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COVER LETTER
TO:  Repistration Sectlon
Division of Corporations
MCS Insuranoe Sub ices LLC
SUBJECT: oe Sub Producer Services

Name of Limitod Liabiflty Compaxy

The enclosed “Application by Foreign Limited Lizbility Comparnty for Authorlzatian v Trassact Buingss'in Florida,* Certificate of
Exisience, and check are submitted 10 register the above referenced foeeign limited liability company 1o tansact business in Flarida..

Please rctam all correspondence concerning this matter 1o the following:

Leslie E. Green

Name of Person

Management Company Services, Inc.

Firm/Company
1745 Shea Center Drive, Suite 200

Address
Highlands Ranch, CO 80129

Clty/Statc and Zip Code

LGreen@udr.com
E-mall address: (to be used for finure snnual report oottfication)

For further informatian conceming this matter, plance call:

Leslie E. Green, Assistant Secretary 720, 283-6120

Name of Contact Person Arca Code Darytiroe Tolepbons Numbser
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Saction Registration Section
#.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2651 Executdve Center Circle

Tallshassee, FL 32301

Enclosed js a check for the following amount:
QO S125.00 Filing Fee DI $130.00 PilingPoe & O $155.00 Piling Fes & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLis Y. WIDA6L S Wellws Kigwer Onkm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002 PLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEQF FLORIDA:
MCS Insurance Sub Producer Services LLC

l.
(Mame of Farelgn Linited Tiability Company; must include “Limited Liabihity Company,” "1.1.C.7 ar “LLC™)

(L name unavailable, entes siternaic name adopled for the purpose of rangacting business in Florida. The altemmate name must include “Limited
Liability Company,” "L.L.C.” or "LLC.7)

- Delawure 1 applied for
(Junistliciom under die JTaw of winch Toreign limsted hability - (FET number, if opplicable)
company 1§ organieed)
4 upon filing
' (Dt st (ansacted business ia Flonda, [f priof (0 registaton. )
(See scctions 05,0004 & 605,0905, F.S, 1o detenmine penalty liability)
5 1745 Shea Center Drive, Suite 200
Highiands Ranch, CO 80129
(Seet Address of Principal Gfice)
6 1745 Shea Center Drive, Suite 200

Highlands Ranch, CO 80129

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine [stand Road
N o [y
Plantation . Florida 33324 ! on
{City) (Zip code) - -
Registered agent’s acceptance: [ &2

designated in this application, I hareby accept the appointment as registered ageni and agree to act In this cap 'j.\; 1 fugther agree
ta complywith the provisions of nll stotutes relative to the proper and complete performance of my duties, and Tam familiar w

accept the obligarions of my posirion as registered agent. ; - J“i‘"
C T Corporation System (¢ #1 4 - _Chris Rickard  —c-~ X
By: NS e o5 ¥ o
(Registered ngent’s sigoature} g :‘ T &g il
Y. q.._’:’

8. The name, litle or cupacity and address of the person(s) who has/have authority to manage is‘are:
Manugement Company Services, Inc.. 2 Delaware corporation, its Sole Member 1745 Shea Cemer Dr Ste 200 H ghlands Rancen, CO 80129

Lania Green, Asgisinnl Secraary 17435 Shisa Can‘er O, Sui o 206 4ugidands Ranah, 50 60128

9. Attached is a certificate of exisience, no more thun 90 days old, duly suthenticated by the official having custody of records in the
juriadiction under the [aw of which it is organized. (if the certificate is in a forsign language. a translation of the cerificate under oath

of the translator must be submitted) ﬁ’ 3 b

7 Sfgnature of an authorized person

This document is executed in accordance with section 6050203 (1) (b), Fiorida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree fslony as provided for ins.817.155. F.S.

l.eslie E. Green

Typed ar printed nume of sighee

FLOST - #4301 5 Walters Klwaes Onlone

2016-11.11 08:35.01 CST 19542080845 From: Ranae McGraw

Having been named as registered agent and to accept service of process for the above stated Hmited Uablilty contpany m,EF__e place
ith and
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCS INSURANCE SUB PRODUCER SERVICES
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 TWENTIETH DAY OF SEPTEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

%

«, Sacastary of $ie )

} j Fefliny W, B

Authentication: 203027457
Date: 09-20-16

6157912 8300

SRH 20165865990
You may verify this certificate online at corp.delaware gov/authver.shtm!




