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CRIED27 (510) )
COVER LETTER
TO;  Registration Section
Division of Corporstions
SUBJECT: USI Colorado LLC
Numo of Limited Liability Company

The ¢enclosed "Applicalion by Foreign Limited Lishility Company for Authorization (o Transact Business i Florida," Certificate of
Existence, and check are submitted to register the above reforenced foreign limited liability company to transact business in Florida.

Plesse retum oll correapondence concering this matter 1o the following:

Ao (‘m}%f‘:)j ;:
Nome of Person \ zen ‘7"'2l
VST .
FimvCompany . -
20  Somwm s (ale b/l AN o
Lo ("
Vak hatd o L] (oY
City/State and Zip Code g

bi

1.
B-moil] address: (to be used for future antal repori not cation)

For furthet information canceming this mattcr, please call:

a1 " atl qt%_} ’)"ﬂ?fSYQ\S

Nams of Pelson Ares Code & Daytime Tetephnna Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporstions
Registration Seciion Registration Section
P.0O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2861 Exccutive Center Circle
Tallshasses, FL 32301

Enclosed is a check for the following amount:

O $125.00 FilingFee DO $13000FilingFee &  D13155.00 Filiog Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Statuz Certifted Copry of Status & Certified Copy

LO3T » IWMI12 C T Flicg Mampa Ocliy
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AFPLICATION 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
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. USI Colomdo LLC
Name of Voreign Limited Liebility Compsny; mst Include “Limicd LIabilty Company,” "L.L.C.." of "LLC. )

(If namgz vnavailsble, enter alicrnato nams adopted for the purpose of transacting business in Florida and attach o copy of the wrinen
consent of the managers of managing members adopting the altcrnate name. The altemats names must include “Limited Liability
Company,” "L.L.C," “LLC.")

2. Colomdu 3. B4-0588917
ction under the law of whic irated hability (FE{ mumber, 3T applicable,
company is organized) o ¥ s )
4, 02/18/1969 tunl
{Dato of Organization) %ﬁn Year l:mlted Tiability company will cease (0
©xist of “‘porpetual®)
6. Upon Qualification L
. {Lrls Tirst transected business in Plorids, if prior to registration.) M s
(See gecticns 608.501 & 608.502 F. 8, to determine ponalty Iiahlllly) A
7. 200 Summit Lake Drive, Suito 350, Vathalla, NY 10595 L B3
) e (7}
ERT="
{Strect Address of Principal Oftice)
8. If limitod liability company is & manager-managed campany, check here -
rl ﬂ.)
9. The name and usual business addresses of the managing members or managers are as follows: > ‘—{_g

Emnest J. Nowbom 1, 200 Summil Lake Drive, Sulte 350, Valhalla, NY 10595

Donald Woods , 200 Summit Lake Drive, Suite 350, Valhals, NY 10595

Michrel Sieard , 200 Sumpit Lake Drive, Suite 350, Valhalls, NY 10595

10. Attached is an coriginal certificate of existence, no ore than 90 days ald, duly suthanticated by thes official having astody of recods in
the jurisdiction under the law of which it s arganized. (A photocopy is ot aceptable, Ifthe certificate isin & freign language, a
trenstation of the certificats vnder cath of the tonslinr rust be submitied )

11. Naturc of business ar purposes to be conducted or promoted in Florida:
Insurance Brokers

% member or ey authorized representative of a member.
willi scetion 608.408(3), fhe Yxeoution of this document constituies an affirmation under tho
penaltice of perjury that the fcty stated h true. T am aware that any falso information submitted in &

document to the Department of State constitdles a ihird degree felony as pravided for in 5.817.153, F.8.)

Emest I, Newborp, JI__
Typed or printed name of signee

PLOS? + 1LENI0IZ C T Filing Musiyey Dnlies '
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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:

USI Calomdo LLC

If unavailable, the alternats to bs used in the state of Florida is:

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

C T Corponation System
(Mame) .
- 17 !
N - :
1200 South Pine Island Rond TR e .
Florids Streot Addrass (P.O, Box NOT ACCEMADLE) S :;1
s o

Plantation  FL 33324
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liabillty company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree 1o ac! in this capacity. 1 further agree to comply with the provisions of all
statules relating lo the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Flovida
Statutes.

Patriola Hetrera Swan
Vice President

$100.00 Filing Pee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 500 Certificate of Status {optional)

FLOST - 1LEAZ002 CT Piling Mynsge: Calin
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
USI Catorado L1.C

is a Limited Liability Company formed or registered on 02/18/1969 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 19871206510.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 12/13/2013 that have been posted, and by documents delivered to this office electronically

through 12/16/2013 @ 12:52:44.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 12/16/2013 @
12:52:44 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8714335.
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Secretary of Stal2 of the State of Colorado
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Movee: A cenifiogre isgwed tropically from orofo Seeretory of Mate x Web i Nty grd immedic vaiid and ¢ffeciive, However,

az an ophion, the i ard validity af a cerilf] oburined electronically may b extablivhad by visiiing the Cartifi Conflrwarion Pags of

the Secrviary of Siie's Web site, : 03,3 eniering the cert(fieaie's corfirmarion mumber
rfonal and Iz

displayed on the certificare, and following e insiructions displayed.
e For mord infarmation, vists our Web site, hrip:dArww . sos.state. co.ue/ click Susiress
Cemer and select “Frequersly Avked Questions.
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