3 3 ,—: n [
3 ':" ‘—‘A ;
- 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckuwr  [[Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIATAN RN

700247332097

083041 3~ D025 --1007 %% 15000

a3nid

3
A
Z1 4 W OF AvW Gl

0. Gusltgen  MAY O (Uil



o COVER LETTER

TO: Registration Section
Division of Corporations

suBJeEcT: Gilsbar, L.L.C.

{Name of Resulting Florida Limited Company})

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Plecasc return all correspondence concerning this matter to:

Michelle Callahan, Licensing Coordinator
(Contact Person)

Gilsbar, L.L.C.

(Firm/Company)

2100 Covington Centre
{Address)
Covington, LA 70433
(City, State and Zip Code)

gilsbarlicensing@gilsbar.com
E-mail address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Michelle Callahan, Licensing Coordinator o« 985 y 892-3520
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees D‘Sl 55.00 Filing Fees D$180.00 Filing Fees $185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FI. 32301



CR2E027 (9/10)
- | COVER LETTER

TO: Registration Section
Division of Corporations

Gilsbar, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Michelle Callahan

Name of Person

Gilsbar, L.L.C.

Firm/Company

2100 Covington Centre

Address

Covington, LA 70433

City/Siate and Zip Code

gilsbarlicensing@gilsbar.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Callahan 985 | 892-3520

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee [ $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

| Gilsbar, L.L.C.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1..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
Company,” “L.L.C,” “LLC.”)

» Louisiana

5. 720519951
(Junisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4 1/1/2013 s perpetual
{Date of Organization) (Duration: Year imited liability company will cease to
exist or “perpetual")
6. upon qualification Ty S
(Date first transacted business in Florida, If prior to registration.) —< =2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) g "é‘.:
|
. 'p- —
;2100 Covington Centre 0% W
- 4O
: e
Covington, LA 70433 A
{Street Address of Principal Office) '%2 £
L. g s ) o e
8. If limited liability company is a manager-managed company, check herc m A

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

Henry J. Miltenberger, Jr. 2100 Covington Centre, Covington, LA 70433

Shelley P. Lampard, 2100 Covington Centre, Covington, LA 70433

Douglas J. Layman, 2100 Covington Centre, Covington, LA 70433

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificatcis in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes 1o be conducted or promote

din Blérida: 10 €ngage in all forms of
the insurance business, inc%ding but not Iin}iteﬁ’to, the performanc services of a Third Party Administrator
T .

Shelley P. Lampard, Chief Administrative Officer, VP

Typed or printed name of signce

a37id



e e CERTIFICATE OF.DESIGNATION.OE -
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
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

Gilsbar, L.L.C.

|
If unavailable, the alternate to be used in the state of Florida is:
n/a

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

C T Corporation System

"~
ety
(Name) 'I’Cr'?"- %
T
‘_:‘ A ; !
1200 South Pine Island Road T = .
Florida Street Address (P.0. Box NOT ACCEPTABLE) {’,’;Z’ ‘é T
. 'F?m - m
. "% m O
Plantation 33324 R
FL I
City/State/Zip ) >
T e
>
Huaving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

J

O { V (Signfiture)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

na Nickell
Asst. Secretary




SECRETARY OF STATE

A, Soroturg of St ik Toots of Lowirinnas S s dorclly Cortilh ot

the Articles of Organization of -
GILSBAR, L.L.C. |

Domiciled at CCGVINGTON, 1L.OUISIANA,

Were filed in this Office and a Certificate of Organization was issued on April 16, 1959,

1 further certify that no Cenrtificate of Dissoclution has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 3, 2013

Certificate ID: 10368595#L7Q83

Tao validate this cettificate, visit the following web site,
go to Commercial Division, Certfificate Validation,
then follow the inshuctions displayed.

ywu&y /%é www.sos. louisiana.gov

Web 24602800K
Page 1 of 1 on 4/3/2013 3:00:10 PM



SECRETARY OF STATE
b Foorotinny o Forts ot Foonte offLosisionan S orotly Coriidl thoe

GILSBAR, L.L.C.

A limited liability company domiciled in COVINGTON, LOUISIANA,

Filed charter and qualified to do business in this State on April 16, 1959,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do busipess in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 3, 2013

Certiflcate ID: 10368596#UARS3

To validale this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,

then follow the instructions displayed.

yg&m /C‘]ézé www.sos louisiana.gov

Web 24502800K

Page 1 of 1 on 4/3/2013 3:00.09 PM




