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" APFLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wirt! SECTION 08,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO KEGITER A POREHN
LIVATED LIARILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1. Cetors Insuremce Apency LLC
{Rame of Forgign Exﬁlﬁ Linbility Unmpany: WSt ROTUGS "Limited Liabitiy Cﬁmpuny." "L ForPLLT

(If nume unavailabls, enter alicrnats name sdopted for the purpose of transacting business in Florids and stiach a capy of the writien
consent of the managers or managing members adopting the altemato name, The altemate name must inclade “Limited Liability
CDI.'I'I.PII\Y," “L,L.C,“ “LLC.")

2.Dela 3. 84-1490643
wrisdiction under the law of whic sipn limi ity {FEI numbey, I applicable)
compaty is organized)
4. 01/04/2013 : 5. Perpelual
ate of Organization, Egumion: Year Imavted NabLIty compaty Wili Cense 10
® Ben ) oxist or “perpetual”) W company
6. Upon Qualifiention

ta firet trangaoted business in Florida, I prior to reglatration,
e e 08 303.F.5. o Sefenror seaslty NS

7. 200N, Sepulveda Blvd, Ste. 1200, Bl Segundo , CA 96245 =
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8. If limited Hability company is a manager-managed company, check here %ﬁ_ = ‘E’

‘ . me S
9. The name and usual business addresses of the managing membets or managers are as follows: .'P:T’I' =3

ety

LeAnn Rummel , 400 First Sweet South, Sts, 300, §t. Cloud, MN 56301 ", %?A L
s ot $ &

$tan Smiley , 200 N, Sepulveds Blvd., St¢. 1200, Bl Segundo , CA 90245

10. Attachedtis an original certificat of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in
the jurisdiction under the law of which it is organized, (A photooopy is notacceptable, X the certificans isin 2 forelgnlanguags, o
translation of the certificate nder cath of the trenstaioe rust be submitied) ,

11, Nature of business or purposes to be conducted or promoted in Florida:

Tnsurance und Bmkeraie Se%iuea :

Signature of a menfier or an authorized represeniative of @ member.

{In eocordaucn with seotion 608408(3), F.5., tho sxooutlun uf this document constitutes ax uffirmation under the
pentltien of perfury that the fuuts atated heveln sz wus, [ am aware that any false information submitied in a
dotyment 1o the Department of State constitutss a third degree falony as provided for In 8.817.158, F.8.)

Stan Smiley
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 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:

Cetorn Insurance Agency LLC

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

2, The name and the Florlda street address of the registered agent and office are:

C T Corporation System
(Nama)

1200 South Pine lsland Road
Floride Stroet Addross (P.Q, Box NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o aoosp! service of process for the above stated limited
Yiabillty company at the place designated in this certificate, 1 hersby accept the appointment as registered
ageni and agree to act in this capacity. 1 furiher agres lo comply with ths provisions of all statutes
relating to the propar and complets performemee af my dutles, and 1 am familior with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporping Systen % James M. Halpin
By: j Assistant Secretary
V {Signatu

§100.00 Filing Fee for Application

$ 25,00 Designation of Registered Apent
$ 3000 Certified Copy (optional)

§ 500 Coertlflcate of Status (optional)

PLD#7 - 1002010 & T Milay Mavdger Gatios.
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Delaware ...

The First State

Z, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CETERA INSURANCE AGENCY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REGORDS OF

' THIS OFFICE SROW, AS OF THER SECOND DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATS.. '

OSSO

jeifrey W, Bullock, Secretary of Siate
AUTRHE TION: 0328650

DATE: 04-02-13
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