(Street Address of Principal Gifice)
8. If limited Lability company is a. manager-managed company; check hére [:]

9. The name and usual business addresses of the managing members or managers are as follows:
Douglas J. Bennett, 83 W. Main St., Ste-102, Lake Zurich; IL 60047-6304

Bjorn Toni Bakken, 1818 Market Sf._,"Sulte 3300, Philadelphia, PA 19103

Patrice Karwowski, 83 W. Main St., Ste 102, Lake Zurich, IL.60047-8304

10, Attached is an originl certificats of existence, no move than 90 iays okl duly athenticated by the official having custody of recordsin

the:juriscliction under the law of which itis organized. (A photocopy isnot acoeptable. Ifthe certificaie is in a foreipn language, a

transiation of the certificate under cath of the trenslator rmust be submitted. )

11, Nature of business or.purposes 1o be conducted or promoted in Florida:
any lawful business or activity under-the law of this state

C"‘k’-—v—
Signature of-a member or an authorized representative of a member,
{In acoordnnee with section 608.408(3), F.5., the execution of this document constil'u!_cs an alfirmation urfder (!3:
penalties of perjury that the fects siated herein are truc. I'am aware thas any false information submitted in g

document to the D_ic_par;mqnt'chlatc constitutes a third degree felony as provided for in 5.817.155, F.8.)
Bjorn Toni Bakken, Managing Member

Typed or printed name of signee
(1112000212626 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 is:

Ideation Insurance Services, LLC

Ifunavailable, the altemnate 1o be used in the state of Florida is:

e TR
P o
i : e T R
2, The name and the Florida street address of the registered agent and office are: e [ K
e :‘g:{ G e
Wi ™ -
[T ;
NRAI Services, Inc, e - e
(Name) T '

hE 63

515 East Park Averue
Flonida Swccet Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee, FL. 32301
City/State/Zip

Heving been named as vegistered agent and to aceept service of process fov the above stated limited
liahility company at the place designated in this certificate, £ hereby accept the appointmentas registered
agent and agree to aet in this capacily. 1 further agree 1o comply with the provisions of all statuies
refating to the proper and complete performance of my duties, and | am familior with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Asst. Sec.
- NRAl Services, Inc.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Coertificaie of Status (optional)

{((L1120002 12626 3)))
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e[aware =

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDEATION.INSURANCE SERVICES, LLCY
s bULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GooD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, A3 OF THE TWENTY-FOURTH DAY OF JULY, A.D.
2012,

‘AND T DO HEREBY FURTHER CERTIFY THAT THE‘ANNUAL,TAXES HAVE
: )

BEEN PAID TO DATE. ) ] ?ﬂf gg
AND I'DO HEREBY FURTHER CERTIFY THAT THE AFORESAID j LIMITg@ o
LIABILITY COMPANY IS DULY FORMED UNDER- THE LAWS OF THE é&ﬂTEnoF :

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTEN¢E‘NQE :
[ Lfy’ %,

HAVING BEEN CANCELLED OR DISSOLVED 80 FAR AS THE RECORDS¢QF ﬁﬁ&s
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSlNFSStﬁﬂ 5—
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "IDEATION
INSURANCE SERVICES, LLC" WAS FORMED. ON THE NINTH DAY OF APRIL, .

A.D. 2010.

W@J@

Jofirey W, RuSock, tncrtlw of State’

AUTHENTICATION: 9729348

4803960 8300

1208841561

DATE: 07-24-12

(1112000202626 3))



