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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE POLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BLISINESS N THE STATEOF FLORIDA:

1 RIDGE INSURANCE SOLUTION COMPANY, LLC
(Name of Foreign Limited Lidbility Company; must include "Limited Liability Company,” "LL.C..- or “"LLC. }

"+

(¥ nome unavallable, enter alernate name adopted for the puspose of reansacling business in Florida. The alternaie name must include “Limited
Liability Company,” “L.L.C." or “LLC."™)

Delawa:e

3.
(Jurxsdlclmn uinder the law of which foreign hnuted liability {FEI numbee, if applicable)
company is orgenized} .

(Date tirst tranaacied bugmess in Florida, (f prior to registration. }
(Sec sectlons 605.0904 & 605.0905, F.5. to determine penalsy liabillty)

5. 2400 Lakeview Parkway, Suite 475, Alphareita, GA 30009

(Street Address of Principal Offics)
6 2400 Lakevisw Parkway, Suite 475, Alpharetta, GA 30009

{Malling Addrass)

7. Name and strest addr¢ss of Florida registered agent: (F.O. Box NOT acceptable)
Name: W, Bradiey Munrge, Esquire
Office Address: 239 East Virginia Street
Tallahassee . Florida 32301
(City) (Zip code)
Raghtyrad apesmt’s petapisgest
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o complpwiiN the arefll mmﬁ:&am Do mw«pmm nrmduflm and 7 om fumiliicr with gud

8. The name, title or capacity and address of the person(s) who has/have suthority to puunage isfare:
John I. Fleming, {II, Authorized Member, 2400 Lakeview Parkway, Suite 475, Alpharetia. GA 30009

"I'hu documcm is executed in sccordance witirmctie '605 0203 { (b), onda Statutes. ] am aware lhm any Calye information
submitted in a docuroent to the Department of State constitutes a thifd Uegres felony as provided for in 5.817.155, F, Ea
John J. Fleming, 111 e

Typed or printed name of signee

(((H160000010663)))



0170472018 13:30 FAX 215 877 9388

¥ BURR KEIM CO

@003
(((H160000010663)))

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "RIDGE INSURANCE SOLUTION COMPANY, LIC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE FOURYH DAY OF JANUARY, A.D. 201§

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RIDGE INSURANCE
SOLUTION COMPANY, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY,

A.D. 2014.

AND I DO HEREBY FURTHFR CERTINY THAT THE ANNUAL TAXES HAVE REEN
PAID TO LATE.
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5572065 2300
SR# 20160015342

Authentication: 201605150

You may varify this cartificate online at corp.delsware. gov/authver,shtm|

Date: 01-04-18
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