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COVER LETTER

TO: Registration Section
Division of Corporatinns

Brooks Group Insurance Ageney 1LI.C
SURJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced {oreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following;

Marcia Sitnon

Name of Person

Brooks Group Insurance Agency LLC

Firm/Company

6320 Canoga Avenue, 12th Floor

Addruss

Woodland Hills, CA 91367

City/State and Zip Code

msimon(@venbrook.com

E-mail address: (to be used for futuic annual report notification)

For further information concerning this atter, please call:

Marcia Simon 818 S9B-B911
at( )

Name of Contact Person Area Cade 1>aytime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is o cheek for the following amount:
[J $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED JIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FTORIDA:

1 Brooks Group Insurance Agency LLC
{Namc of Forcign Limited Liability Company, must include “Lamuled Liabtlity Company,” "L.1.C.," or "LLC."}

(1f namc umvaitable, enter alicrnate rame adopted for the purposc of transacting buswness m Florida. The abermate name mxxst include “Lindted Lisbility Company,” “L.L.C," or "LLC.")

2 New Jersey 3. 35-2558040
(Jurisdiction under tbe Law of which forcign inuted liability company is organized) (FEI cumber, il appliceable)
4 SIS
inm first iransacled business in Flosida, if prior Lo registration } L
See gections 605.0904 & 6050905, F.S. 1o determing pemalty labilty) e o7
5 70 Bridge Plaza Drive ¢ 6320 Canoga Avenue, 12thFloor= 5 _.
{Sireet Address of Princapal Office) (Mulng Addrcss) - L -
Manalapan, NJ 07726 " Wuodland Hills, CA +1367 O T
. o [
T =z
7. Namc and street address of Florida cegistered agent: (P.O. Box NOT acceptable) P A T
N
Name: Carporate Service Company =L W0

Office Address: 1201 Hays Strect

Tallahassee , Florida 32301
{Ciy) (Zip erde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisians of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position féj:g(?md agent.
i U\bu Grace E. Kirby', Asst. Vice President

(Repistered Ih@ﬂl'l signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address;

Chief Executive Offic Jason D Turner Chairman of the Bom William Lopatin
6320 Cancra Avenue. 12th Fl 6320 Canoga Avenue. 12th F
Wooedland Hills. CA 91367 Woodland Hills. CA 91367

(Use attachments if nccessary)

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 whach it is organized. (If the certificate is in a foreign language, a translation of the certificate under osth
of the translator must be submitted)

i0. This documeat is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a third deg

deida Statutes. 1 am aware thal any false information
95 provided for in 5.817.155, F.5.

Sigeanure of anj) Wtd perton

Jason D Tumer

Typed or prinied nsme of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
' SHORT FORM STANDING

BROORS GROUP INSURANCE AGENCY LILC
0600430246

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 31, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2018

! further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJON628

IN TESTIMONY WHEREOF, [ have
fereunta set my fand and affixed
my Official Seal at Trenton, this
3rd day of May, 2018

Ao AS o

Elizaheth Maher Muoio
State Treasurer

Certificate Number : 60880677

Perify this certificate ondine al

hatprs Zhwwwel stare i us/TYTR_StandingCertiSPVerify_Cerrjvp



