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

I COMPLIANCE RO SECTRON 605.0002 FLORIDA STATUTES, THE FOLLOWRNG 15 SUBMITTED TO REGISTER A FOREIGN LEATED LIABIITY
QOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| MidAtlantic Insurance Group, LLC
(Name of Fareign Limated Lisbility Company: must include “Lunited Liatnlity Cempany,” "LLC" or "LLLT)

{IF name unavailnble, ontet Allemste name adupted far the purpose of trarvactiag besinaes 11 Flondn, The f\'l:qwr-,":mm raust itelude "Limiled LinbRlly Comprany,” "L.L.C,” e *LLC.™)

3.

4 Delaware
{Torrsdichon unger the B o which tortgn Hmied [kadildy cormpamy it argenized)

i ~{FEl neemtier, 1 epplicsbis)
H

)
4.
Datr i oansncted busings in Faoecia, 1L prer 0 1egmsimiion)
[Soe wcrions F15.0004 & 608 PN FS 10 derermiee pemnity Uabikny)
5. 3900 Notth Andrews Averue, Suite 1000, 6. 5900 North Andrews Avenue, Suite 1000,
Istreet Asdrcey o Prnd il Ollee} {Msiilng Adcresn)
Fart Landerdale FL 32306 Fort Lauderdale FL 33309

7. Name and street address of Florids registersd agent: (P.O. Box NOT acceptable)

N ame: Corporare Creations Network Inc.

DfMice Adgregs: | 1330 Prospenity Farms Road #221E

Palm Beach Gardens . Florida 33410

(City) {7m <oy

Registered agent's acceptance:

Having been named a3 registered agent and 1o accept service of process for the abave stated limited Hahility compony at the place
designaved in this applicatlon, I herehy accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar with

and accept the obligations of my position astagk agent,
m . Wriston Espinales, Special Secr
7 7

ateredl fotnls &y - .
i [Regatzrnl A2ERLS signalure) ; - o
- —
&. Tke name, title or capacity and address of the person(s} who has/have autharity 1o manage is/are: r == -
Title pr Capagity: Name and Address: Title or Capacity: Name and Address: T“]
.t N "
Y . :j it is ]
Member Patriot Underwriters, Inc. . . R
3800 North Andrews Avenue r 3
Sures 100G : """;-
. - - T
Fort Lauderdale FL 3330% Lo fa U
L - ) W/

N,
.
{

{Use avachinents if necessery)

3, Anached is a certificate of existence, no more than 50 days oid. duly authenticated by the official having custedy of records in the

jurisdietion under the law of which it is organized. (1T the cenifieate ia in o foreign language. a transiation of the certificate under cath
af the translator must be submitied)

10. This document is executed in sccordance with section 605.0203 (1) (), Florida Statutes. 1 am aware that any false information
submitted in a dosunknt 1o the Deparz&imm constitutes a third degree felony as provided for ins.817.155, F.8.
{7

22

Kristen Espinales, Atamey-in-Fact

SrpEmarure ol wnonthatlzed pemen

Typtd o printed name ol'-:_-;:m
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIDATLANTIC INSURANCE GROUP, LLC™ IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOooD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE ELEVENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT 7RE SAID "MIDATLANTIC

2018,

INSURANCE GROUP, LLC" WAS FORMED ON THE F'FTH DAY OF MARCH, A.D.

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

ASSESSED TQ DATE.

6782829 B300
5R# 20182613653

You may verify this certificate online at carp.delaware. gov/authver.shiml
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Sulirey W, Polincs, Secrelary of s

Authentication: 202484030
Date: C4-11-18
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