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COVER LETTER

TO: Regisiratjon Section
Divislon of Corporatioms

supJecr; Knight Transportation Insurancs Services, LLC
Name of Limited Linbility Company

The enclosed "Application by Foceign Limited Liability Company for Autharization to Transoct Business in Florida," Certificate of
Existence, and check are submitied to register the above ceferenced foreign limited linbility company to transact business in Florida.,

Please retum all carrespondence concemning this maner 1o the following:

D ise Chooon s

Name of Person

Ky ahd Teansoortiahiny SmsurGonGs SEr VICLy Li-C
-7 Y Finm/Company

151.) T\Il..[,'v,Jr“NCS'F PO‘;\’\H %\\/t\_._?/nd !;EDL'J\/
Address

WGy eve Vi age, T loeT
Clty/Stnte and Zip Code

dechipman@avalonrisk.com
E-mail address: (10 be uged Jor luture annual repor ol Beotion)

For funther infommation conceming this maner, please eall:

Denise L. U~ ioman AL g1, o0 YIS,
Name of Contact Person Arca Code Daytime Telcphone Numbzr

Division of Corporations Division of Corporatons

Regisoration Scction Registration Section

P.O. Box 6327 Clifign Building

Talshnssee, FL 32314 2661 Exgcutive Center Cirele

Tallahassee, FL 12301
Enclosed is a check for the following amount:

U S125.00 Filing Fee O S13000FNingFese & I SI55.00 FilingFee & {2 $160.00 Filing Fee, Cenificare
Certificate of Status Certified Copy of Starus & Certified Copy

FLOBY NI WAINIAC T Fuliag, Mamyre Ooting
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FLORIDA DEPARTMENT OF STATE

January 15,
Ervision of Corporations

C T CORPORATION SYSTEM

?

SUBJECT: KNIGHT TRANSPORTATICON INSURANCE SERVICES, LLC
REF: W15000002967

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.
You must insert thae title or capacity of person{s}) authorized to manage
this limited liability company above the name(s} and address({es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR},
AuthorizedPerson (AP}, or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Carolyn Lewis FAX Aud. #: H15000011383

Regulatory Specialist II Letter Number: 815A00000866 -\ 1R 5 ‘ %
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APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Knight Transporation {nsurance Services, LLC
{Name of Fol mil ility Company; mus{ include “[imited Ciability Company,” "L.L.C.," ar "LLC."}

(If name unavailabfe, enter aiemate name adopted for the purpose of mnsscting business in Florids, The alternate nzme must include “Limiled
Liokility Company,” “L.L.C," or “LLC.™}

3. 27-0873839

2. Delaware
(Junsdiction under the law of which toreign hmitzd liebility
Company is acganized)

(FET number, sFapplicadle)

4, Upan Qualification

{Date Tirst tansacied Businsy in FIonaa, (1 prior 10 IeEHIraion. |
(See wecrions 605.0904 & 505.0905, F.S. 10 determine penalty fiability)

b ]
e o
5. 150 Northwes Point Bivd, 2nd Floor, Elk Grove Village, (L 600067 .~mo o=
: o~ I W,
X | .
R E T
oy
(Street Address of Prancipal Offiee) w :UP —
@ £ 1
6 Same m
' —S {1}
3 =
™o f"‘j
Famny 4 fn | ey
(Mailing Address) o=
=1 £
A =

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Avalon Risk Managemen: Insurance Agency LLC, 150 Northwest Point Blvd, 20d Floor, Elk Grove Village, IL 60007
(e PN iue Melbee

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the iaw of which it is organized. (A photocapy is not
acceptable. If the centificate is in a foreign language, a ranslation of the certificate under oath of the translator

must be submitted) .
K X e

Signature of an authdezed person

{in accantnnce with section 605.020), £.S.. the execution af this document constitutes sn sMinnalion under the penalties of perjury that the facts siated herein are true. §
1 third degree felony 23 provided for in 4817153, ¥.5.)

am awore that any Ealse information submitted in & document o the Diep 1 oTSute
Denise L. Chipman
Typed or printed name of signee

HLOST - N0t & T Finng Moz g Drjrg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (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:

Knight Transportation Insurance Services, 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:

—f
podiz
—m
o
C T Corporotion System g,-;?,
{Name) >
N>
W
™ -
1200 South Pine Island Roed ™Mo

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

Plantation FL 33324

a0’
iS4

-
~

Cily/StaleZip

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 (o act in this capacity. 1 further agree 1o comply with the provisions of all
sierutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.

C T Cerporation System

Alfred Younan

By:
S~ t Secretary
$100.00 Filing Fee for Application
$ 25.00 Designadon of Registered Agent
5 30.00 Certified Copy (optional)
$ S.00

FLUSY . OA/I0N & T Fitmg Mbsaager Omine

Certificate of Status (optional)

0h:8 WY N1 NVFSI0Z
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BREREBY CERTIFY "KNIGHT TRANSPORTATION INSURANCE
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

. DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80
FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THRE FOURTEENTR DAY
OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO S

ielfroy W. Bullock, Secretary of SI8le
AUTHEN TION: 2037558

DATE: 01-14-15

4700778 8300

150049919

You may worify this gortificacta online
at coq'r.do.lasym.gvv/lu vor.sheml



