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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 820365 8137493
AUTHORIZATION : prr o,
COST LIMIT : “$ 125.00

ORDER DATE : September 18, 2017

ORDER TIME : 10:47 AM

ORDER NO. : 820365-165

CUSTOMER NO: 8137493

FOREIGN FILINGS

NAME : ATA AMERICAN INSURANCE
ADMINISTRATORS, LLC

XXXX OQUALIFICATIOCN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 6296%

EXAMINER:




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

IN COMPHANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AlA American Inserance Administrators, LLC
(Name of Forcign Limited Liabilky Company, mut include “Limiled Liability Company,” "L 1. " o “LLC."}

{1 name unavailabie, coter aliemate name sdopicd for 1he purpose of tramscting butinets in Florids The aliemese racte must inchude ~Liméed Lishilty Comparmy.” “L L .7 or “LLL.T)

3 Delaware 3
Thurndction tandee e Unw of winch foreipn Anuted Habilty compeny 15 oepanzzed) (FEI munber, if applcabic)

4. Upon filing

(Drake lirsd transacied business in Flonds, 1f paor 14 eptation }
{Sec weotiors 605.0904 & 605.0%05, F.5. to determing penalty Uabitin)

4. 4550 Lena Drive . 4550 Lena Drive
{Street Address of Pancrul Olkect {Maiking Addrrss i
Mechanicsburg, PA 17055 Mechenicsburg, PA 17055 = -
L f
s =
=
7. Name and sireed address of Florida registered agent: (P.O, Box NOT accepiable) S e
.S = )
Name: Corporation Service Company e =
. ) @
Office Address: 1201 Hays Strect o
wn
Tallahassce . Florida 32101
(Cryd {Zip cok)

Registered agent’s accepiance:
Having been named as registered ugent wird to accept service of process for the above stoted limited liahility company o the place
designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all siatules refative to the proper and complete perfornvance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Corporation Service Company’ E 04 ; 2 Roxa.nne Tur ner
By: Vice President

{Registered sgern’s sigmadure }

8. The name, title or capacity and address of the person(s) who has’have authority to manage isfare:

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:
Sole Member Alera Group, Inc.

4550 Lena Dnive
Mechanicsburg, PA 7055

(Use anachinents if necessary)

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

Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in aceordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department q@c constitutes a third degree felony as provided for in 5.817.155, F 5.

] dNL/\

Sigrature of an suthorized person

William Corvigan

Typed or prinicd neme of sippee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "AIA AMERICAN INSURANCE ADMINISTRATORS,

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 SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIA AMERICAN

INSURANCE ADMINISTRATORS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY

OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.
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6258355 8300
SR# 20176899137

You may verify this certificate online at corp.delaware.gov/authver shtmi
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Authentication: 203502562
Date: 11-02-17



