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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 6085053, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, CAPE HOUSE INSURANCE HOLDINGS, LLC
{(Neme of Foreign Limidied LTabily Gompany; mustinciude "Ehnitad Liabillty Gompany,: "LL.C." o "CLL)

{If neme unavailable, enter siternats name adopted for the purposs of transacting business in Plorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate neme must include “Limited Libility

Company,” "L.L.C," “LLC™)

2 Delaware s,
{Juricdiction under the Taw of which forelgn Wmited Tratinty (FET nuraber, i applicable)
company is organized)
s, August 22, 2012 s, Parpetual
- {Duratlon: Yeer Hrmuted abITTy company will cease 1o

{Dete of Organtzation)
: exist or “perpetual”)

¢. Upon authorization .

ale TSt (mnyabied business [0 Rloada, if prior TRlon.) TEET o

,(g(;[:a:cﬂm"ggs.sm U ,e&ﬁn“ine?‘;m”ﬁ‘?y uabm?y)_ = E; =
7. 6430 Melaleuca Lane = 8 4
[y —

- . by
Greenacres, FL 33463 : BRE =
(Street Address of Principal Offce) s M
Z, ® OQ

8. 'limited liability company is a maneger-managed company, ¢heck here [] SR

("5'—-1
=7 &

9. The name and usual business addresses of the managing members or managers are as follows:

John J. Fleming, Ill, 6430 Melaleuca Lane, Greenacres, FL 33463
Brian Fleming, 6430 Melaleuca Lane, Greenacres, FL 33483

10. Attached is en criginal oertificate of existenoe, no more than %) dys okd, duly suthenticated by the official having eusiody cf tecoeds by
the jurisdiction under the law of which it is organtaed. (A photocopy is not acceptable, Ifthe certificate (s in a forsign nguage,a

tmanskfion ofthe certificats under cath of the translator must be eibmited ) '
moted in Floride: 1 O Underwrite

t1. Nature of business ot purposes tc be condutted or p ;
and administer_‘h_ome_ewnerﬁ’fn'sﬁgnce policles

Sigdature ¢fa mmﬁﬁ?ﬂz@d afeseiftative of a member.

{11 ascardance with gretion 608.408(1), F.8., the exccution of #if decum et erics an affirmation under she
penaltios of perjury that the facts siated herein are truc. | am-awarethat any folse lnformaiiqn submitted ina
dooument to the Deprrtment of State constitutes & third degroe felony s provided for in s.817,155, F.8.)

Brian Fleming, Manager _
Typed or printed fiame of signee

(((H12000292903 3)))
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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 [N THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

CAPE HOUSE INSURANCE HOLDINGS, LLC

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

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

= = o
: - ™
W. Bradley Munroe, Esquire ZE B .
(Name) b -
AT =
o b m
239 East Virginia Street - e =g
Florida Street Address (P.O. Box NOT ACCEPTABLE) g':ﬂ @
22 o
Tallahassee " . 32301 >N
Cliy/State/ZIp

Havying been named as registered agent and lo accept service of pracess for the above stated limited
liability eompany at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my dutles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Flanda
Statutes.

m%ﬁ%@é\/( et

§ 100,00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

(((HL2000292903 3)))
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elaware ...

The First State

T, JEFFREY W. BULLOCK, SECREPTARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CAPE HOUSE INSURANCE HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMEER, A.D.
2012.

~ AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CAPE BOUSE
INSURANCE HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SECCOND DAY OF
AUGUST, A.D, 2012. ‘

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BFEN ASSESSED TO DATE.

Jaffray W. Bu;k:-ck. Sacmhrig
AUTHENéiéBTION: Qo66158

DATE: 12-13-12

5202437 8300
121338196

You may verify this carcificate npline
at corp.dalavare. gov/autheer. shiml
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