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COVER LETTER

TO: Registration Section
Division of Corporations

AssuredPartners of Alabama, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Lawrence

Name of Person

Herbert 1. Jamison & Co., LIL.C

Firm/Company

20 Commerce Dr. Sie 200

Address

Cranford, NJ 07016

Citv/State and Zip Code

slawrence@jamisongroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $i25.00 Filing Fee M $130.00 Filing Fee & O 3515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

JORDAN LAWRENCE
HERBERT L JAMISON & CO, LLC

20 COMMERCE DR, STE 200
CRANFORD, NJ 07016

SUBJECT: ASSUREDPARTNERS OF ALABAMA, LLC
Ref. Number: W18000020651

We have received your document for ASSUREDPARTNERS OF ALABAMA, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please 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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 618A00004307
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITTED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

1. AssuredPartners of Alabama, LLC

(Name of Foreign Limited Liabidity Company;, must tncfude *Limued Liabthiy Company,” 1.1 C.7or *LLC.")

{If naene unavaulable, enter alternate name adopted for the puzpose of transacring business in Flanda The abiernate name must include *Limited Liabhiry Company,” =1 L.C." or “LLC."}
4 AL

3. 30-1013272
{Jurisdictien under the Taw of which foreign hmited lalality company 1s argamered)

LFE] number, 1f appheable}

1Date first transacicd bustness m Flanda, 1 prier 1o registranan. )
{See secions 6050904 & 605.0905, F 8 10 deternine penalty hability)
¢ 5251 Hampstead High Sireet

{Sireet Address of Prnincipal Office)

6 3251 Hampstead High Strect
Unit 200

{Manling Address}

. Unit 200
Montgomery, AL 36116

Montgomery, AL 36116

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

T LY
Name: Corporation Service Company

-
Office Address: 1201 Hays Street

(Al
Tallahassee

g 32 A
. Florida 32301
(Uit}
Registered agent’s acceptance:

£1

3

{Zip code) = - ’_’J_
Having becn named ay registered agent and 1o accept service of process for the above stated limited liability corfipa
designated in this application, I hereby accept tf
to comply with the provisions of all statutes )
asrd accept the obligations of my pusition ag

Corporatio
5 7

H
| pd ZTUVR BT

-

>

uy u@e place
» appointment as regisiered agent and agree to act in this capadity. | further agree
ive

oper and complete performance of my duties, and 1 am familiar with
istered agé i

I

b

I -7
igniture) L4

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
Title or Capacity: Name and Address:

Titte or Capacity: Name and Address:
Please See Alached

(Use attachments if nccessary)

of the translator must be submitted)

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 organize

(1f the certificate is in a foreipn language. a translation of the centificate under oath

10. This document is excecuted in accordance v tior 605.0203 (1) (b), Florida Statutes. | am aware that any false informaltion
submitied in a document to the Departmel ‘e constilutes a third degree felony as provided for in s. 817,135, F.S.

——

Signature of wi puthonzed person

Dean Curtis, EVP

Typed or printed name of signee
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that AssuredPartners of Alabama,

LLC was formed in Montgomery County, Alabama on December 7, 2017. The

Alabama Entity Identification number for this entity is 409-681. I further certify

that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/06/2018

Date

bw.mu

John H. Merrill Secretary of State
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