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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FrE)RM'f -

2011 SEP 28 PH{2: 00

LIMITED LIABILITY RIS S FIL ORIDA DEPARTMENT OF STATE

COMPANY . : Secretary of State o
REINSTATEMENT ‘ ; DIVISICN OF CORPORATIONS STORITARY U ST}?T L
Retis Tl&H_r‘-.HKSSEE.FLD:UBE

DOCUMENT# M]{00000(75%

1. Limrgoe Liotkly Company’s Namg
AmWINS Specialty Auto of Florida, LLC RIS Ty T ]

CR2E045 (1114)
3. Malling Office Addross
N

4725 Piedmont Row Drive 4. Sise/Country of Formation
North Carolina

2. Principa! Oftice Address - No PO, Box #
4725 Piedmont Row Drive

Suile, Apt. #, otc.

Suite, Apt. 4, eic.
5. Date Organized or Qualtlad

Suite 600 Suite 600
To Og Business n Florida
Cily & S'ata Ciy & Stata August 23, 2016
. . A
Charlotte, North Carolina Chartoite, North-Carolina 6. FEINumbaor pplled For
81-3334172 Not Applicabla
Zip Couniry Zlp Country > m
. . 500 Additional F i
28210 USA CERTIFICATE OF STATUS DESIRED [7) APPSRt b ety

8. Nama and Addross of Current Reglatored Agent

Name
CT Corporation System

""" Sirect Agdrass (P.O. Box Number is Not Acceptable)

1200 South Pine Isiand Road

Suite, Apt. #, Etc.

State Zlp Codu

Cily
Plantation FL [33324

9. |, bulng appointad the regisierod agent of the above namec tmited Mabily company, am familtar with and accept tho obligations of Chiaplar €05, F.S,

Signatura of
Roglstarad Agent Date
REGISTERED AGEMNT MUST SI1GN

10. Names and Sirect Addresses of Authorized Representatives/Managers
Name of Sueel Addross of Each
Thias Authorizod Raprasamatives/ Authatizod Representatives City / Stala/ 2lp
Manugors Manager
MGR M. Steven DeCarlo 4725 Piedmont Row Drive, Ste 600 Charlotte, NC 28210
MGR Scott M, Purviance 4725 Piedmont Row Drive, Stc 600 Charlotte, NC 28210

1. E-mall Acdress! hegther carpenter@amwins.com
(T bo uxad dor lture nnnual repor nosficelions)

12. | cerify thai 1 am on aulhorized representative/monagor of the raceiver or trus; m
fhas boen alimiratad, the inkad Fability company namo satisfies the requirements of saclion 805.0012. F.S.. and

when (ifing this reinstaloment application the regson for dissolutlon
that all feos owed by the limited labilily y have boen pak!, The informatlon indicaled

as ¥ mado under oath. | am pwara tha) fals Iorm!ﬁu&mlr 1o tho Depariment of 5
X

constiutes o tird dogree folony as provided In a. 817,155, F.8.

Dt 9-27-2017 Gaytimo Pnono ¢ _704-749-2752

ared ‘o execute this application as providod for in Chapter 608, F.5. | {urther cartlily that

this apptication 18 trua and sccuraie, and my signaiure shall have tho same iegal offact

Slgnature of
Authorizod Ropresentativel/ Manager NrA N

Scott M, Purviance, Manager

Typac or prnted name of signing Authorlzed Representative/Managor

1,110 - 0172872014 Wolters Kivwer Onliez




Date:

Name:

3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4'724
850-508-1891 {cell)

A-21=17

ACCT. 120160000072

o P

Document #:

NS Spece Ut Avc

Order #:

- HoRWwyY pLc

[Ce54%H T

Certiied Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Apastitle/Notarial
Certification:

Country of Destination:

Number of Certs:
T
Filing: @fied:

Plain:

COGS:
a3
Availability =4
Document [Amount: S 2 (15 | o
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