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CORPORATION SERVICE COMPANY
1201 Hays S&treet
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 843139 7123586
AUTHORIZATION (f : f? z
: -?’ﬂ}”‘4tiaﬁﬁ&2k--
COST LIMIT - é 139°.00
ORDER DATE : October 2, 2017
ORDER TIME - 11:16 AM
ORDER NO. : 8431339-005
CUSTOMER NO: 7123596

FOREIGN FILINGS

NAME : ASSUREDPARTNERS NORTHEAST, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Meligsa Zender -- EXTH 62956

EXAMINER::




COVER LETTER

T Registration Section
Division of Corporations

AssuredPariners Norheast, LLC
Mame of Limited Liability Company

SUBJIECT:
The enclosed "Application by Forcign Limited Liabitity Company fin Authorization In Transact Busingss in Florida,” Certilicate of
Extstence, and cheek are subminted o regisies the above referenced forelgn limised Hability company 1o transact business in Florida,

Please tetorn all correspondence concerning this matier to the following:

Steve Lawrence
Wame of Person

AssuredPartoers Northeast, LLC

Fiemy/Compaty

cfe Herbert L. Jamison & Co.. LLC 20 Commerce Dr Sie 200

Address

Cranford, NI 070146
CinviState and Zip Code
- ' . D
~i

slawrence@jamisongraup.com
F-mail uddress: (1o he used Jor future annual repod natilication) N
L iy ol -y
Ir .
0

IFor further information concerming this matter, planse call:
973 669-23010

Steve Lawrence '
al | )
Name of Contact Person Arca Code Paylime Telephane Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporalions Division of Corporations
Registration Seetion Registration Section
PO, Box 5327 Clhifton DBuitding
2661 Executive Center Circle
Taltahassee, 11, 32301

Tallabassee. FIL 32314

O 153500 Filing Fee & O 160,00 Filing Fee, Certificate
of Status & Centitied Copy

tinclosed is a cheek Tor the Tullowing amount:
W 3130.00 Filing Fee &
Certified Copy

0 5125.00 Filing Fee
Certificate of Staws



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

A EONMLIANCI WS NECTION G002 FLORIDA S TEN T FOLLE BV IS ST DY T RECINTER LR KON LINTTRLY LBy

COMPANY T FRNNCT BUNINESS NIV STATT O e Wi

| AssuredPartners Northeast, LLC
(Mame ol Forerge Limited Lo Company. most rcfde “Linsied Tabdiy $ampans,

T W WO

prrpwne af tanarch © Business o Fhosud e The sftanale e iost mciade “Lomied Listslets Ciaoany,” SL L a7 LLC ™)

3 43-3443572

{0 e v Balie, evtien alicsiaie s adeay ol fn by

2 Delaware
tursdicugn imazn the Lew of which kazien finnted Jabd e congrony 1 sepanired)

(1 aamber. i apypheahle)

4 OA62017

{Thatz mest ieneactcd busmess on Tlonda T new o tepistetm 1
{522 sogbwass o) (K3 K BD5 05, 5 1o detenune penabis bzbilne

e/o Herbert L, Jamison & Co., LLC
N g Addresy)

20 Commerce Dr., Ste 200

Cranford, NI 07016

;123 Mwn Street ih Floor o,

et Adihess of Mol Ol

White Plains, NY 10601

7. Name and street address o Florida registered agenis {(P.O. Box NOT aceeptable)

Comporation Service Company

M
——th.
Offlice Address: 120 Hays Sueet e %
Tl b coe - ~—
Tallahassee Florida 32301 oo .
[{QTI] 1€ip cothel L) ™~

Registered sgent’s neceplance:
Huaving heen nitmmed as regisiered agent amd to accept scrvice of process for the above stared Hmidted Bobilitg rmr umv u:ﬂ}:c pl(u_c

designated in this upplication, I herehyp accept the appointment as repistered agent amd agroe to act in this ¢ upaein, 1 ther ,u;rc;e
o comply with the provisions of all statutes velative to the praper aod complere performance of v dition, st Pam frr fur with

\’lmmf"e} L
N ——— A= Vice Presiden.

8. The name. title or capacity and address of the person(s) who hasrhave authocity o maniage isfar:

Tide or Capacity: Nanre and Addeess: Title or Capacity: Name and Address:

o aceept the abligotions of iy pusition as registered agent.
Carperation Service Company
8y

" ¥
{Rogislaree aprent

Please see attached

{Hse auachiments 18 necessary)
9. Altached is a certificate of exisience, nonore than 90 days old, dely vutheniicated by the official having custody ol recards in the
Jurisdiction under the law of which i is arganized. (7 the centiticate is in a foreign fanguage, a translation ot ibw cetiticate under oath

of the translator must he submitted)

sevith section 605.0203 (17 (b)Y, Fiorida Statutes, | am aware that any false infornatien

18, This document is executed in accor
State constitutes 2 third degree felony as provided for in s 817,155, T S,

submitted in a document w the Depart

Sipraie ot 2nerboosc! wian

Deun Curlis. SVP

Paprnd ee printed oy el sesnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ASSUREDPARTNERS NORTHEAST, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSUREDPARTNERS

NORTHERST, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,

A.D. 2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
aaandh
]
PAID TO DATE, )
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Authentication: 203323183
Date: 10-02-17

5043504 8300
SRK 20176420708

You may verify this certificate online at corp.detaware. gov/acthver shiml




