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FLORIDA DEPARTMENT OF STATE - 200
Dression of i - S
HARVARD BUSINESS SERVICES, Inc ' onof Comoriions Ken
w =z
SUBJECT: MANCHESTER INSURANCE GROUP LILC
REF: W17000009142

Wa received your alectronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Pleasa make tha following corrections and
including the electronic filing cover sheet.
The decument gubmitted does not meet legibility requirements for
electronic filing.

Please do not attempt to refax this document untll the
gquality has hbeen improved,

SIGNATURE I8 TQO LIGHT,

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Shelia H Young
Regulatory Speclalist II
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APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -~

IN COVPLIANCE WETH NECITON G082, FLORITYL SEATUTES T FOLLCWNG 1S SUBK FF200) 00 REGLSTER 4 FOREICN . LATTED HABLTTY
COMNPANY TO TIANSHCT RUSINGSS INTHE STATROR F1ORIDA:

! Manchester Insuranee Group LLC

(Nunz of Poreign Limited TTalillty Corupary; st wwliude Liled LBy Compny, . L L ol L0

() e utvailuble, ente nliemple nane adopted Jor the puipese of eunsisering business 10 Flovidi, The altemmle naime mist inende “Ljmnifed
Lighidity Company.”™ "L.L.C. o “LLC ™)

~ Delawary

2 3.
thidsdicion nnder the Taw ot which foreign Timited labiliry ¢FET numbet, Wapphcable)
COMPnY 14 arganized)
4 Notunsaction prior o registration
(Dmie Tt tmnacied Eishess TV TTON, 3T pIior 100 (egisirarion.)
[Hog zuticns 605.090:4 & 6050905, [.8, w0 deterniine penalty Linkality)
5 3138 Via Poinctvn Unag S

Lake Worth, FL 33467

(Street Address of Princijal Oficz)
q 158 Vig Poineiana Linit 3

Luake Warth, FL. 33467
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IMatling Adelress)
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. Name and sirgel uddrass of Florida registered agent. (PO Box NQT aceeptable)

Name: Criig Hollis

Vi ul

. SRV ) Thil &
Oftice Address- 3]5 18 Powciann Unit &

62 % HY ¢-Q1i 1l

SNt

Lake Worth Tlarids 334557
(Zip code)

{City)
Registered ageni’s acceplance:

Hlaving been named as replstered ageant and to accept service of process for the above stated Umlted liabitity company at the place
designated in this application, [ hereby accept the appointment as regisrered agent and agree to act in this capacity. ] fiurther agree

to compliwith the provisions of all statutes relative to the proper and complete perforsrance of my duties, and I am familiar with and
accept the phligutions of my position s registered agent,

-

. [\.0“\?__ oddey

(Regislared agent’s sigualre)

B, The name, title or eupueily and address of the person(s) who has/Mave aulhority to manage 1sfare:

Craig Hollis, Mamber 3158 Via Poin‘ciann [Tt 8, Lake Worth, FT 334467

9, Atteched s a certificate oL existense, nontore thiz 0 days ohd, July aushenueated by the otficial hoving cusiody of records in the
Jurisdiction under the law of which it is organtzed. (1 s contificate is in g toceign linguage, # translation of the certifienle under onth
-~

of the ransloer must be submitled) ( §
_f\,ﬂ\)‘?f '\—ljrﬂ/{.«[«_gw

Sigiloluns af an autlierzsd poson

This doeument is exeeuted inavcordance with seetion GOA0203 01 (). Florida Stataies. T am aware that any [ulss information
submitted in a ducument to the Depacloent of State constitytes 2 third degree Telony as provided for o ¢ 817,135,109

Crawe Flallis

Typed ovwimtad waine of signee
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(((F117000029666 1))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANCHESTER INSURANCE GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE'OF DFELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANCHESTER
INSURANCE GROUP LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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\\kﬂuv W Baatingm, Sevrrtarp ol %ate b

Authentication: 201961578
Date; 01-31-17

6300193 3300
SR# 20170559557

You may verify this certificate online at corp.delaware,gov/authver.shiml

{({(H 17000029666 3)))



