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H190001194/193
APPLICAT[O‘\I BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LDATED LIABI ITF COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Spearhead Insurance Solutions, LLC

(Nanre of Foretgn Linnted Liabiity Copany; must include “Linuted Lrabihty Company.” "LIL.C.." or “LLC."}

(If name voavailable. enter alternate nane adopted for the purpose of transacting busiuess in Florida and attach a copy of the written
consent of the managery or managing members adopting the alreruate name. The alternate nome musy melude “Limited Liability
Company,” “LL.C"“LLC.™)

Delaware 3 45-5613664

) (Jurtsdiction wader the Iaw of which foreim linuted Hability - (FET nuwuber. if applicable)
company is orgamzed)

4 Upon Qualification

{Date first transacted business i Florida. if prior lo remsimuong
{See sections 605.0904 & 605.0905, F.S. to detenmine penalty liabiliry)

3420 Fairfane Farms Road, Suite 100, Wellington, Florida 33414

{Street Address of Principal Otfice}
6 3420 Fairlane Farms Road, Suite 100, Wellington, Florida 33414

(Malng Address)

7. The naine. title or capacity and address of the person(s) who has/have authority to mauage is/are:
Manager: Jarrett Bostwick, 12405 Equine Lane, Wellington, Florida 33414

8. Attached is an aniginal cestificate of exisfence, no more han 90 days old, duly authenticated by the official having custody of tecands
i the jumschietion wicler the lasvof which it is crganized. (A photocopy isuot acceptable. Ifthe cattificate is in a forsign lmoage, 2
tmnskation of the certific:te viader oafh of the tramslator st be submitted)

nue oi‘ ariz
lhnmdmeunthmmmﬁ’ﬂ‘s FA. thz ion of this done c-msu!musmaﬂmam uodes the
penaltias of parjury that tre facts sonted hereinere e T aun aware that any false infonmation submitted i n
doctunant to thr Deparment of Slow canwivites 2 tird degree felony as provided.for in s.815 158 F 5.}

Jarrett Bostwick

Typed or printed name of signee
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HI966011949 192
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The nawe of the Limited Liability Company is:

Spearhead Insurance Solutions, LLC

ITunavailable. the altetniate to be used i the state of Florida is:

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

Business Filings Incorporated

(Namne)

515 E. Park Avenne

Florida Street Address (P.0). Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agenr and 10 accepr service of process for the above stated Timired
liabilitv company at the place designated in this certificate, I hereby accept the appoinnment as
registered agent mid agree tv acr in this capacity. [ further agree to comph: with the provisions of all
starutes relaring to the proper and coniplete performance of i duries, and I am familiar with and
aceept the ebligations of mv position as registered agent as provided for in Chaprer 603, Florida

Statrtes,
(Siganure}
Mark Wiliams, A.V.P., Business Filings Incorporated

5100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

| HI4cooiauia R
Y004 1099 LZ8 809 1099 LZ8 809 SY:%1T FT0Z-12-AVH




] i

S00°d Tvi0L

PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SPEARAEAD INSURANCE SOLUTIONS, LLC"
IS DOULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTHE DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

jeffrey W. Buliock, Secretary of State
AUTHE CATION: 1376382

DATE: 05-15-14

5154593 8300
140640816

You may vorify this certificats online
at corp.delawars.gov/avthver, shtml
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May 21, 2014 Nanw s
FLORIDA DEPARTMENT OF STATE

AUSINESS FILINGS Division of Carporations

!

SUBJECT: SPEAREEAD INSURANCE SOLUTICONS, LLC
REF: W14000031985

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
eleatronle flling. Pleage do not attempt to refax this document until the

quality has been improved.

Please return your document, along with a copy of thia letter, within &0
days or your filing will be considered abandoned.

iIf you have any gquestions concerning the filing of your document, please
eall (850) 245-6051.

Barbara Bostick FAX Aud. #: B14000119419
Regulatory Specialist II Letter Number: 714200010961
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