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FOREIGN FILINGS

NAME : PRIVACY PROFESSIONALS LLC

XX¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Privacy Professionals, LLC

(Name of Foreign Limited Liability Company; must include “Limmted Liability Company,” "L..L.C.," or “LLC.")

(if name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “LLC.")

consent of the managers ar managing members adopting the alternate name. The ahernate name must include “Limited Liability
New York
2

46-2843709
(Jurisdiction under the Taw of which fareign limited lizbility
company is organized}

4 06/25/2012

(FEI number, if applicable)

(Date of Orpanization)

5 Perpetual
6. Upon filing

(Duration: Year limited liability company will cease 10
exist or “perpetual”)

7.

{Date first transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to detenmine penalty liabifity)
5 Hanover Square, 22nd Floor

New York, NY 10004

{Street Address of Principal Office)

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

ganiz

—;':\
9. The name znd usual business addresses of the managing members or managers are as follows:

[A

Heffernan Insurance Brokers, 1350 Carlback Avenue, Walnut Creek, CA 94596

10. Attached is an original certificate of existence, na more than 90 days old, duly autherticated by the official baving custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acoeptable. Ifthe certificate isin a foreigm language, a
translation of the certificate undler oath of the translator miust be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

Hueeglore

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

Insurance Brokerage &
Risk Management Services, Cyber & Privacy Liability, Professional Liability & Management Liability Specialists
(]n accordance with scction 608.408(3), F.S., the executicn of this decument constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a

1
document to the Department of Stale constitutes a third degree felony as provided for in §.817,155,F.S.)
Kimberley Roman, Authorized Representative

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

PURSUANT TO THE PROVISICNS 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:

Privacy Professionats, 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:

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Tallahassee 32301
FL
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec ta act in this capacity, 1 further agree to comply with the provisions of afl
Statutes relating 1o the proper and complete performance of my duties, and I am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes.
Corporation Service Company
ol ity Do)
J

(Signarure}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

KR



State of New York
Department of State

I hereby certify,

Ligbility Company filed Articles of Organization pursvant to the Limited

} ss:

that PRIVACY PROFESSIONALS LLC a NEW YORK Limited

Liability Company Law on 06/25/2012, and that the Limited Liability

Comgpany 1s existing so far as shown by the records of the Department.

201309300338 * 45
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Witness my hand and the official seal
of the Department of Staie at the Ciry
of Albany, this 27th day of September
two thousand and thirteen.

e

Anthony Giardina
Executive Deputy Secretary of Stale



