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COVER LETTER

TO: Registration Section
Division of Corporations

AssuredPartners of South Carolina, LLC

Name of Limited Linbility 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:

Steve Lawrence

Name of Person

AssuredPartners of South Carolina, LLC

Firm/Company

c/o Herbert L. Jamison & Co., LLC 20 Commerce Dr., Second Floor

Address

Cranford, NJ 07016

City/State and Zip Code

slawrence@jamisongroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steve Lawrence . 973 669-2301

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

Tallahassee, FL 32301

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



A

AssuredPartners..

November 19, 2014

Division of Corporations
Registrations Section
P.O. Box 6327
Tallahassee, FL 32314

RE: CERTIFICATE OF AUTHORITY
STATE OF FLORIDA

Please approve the Application for Authority for AssuredPartners of South Carolina, LLC in the state of
Florida. Enclosed are the following:

1. Application for Authority
2. Certificate of Good Standing from Sec. of State
3. Check in the amount of $130

Please return the approved information to:

AssuredPartners of South Carolina, LLC
c/o Herbert L. Jamison & Co., LLC

20 Commerce Dr., Second Floor
Cranford, NJ 07016

ATTN: Steve Lawrence

Very truly yours,

Stephen R. Lawrence

Vice President

Ph 973.669.2301

Fax 973.731.8439
slawrence@jamisongroup.com

Encl.

200 Colonial Center Parkway | Suite 150 | Lake Mary, Florida 32746 | TeL 407.804.5222 | weB www.assuredptr.com




FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 5, 2014

STEVE LAWRENCE / ASSUREDPARTNERS OF SOUTH CAROLINA, LLC
CO HERBERT L JAMISON & CO., LLC

20 COMMERCE DR SECOND FLOOR

CRANFORD, NJ 07016

SUBJECT: ASSUREDPARTNERS OF SOUTH CAROLINA, LLC
Ref. Number: W14000072743

We have received your document for ASSUREDPARTNERS OF SOUTH
CAROLINA, LLC and your check(s) totaling $130.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock,” "stockholders," "shareholders" or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown

Regulatory Specialist |1 Letter Number: 314A00025729
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. AssuredPartners of South Carolina, LLC

Liability Company.” "L.L.C.” or "LLC.")

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

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
, South Carolina

— -
. L F
(.Ltérgg;;t)ilog g;\éﬂ:{:itzt;%;aw of which foreign Timited liability (FEI number, if applicable, E—::‘CF_ (%J%_ *:1
. 11/30/2014 R T
' {Date first transacted business in Florida, if prior to registration.) ‘:’:—. “. _49_ KT‘
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability} (o ) K G
s 200 Colonial Center Pkwy Ste 150 cu 2
22 Tin
Lake Mary, FL 32746 o
(Street Address of Principat Office)
¢. c/o Herbert L. Jamison & Co., LLC 20 Commerce Dr., Second Floor
Cranford, NJ 07016
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Please see attached

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

|
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8 }

Dean Curtis, SR VP

Typed or printed name of signee
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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 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: {_
Lo '
AssuredPartners of South Carolina, LLC Ry o
<, B
- T
RO
If unavailable, the alternate to be used in the state of Florida is: ‘5{;:;\
f?\ (:}\.
e
. . ‘G5
2. The name and the Florida strect address of the registered agent and office are: s

Corporation Service Company

(Name)

1201 Hays Street
' Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agent and to accept 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 agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Corporatio
By:

rvice Compa

(Signature)

$100.00 Filing Fec for Application

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

$ 5.00 Certificate of Status (optional)
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ASSUREDPARTNERS OF SOUTH CAROLINA, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on
November 5th, 2014, with a duration that is at will, has as of this date filed ali
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of SouthyCarolina this
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