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e T ' . COVERLETTER

TO: Registration Section
Division of Corporations . =
SR :

“Global Insurance Brokerage LLC
SUBJECT:
Name of Limited Liability Company

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:

Blake Stevens

Name of Person

Global Insurance Brokerage

Firm/Company

5416 Glendridge Dr

Address

Atlanta, GA 30342

Ciry/State and Zip Code

bstevens(@globalinsbrokerage.com
E-mail address: (to be used for future annual report notification) =,
{5

For further information concerning this matter, please call:
404 459-5975 e =
[ -4

Blake Stevens """"
at ( ) i S P r_

rm

()

Name of Contact Person Area Code Daytime Teleﬂl{bg‘e Number
ek

=
MAILING ADDRESS: STREET ADDRE E":l‘ o
Division of Corporgt oms o

Division of Corporations
Registration Section Registration Sectiol- e
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'FTON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, 171 FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIDA:
;. Globat Insurance Brokerage L. L.C.

(Neme of Foreipn Limilcd Liability Company; must include “Limited Liabilily Company,” "L.L.C.." of "LLC.")

{If name¢ unovailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.L.C," or “1.LC."™)

2 Georgia 3, 46-2057611

{Tmisdicrion under the iaw ol wiieh foreign imiled Bahility (FET number, iT applicable)
compuny is organized)

4, ':D_/i'l.olﬁ

{Date first transacted buginess In Flerida, if prior 1o registration.)
{See'sections 605.0004 & 605.0905, F.S. to determine penalty lisbility)

5 5416 Glenridge Dr.

Atlanta, GA-30342

(Streel Address of Principal Office)
é PO Rox 421336

Atlanta, GA 30342

-l
Zg =
(Mailing Address) ;—-‘(-;‘ P .
o o 1 I
7. Namoe and gtreet nddress of Florida registered agent: {(P.O. Box. NOT nceeptable) :1’1;2 =4 ....-
‘Name: Carporation Service Company 22 & i i
. . 1201 Hays St. M
Oftice Address: : - _D G
o LN
Tallahassee , Florida 32301 D_‘I_; )
(City) {Zipeads) 2> o
Registered agent’s acceptance: I w

Having been named as regisiered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. [ further agree
te complywith the provisions of all statutes relative tv the proper and complete performance of my duties, and I am faniiliar with and
accept the obligations af my poxi?u\m registered agent.

7 }t* Jennifer Brendle
a (Registered agent’s signature) ASS'Stant Vice President

8. The name, title ur capacity and address of the person(s) who bas/have authority to manage is/are:
Steve Molina

Sr, Partner

5416 Glendridge Dr. Atlanta, GA 30342

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of rhe certificate under oath
of the tanslator must be submitied)

_'%//M

Signature of an authorized person

This docuinent is exccuted in accordance with section 605.0203 (1) (), Florida Statutes. I ain aware that any false information
submitted in a documen to the Depanment of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

Rlake Stevens

Typed or printed name of signes




Control Number : 13232149

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Global Insurance Brokerage, L.L.C

a Domestic Limited Liability Company

- was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity ‘is_rin compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia-Annotated-and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or'is pending with the
Secretary of State. E

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 12845047
Naic Inc/ Auth/Filed (021872013
Jurisdiction .Georgia
Print Date 1022972016
Form Number 211

Bl

Brian P. Kemp
Secretary of State




