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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR@%IO@TQ TO
TRANSACT BUSINESS IN FLORIDA @ P

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CAPE HOUSE MGA, LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.." or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Compal.w’" “L-L.C’ll ltLLC.") ‘

2 Delaware 3,
(Turisdiction under the law of which Toreign Timited Hability (FEI number, if applicable)
Company is orgenized) , )
.. December 14, 2012 ;. Perpetual B D e
(Date of Orgamization) urahion; Year hm 1ab: nyiwill
exist or “perpetual) v o
6. Y @ <
(Date first transacted business In Florida, 1 prior to registration.) %’1‘—'" T
. (See sections 603.501 & 608.502 £.S. to determine penglty liability) e = o '
;. 6430 Melaleuca Lane Te B
B
Greenacres, FL 33463 i=0i
' {Street Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here [

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

thn J. Fleming, Il 6430 Melaleuca Lane, Greenacres, FL 33463
Brian Fleming 6430 Melaleuca Lane, Greenacres, FL 33463

10, Aterhed is an original certificate of existence, no more than 90 days old, duly authenticated by theofficial having custody of records in
the jurisdliction underthe taw of which it is organized. (A photocopy is not acoepteble. Ifthe cartificate is in & foreign language, a
translaticn of the certificate under oath of the translator mtst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To underwrite
and administer homeowners insurance policies

Signsture of & o suthorized representative of 8 member.
(1n ascordancc with seation 60840801 P 5 , tho executlon of this decumsnt oenstitotes an alfimuion onder te

altled of petjuty thit tve fucts siaedd hereln aze tua, 1 m sware that any folse iuﬁmumo_n submitted In 2
:nmm m‘:,nepmm of Stats constitutes a third degres fekony sz provided for in #.8(7.155, F.8)
Brian Fleming, Member
Typed ot printed name of signee

{ {(H130000802623)))
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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 IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CAPE HOUSE MGA, LLC

If wnavailable, 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:

W. Bradley Munroe, Esquire

{Name)

239 East Virginia Street

Florida Street Address (P.0O. Box NOT ACCEFTABLE)

Tallahassee . 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lianility company at the place designated in this certificate, I hereby accept the appointment as
resistered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and 1.am famillar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, Florida

Stckutes.

(Ragistorisd npant's signatare)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

(((H1300008D2623)))
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DQ HEREBY CERYTIFY "CAPE HOUSE MGA, LLC" XIS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND RAS A LBGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTHE DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPR HOUSE
MGA, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Jatfrey W, Bullack, Secratary of Stuta ——
AUTH TION: 0345618

DATE: 04-09-13

5259839 8300

130417001

You kay verify chir certiflicate apline
at:uoa.:% . d-.laﬂxv. gov/authver, ahtmi
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