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APPTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IV COMPLIANCE NTUH SECHON 6050002, FLOREA STATUTES TTIE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINGSS INTHIE STATE OF FLORIDA:

1. GBG inswanve Company, 11.C

fName of Foreian Limiied 1ability Company; smist include “Lamited 1 sty Conmgany,” 3.1LC, " o <LLEF Y™
pany Y pany, .

(1f name unuvailable, enter aliernaie name adopted for the purpose of transacting business in Flarida, The allevnnte farns muyt mclude “Litnited
Liabitity Company,” “L.L.C." ar *LIC.")

gindians 3. 814869552 ..
{Turisdiction under (hie faw of which foreign limited [ability (FRTaumber, i applicable) B

campany is organized)

4, Upon Qualification

(Dale Tl Irmsacied husiness 1N Fnmdn, 1T prioe 1o registrtion.)
{See sections 6050904 & 605.0905, [*.S. (o detesmine penalry Hubility)

4, 8801 River Crussing, Doulevard, Suite 200, Indignapolis, IN 46240

{Swect Address of Principal Otliee)
& P.0.Box 40177, Indianapolis, IN 46240

(Muiling Address)

7. Name and shieet address nf Florida vegisiered agent: (P.0). Box NOT sceeptable)

Nutnes: C T Curporation Systein

Office Address: 1200 South Pine Island Road

Plantation Florida 33324 ..
(City) (Zip code)
Repistered ngeat’s acceplance;
Having been named as registered agent and to aceept service of process for the abave stated limited lahility company af the place
designated in thiy application, } herebp accept the appaintment as registered agent and agree 1o act in this capacity. 1 further agree

to complywith the provisiens of all stafutes refative fo the proper and complete performance of my dutles, and J am Samiliar with and

aceept the abligations of my positiog ns registored agent, H
4;,, ﬁ g T Corporution System Jame 5 M. Halpm
Dy : _Assistant Secretary

TRenisicred agent’s sigoature)

8. The nane, Ltke ur capacity sud sddress of the peison(s) who hasMave authority to imanuge Is/ace:

Gene B. Glick Company, Inc., 8801 River Crossing Boulevand, Suite 200, Indianppaliy, [N 46240 Manuger

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

jurisdiction under the [aw of which it is organized. (1t the certificate is in a foreign Janguage, # tcanslation of the certificate under oath

of the transiaior must be submited)

Signanae of an anthovized persan

This document. is executed in accordmice with seetion 605.0203 (1) (b), Florida Statutes, | am aware thal any filse information
subtmitied in a document to the Departiment of State constitutes « (hird degree felony us provided for ins 817,155, F.5.

David O. Bavrett, ('resitent and CEO of Gene B, Glick Compary, Ine.
Typed or printed narne of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presgnts Come, Greeting:

1, CONNIE LAWSON, Secratary of State of Indiana, do herebv'certify that | am, by virtue of the faws of

the State of Indiana, the custodian of the corpofate records and the proper official to execute this

certificate.

st

, LLC

GBG INSURANCE COMPAN

PR T Dl

- i,

duly filed the requisite documents to commence:k
indiana on January 05, 2017, and was in existencé_

[

Indiana on Apgid7, 2017.
| further certifiy this Domestic Limited Liability ngm"'pgnv has fited its most recent report required by
Indiana law with the Secretary of State, or is not yefyequired to file such re’ort‘,f and that no notice of

withdrawal, dissolution,fg’tﬁ:.gipiration has been filgdor taken place.

&

In Witness Whereof, | have caused to be affixed my
signature and the seaf of the State of Indiana, at the City
of Indianapolis, Aprif 07, 2017

Cn/u;u Qusadrr,
CONNIE LAWSON
SECRETARY OF STATE

EAL
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