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CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO.

1200000001895
REFERENCE 232009 8019565
AUTHORIZATION
COST LIMIT : 125 .00
ORDER DATE : May 25, 2018
ORDER TIME 10:28 AM
ORDER NO. 232009-075
CUSTOMER NO 8019565
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. PRIME RISK PARTNERS INSURANCE AGENCY, LILC

{Name of Foreign Lamited Lizbihty Company: must include -Lamiied Lisbidity Company,” "L.L.C.,” or "LLC.7)

{If nanc unavailable, cnter aitemnate nume adopted for the purpose of ransacting business in Flosids The 2fternate neme inust include “1umited Linbility Compary,” =5 L.C7 e “LLC.7)

5 GEORGIA 3
Ourisdrcuon ander the law of which fscipn [xmicd liability company ts organized)

(FEI muanber, 1§ applicable)}

Datc frst transacted business it Floaids, ) prior to registration. )
fs:e sections 603 0904 & 605.0%05, F.§. to desermito penakty kability)

5 3820 MANSELL RD. SUITE 100 ..
(Strest Address of Principal Office) (Mailing Addicas)
ALPHARETTA, GA 30022

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company -rp,_: :é,.z
Office Address: | 201 Hays Street ;; ?_‘.E.-. _i—l
Talishasser Florida 32301 Eime 12 {
{City) (Zip code) 1:_1‘ - rﬂ
Hegistered agent’s acceptance: Pl .

Having been named as registered agent and to accept service of process for the above stated limited !iabi!ib?qohrpa’t‘:} al .rhr.'@c
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this 'i'.:’apm'in' =P further agree
i comply with the proviviens of all statuies relative to the proper and complete performance nf miy duties, tmd I eenctmiliver with
utd uccept the obligations of my positiog. rcgnren:d ag

Emily Croﬁ‘

)
Corporation
By:

{Registered a 't sigmalirg) Ce P
reside
nt
§. The name, 1itle or capacity and address of the pcrsog o has/have atdhority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO Bret Quigley Sr. Exee VP Adarn Meyerowitz
3520 Mansell Rd. Suite 160 3820 Mansell Rd. Suite 100
Alohareta, GA 30022

Alpharctia. GA 30022

Vice President I.conard Scioscia

Scot Kees
461 Panligo Rd.

3820 Mansell Rd. Suite 100
East Hampion. NY 11937 Alpharetia GA 30022

Exec, VP & Scerctan

(Use attachments if necessary)

v, Attached is a centificate of existence, no more than 90 days old, duly authenticated hy the official having custedy of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, 3 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docwment 1o the Depariment of State constitutes a third deyree felony as provided for in s 817,155 F.5

s d
o e

Strasnire of an authorized person

Scot Kees, Executive VP and Secretary

Typed of printed nune of signes




Control Number : 150697717

STATE OF GEORGIA

Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that

FRIME RISK PARTNERS INSURANCE AGENCY, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is i compliance with the applicable filing and annual registration provisions of
Titic 14 of the Official Cade of Georgia Annotated and has not filed anicles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

" . . - ".‘l "
This ventificate relates only to the legal existence of the above-named entity as of the datetissugd. It docs
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement o
commencement of winding up or any other similar document has been filed or s ;ﬁcplding?wit}l thi™=
Sceretary of State. < 3 :
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated apd is pljmu-facb
evidence that said cntity is in existence or i3 suthorized to transact business in this state.
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Docket Number ;. 15802618
Date Ine/Auth/Filed: 07/20/2015

Jurisdiction : {reorgia
Print Date 2 0572272018
Form Number 2211
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Brian . Kemp
Secretary of Stale




