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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
ATUTES THE POLLOWING .SUBMITTED TO REGISTER A FORERGN LIMITED LiABLITY

N COMPLIANCE WITH SECTRON G0X090% FLORIDA ST/
COMPANY TOTRANSACT BLIINESS INTHE STATEOF FLORIDA:
T Ti¥ame oY Forelgn Ulmed Lizhltiy Company: miast Tnefade Limlicd LIy Campay Lo TIES

I JAG Investont Parmer, LLC
JAG [nsurance Group, LLC
(I ikma unawaiiahle, enter ajtsrmats neme sdapied for the purpass of tramkacting business In Florida, The @temate nkte must inclede “Limiied
Ldehitlty Company,” *LC," or “LLC.™
Delaware 3 611763185
der e Tow ol whieh Toreign TTmicd BBy ) FE Ty
o ilu;lrgan l';d) oo ol wihi o ‘ (FET mumbex, if opplicable}
4 Upon Hting. )
u18 J(ret Crencacted business In F'iorda, 1§ phior o (SAaRBan,
(SR boctinns 6050904 & 5050005, F 5 (6 deiermtine peasky Nebbity)
5 2151 LaJuzne Roud, Suits 308

Cotal (ables, FL 33134
{Strect Address of Principal UINEe)

6. 2131 Leluens Road, Suite 308
Caral Gables, FL 33134
{Mulling Addren)
‘ 7. Name and girpet address of Florida regitterod agent: (P.O, Box NQT accoptable)
) b
Namet Douglas L. Jonos e .,
Offico Address: 2151 Laluene Road, Stito 308 E & ;
T [ o,
Coral Gables , Florida 3313¢ Ty = v
(City) (2tp code) W e
Registercd agent’s aceepinnce; b g
Heving been namod a3 regisiered agent and to accept service of process for the above staled Nemited a5ty company of the plage P
designated in this application, I kerehy aceapt the appolntment a8 registered agent and agree (o act in this capaclly. JfirtberBgrez ¢ i"z
ta complywiili the provitions of alf statures rel 0 the proper and complete parforspance of my dviles, ond ] om fomillcr ith amrt*_ﬁ
aceapt the ebNgations of my position ax reglister, enl, ':'? 3 C-D et
SCR-
o

8, The name, title or capacity and eddress of the parson(s) whe haa/have authority ta manage is/are;

Pouglus L. Jones, Monager
215! Lefusite Road, Sujte 308

Coral Gables, FL 33134
9. Attachred {s 8 cestifloats of exdstence, no more than 90 days ofd, duly suthenticated by the vificlal having custody of tecards fn the
eertificate Is In a forelgn language, u tanstation of the cantificate under aath

Jurisdledon mder the law of which It I3 organized.

of the tranalator must be submitied)

This dseument |s executed in accordance with seotion 605,0201 (1) {b), Florida Statited, [ A aware st any flza infarmetion

submitted In & doctment to the Department of Stnta constitates o third degree flony ua provided for in 5,817,155, F.S.
Douglas L. Jones

Typed or printed name of signen
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JAG INSURANCE GROUP, LLC
2151 LeJeume Road, Suite 308
Corat Gabies, FL 33134

WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME
AND CONFIRMATION OF DISSOLUTION

JAG Insursnce Group, LLC, a Florida limited liability company (the
“Dissolving Compauy™), incorporated on June 18, 2015, and filed Atticles of
Dissolution on November _Y¥ , 2015, The Company will not revoke its dissolution
and does hereby grant permission and approve the filing of the Application by Foreign
Limited Liability Company for Authorization 10 Transact Business in Florida of JAG
Investment Partners, LLC, a Delaware limited liability company doing business in
Florida as:

JAG Insurance Group, LLC

The undersigned, being an authorized person of the Company has executed this
Written Consent Granting Approval for Use of Name and Confirmation of Dissolution on
behalf of the Company this day of November, 2018,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "JAG INVESTMENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2015.

AND I DQ BEREBY FURTHER CERTIFY THAT THE SAID "JAG INVESTMENT
PARTNERS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
2015,

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
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Authentication: 10377135
Date: 11-06-15

5755990 8300

SRi#f 20150809740
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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