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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TRANZUTARY INSURANCE SOLUTIONS LLC
{Name ol Fareign Limshed Licbliity Company; mnst nclirds “Liratted Liabyity Comnany, " LL.C." 97 SLLC")

(1€ name unevailoble, enter sliernsie name adoplest for the purpase of Uransacting busivess in Florids. The sltemate neme must include "Limited

Liobility Company,” "L.L.C," or "LLC.™)
, DELAWARE 3. 90-08005677
[Jurigdirtiog under tho Taw of which Toreign Timited [ability FET nomber, 1§ epphcable)
compony is organized)
4,
cactad E\uiiinn In Flonds, I prior i reglcusclon,

(Seemr.dnm 605 0904 & 605.0905, £.5. to detarmine penalty llabl)llty)

s. 2200 FLETCHER AVENUE, 4TH FLOOR

7. The name, titde or eapacity and address of the person{s) who has/have suthority 1o manage udaret: m
DAVID GRAF, PRESIDENT, 2200 FLETCHER AVENUE, 4TH FLOOR, FORT LEE, NJ (:I?ﬁjiz1

FORT LEE, NJ 07024 P

{Steet Address of Prncipal OITce) ':—f'f‘ :'

6. 2200 FLETCHER AVENUE, 4TH FLOOR &4 3

FORT LEE, NJ 07024 %o R
TMaliing Address] e

=

9

A

w

LARRY LUNDGREN, VICE PRESIDENT AND SECRETARY, 2200 FLETCHER AVENUE, 4TH FLOOR, FORT LEE, N

8. Attached 18 an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction vnder the law of which it is arganized, (A photocopy is not
acceptable. I{ tho certiffcato is in a foreign lsnguage, a tranglation of the certificate under oath of the translator

Q.__.,g/‘éé,e_

gnature of an authorized person "Q
(In accardxace with secrlon 605.0204, F. ! u.- cuwr.iun nflhhdmuut constitutas an affonation under the pen of perjury that Hie facls staled bergin arg troc. |
om sware that say falsc information suk nad t to the X of Stare conatltutes o thind depcee felony a3 provided fos 1o 8,817,154, F.8.)

LARRY LUNDGREN

Typed or printed name of signee

most be submitted)

—
m

iy



2/24{2014 9:31:16 From: To: 8506176383

u .

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0133 or 605.0902 {1)(d), FLORINA
STATUTES, TIE UNDERSIGNED LUVITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESYGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

TRANZUTARY INSURANCE SOLUTIONS LLC

If unavailable, the alternate to be used in the statc of Florida is:

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

NRAI SERVICES, INC.

(Name)

1200 SOUTH PINE ISLAND ROAD

Floridn Stroet Adslress (P.O. Rox NOT ACCEFTABLE)

PLANTATION pp 33324 o
CRy3InieZip »Tt

=
Having been named as registered agent and (o uccepl service of process for the above stated I:'milga' -
liabiifty company at the place designated in this certificate, 1 hereby wtcoept the appointment as ™ L
registered ageni and agree 1o act in this capacity. I fiwther agree to comply with the provisions oﬁlL1

95:6 RV "¢ 835 ¥l

{ 3/4)

statutes relating io the proper and complete performance of my duties, and I om_fomiliar with ami-?r =3 }‘.::j
accept the obligations of my posilion as registared agent as provided for tn Chapter 608, Florida ’-}-ﬂ e
Stotutes, ST

gan ) Vice- Presidank-

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (pptional)
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DB[LIZULITB pace 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "TRANEUTARY INSURANCE SOLUTIONS LLC"

IS DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2014.

AND Y DO HEREBY FURTRER CERTIFY THAT THE SAID "TRANEUTARY
INSURANCE SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PRID TO DATE.
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Joifrey W. Buflock, Secretaly of Sarte |
AUTHEN PION: 1115566

5112876 8300

140140496
rgu na

4 DATE: 02-06-14
veglly this certificate onlino
At corp.dslavare.gov/authver.shaul



