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December 18, 2012
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VCORP SERVICES, |LLC Division of Corporations

’

SUBJECY: CL GENERAL AGENCY, LLC
REF: wW12000062324

We received your eleatroniaally transmitted document. Howaver, tha
document has nnt been filed, Plemne make the following correations end
refax the complete document, inoluding the electronle £iling cover sheet,

The document must contain a registered agent with gz Florida street address
and a pigned statement of acceptancae, (i.a., I hareby am familiar with
and accept the dutles and responsibllities of Reglstered Agent.)

If you have any|furbther questions concerning your document, please call
(850) 245-6051" .

Carolyn Lewis FAX Aud. #: Hi12000294%02
Regulatory Specialist II Letter Number: 512A00029766
Registration/Qualification Bsction
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. CL GENERAL AGENCY, LLC
e of Forcign LImited LIability Company; must include "Limited LizbiTity Company, "L.L.Cv o "LLGC.")

(tf name unavailable, enter alternate name adopted for the purpasc of transacting buslness In Florida and ettach a copy of the written

consent of the managers or managing members adopting the altemate name, The alternate name must include “Limited Liability
COTHPIW." “LLCcH "LLC.")

2. Delaware

{Jurisdiction under the law of which foreign limiled [iability
company is organized)

4. 101222012

3, 90-0800488
{FEI number, il applicable)

5. pempetual
(Date of Organization) (Duration: Year limlied Nabllity company will ceasa fo
exist or “porpefual™)
6. -

S(Daie Tirel transacted DURINSXS In Florida, If prior to reﬁismulon. (=

(See sections 608.50) & 60B.502 F.S. to determine penaity |labllify) = e

=3

7. 44 Wall Street 4th Floor R 22

Tl iy
o—  TAFPMH
New York NY 10006 Ve ;33‘2;_"
(Street Addreas of Principal Office) = Ci.’iﬂ_a@

[y i

8. If limited liability company is 8 manager-managed company, check here [ | =] ;%?2

Y2

9. The name and usual business addresses of the managing members or managers are ag follows:
Albart Akerman, 44 Wall Streat 4th Floor, New York NY 10008

10, Atached is an original certificate of existence, normave then 90 days old, duly authertticated by the official having custody of recards in

the jurisdiction under the law ol'which it [s orgerized. (A photocopy isnot accepizble. Ifthe certificeiaisin a foreign language, &
transleion ofthe certifioets trder cath of the translainr st be submitied.)

11. Naturs of business or purposes to be conducted or promoted in Florida:

Insurance S IO N

2
Signature of a member or an authorized representative of a member.

(In occordance with seetlon 608.403(3}, P,S., tho exceution of this documont constitutes on affirmation under the
penattles of perjury that the facts stuted hereia ore true 1 am aware that any false Information submitted in s
document 1o the Department of State constiluies a third degree felany es provided for in s.817.155, F.8,)

Albert Akerman, Manager

Typed or prin!;d name of sighee

- o 1 r—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of tho Limited Liability Company is:
CL GENERAL AGENCY, LLC

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

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

=
: <
2 22
@ 2zm.
Veorp Services, LL.C >3 A5
(Nume) ?@E
= 27
5011 South State Road 7, Suite 106 @ X
Florida Street Address (P.O. Box NQT ACCEPTABLE) o 2
Davle pr, 33314
City/State/Zip

Having been named as registered agent and to accept service of procass for the above stared limited
itability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. Lfurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famliliar with and accept the

-

obligations of my position as regisicred agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Feo for Application

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

$ 500 Certificate of Status (optional)

]
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Delaware ...

Tﬁ_e First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL GENERAL AGENCY, LLCY IS DULY
FORMED UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICH SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "CL GENERAL
AGENCY, LLC" WAS FORMED ON THE TWENTY-JECOND DAY OF OCITOEIR,
A.D, 2012.

AND T DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATH,

WA
e

5230974 8300
121348500

Ya ity thi 14
P g - el 200 17

Jelrey W, Dullock, Secrotory of State ==
AUTHENJ‘Q@TION : 0073604

DATE: 12-17-12
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