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COVER LETTER

TO; Reglstration Section
Divislon of Corporations

AmWINS Specialty Auto of Florida, LLC
SUBJECT:

Name of Limited Liability Cornpany

The enolased "Application by Foreign Limited Liobility Company for Authorization (o Transact Business in Florida," Certificate of
Bxistence, and check are submitted to regiater the above referenced foreign limited liability company to transact buginess in Florida.,

Pleass retumn ail correapondence concaming this matter to the following:

Heathor Carponter, Senior Paralegal

Name of Person

AmWINS Group, fzw.
Fim/Company
4725 Piedmont Row Dr., Ste 600
Address
Charlotie, NC 28210
City/State and Zip Code

heather carpenter@amwins.com )
B-mail address; (tc te vaed for future annual report nofification)

For further information cotcemning this matter, please call:

Hpather Carpenter, Sonior Paralegal : 704 ) 749-2752
nt

Name of Contaot Persan Ares Code Doytime Telephone Number
MATLING ADDRESS; STREEYT ABDRESS;
Division of Corporations Division of Corporations
Registration Saction Registration Ssction
P.0, Box 6327 Clifton Buildiog
Tallahassee, FL 32314 2661 Bxsoutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount: . )
[1$125.00 FilingFee O $130.00 Filivg Pee & I $155,00 Filiog Fee & 3 $160.00 Filing Pae, Certificate

Conificate of Status Certified Copy of $tatus & Certified Copy

TLAST - 912015 Wk Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTRON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IIMITED LIABILITY
COMPANY FOTRANSACT BUSIVESS INTHE STATE OF FLORIDA: )
AmWINS Spocialty Aulo of Florida, LLC

1.
.{Nama o Forelgn Llmited Liabillty Company; must Inchude "Lirmicd Lability Gompeny,” "L.L G or "LLC.")

ar name unkveilabic, enter slteraato name adopted for the purpose of transucting basinass in Florida. The allcmate name mius! include "Limited
Liabitity Company,” “L.L.C" or “LLC.")

a. North Carolina 81-3334172

Toddialion under Tha mw oF i } '

{ go ’:: p': n;’?nrg'rg:rn i zgd )wo which loreign limiled Jiability (FET numbey, THapplicable)
4. vpon filing

(ate firat gansacted businesa in Florids, if prior o regleination.)
{Sce sectiont 603,0904 & 605.0905, .8, to dotarming geually liability}

5. 4723 Pledmont Row Dr., Ste 600,Charlotte, NC 28210

(Stroel Addross of Princlpal Officey
6. 4725 Piedmont Row Dr,, Ste 600,Cherlotte, NC 28210

{Maiting Address)
7. Name and gtreet addregs of Florida registered agont; (.0, Box NQT acceptable)
Name: CT Corporation System
Office Address; | 200 South Pine Island Road
Plantation , Florids 33324
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated fimited lnbility company at the place
designated in this applicatlon, I hereby accept the agpolstent as vegistered agent and ngree 1o aot in this capectiy. I further agree
to complywith the provisions of all statules relative (0 the proper and complete perfovmancs of aty duliex, and ¥ am familiar with and

aceept the obligations of my position as registered ageant.
C T Cornoration mberly Baggett

(Reglsterdd sgfats Stgagture) I A —Assistant Secretary

8 The name, title or capacity snd addresy of the persoc(s) who has/have authorityto mansge is/are;
M. Steven DeCarlo - Manager 4728 Piedmont Row Drive, Suite 600, Charlotie, NC 2821D

Scott M. Purvience - Manager 4725 Piedmont Row Drive, Sujte 600, Cherlotte, NC 28210

9. Attached is & certificale of existence, no more (heu 90 days ald, duly authenticated by ths offictal having custody of resords in the
jurisdiction under the lnw of which it is erganized. (If thi\cortificate Is in a foreign langunge, & trauslation of the certificate undur ocath

uf the anslator must be submitied) 6_3

Signature of sn eutharized person

This dotument Is executed in accordance with scotion 605.0203 (1) {b), Florida Statutes. I am aware that sty falss Informalion
submitt¢d in a documeat to the Department of State constitutes a third degreo folony as grovid:d forin 3,817,155, F.5.

Scott M. Purviance, Manager and Vice President
Typed or priniad nasme of signec

HLOST - 91042017 Wolis Kluuwms Onllas
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, Elaine F. Marshall, Secrctary of State of the State of North Carolina, do hereby
certify that
AMWINS SPECIALTY AUTO OF FLORIDA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of July, 2016, with its period of duration
being Perpetnal.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREQCHF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of August, 2016.

Certificetion#! 99106136-1 Reference# 13317616 Page: | of |

Secretary of State
Verify this certificate online at hip://www.sosnc goviverification




