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COVER LETTER

TO: ~  Registration Section
Livision of Corpuerations

Independent Assignment Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida.” Centificate of
Lxistence, and cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence concerning this matter w the foflowing:

Richene Oliver

Name of Person

Adams and Reese LLP

Firm/Company

501 Riverside Avenue, Suite 601

Address

Jacksonville, FL, 32202

Citv/State and Zip Code

richene.oliver{@arlaw . com

E-mail address: (te be used for futire annual report notification)

For turther information concerning this maiter, please catl:

Richene Oliver 904 355-1700
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Chifton Building
Talluhassee, FL 32314 2601 Exveutive Center Cirele

Tallubassee, FL 32301

Enclused is a check for the following amount:
M £125.00 Filing Fec 0O S130.04 Filing Fee & O 515500 Filing Fee & O 8$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Cerittied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FT.ORIA
1. Independent Assignment Company, LLC

(Name of Forcign Limited Liability Gompany; must inchide “Limited Liability Company,” "L L.C.," or "[LCT)

(I{ pame unyvailabhe, enter aemaie nate sdopted for the purpose of transacling business in Florkda The akcmate aame must inchide “Limited Lisbirty Company,” “L.L.C,” & "LLC. yl
Texas

5. 82-3196378
Turhidictlon wnder the Law of which lortign hniied Rabilay compuay & orgurszed)

[FE] namber, 1l applicabic}
Duic first oansecied buaingrs In Fhorida, 1 preoe o regismudea
55{ sechons 603.0904 & 605.0903, F.3. to detcrmine penal

hylLb-lwyl
5. 30! Commerce Street

5. 301 Commerce Street
{Streen address ef Proncepat Office}
Suite 1600

Fort Worth, TX 76102

(Masing Addieas)
Suite 1600
Fort Worth, TX_76_102 ) o L -;;
B i ,
=%
7. Name and street address of Florida registered agenl. (P.O. Box NOT acceplable : o *
8 8 b o -
- -
Name: C T Corporation Sysiem L @
Office Address: 1200 South Pine Island Road e .
Planiation  Florida 31324 - "[é .
{Twy) (2tp code)
Reglstered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Hability company at the place

- §»)
designated in this apptication, I hereby accept the appoininent ay registered agent and agree to oct in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my po 7%} g

A= “<,
Regrcces g viigranay) Ty, Baugher. Assl. Secretury
8. The namg, title or capacity and address of the person(s) who has/have authority to manage is/are
tle or Capacity; ame and Address; Title or Cupacity:
Sole Member

Independent Insurance Group,

01 Commerce St., Ste. 1600

Name and Address:
Fort Worth, TX 76102

(Use anachments if necessary)

2. 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 certificate is in a forcign language, a translation of the certificate under cath
of the iranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (i) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the

riment of State constitutes a ?u’d degree felony as provided for in 5.817.155, F.S.

Signatur of & athonizod person

e

James [, Atkins

Typed or printed name &f 3:ghes



Corporulions Scction
‘P.0.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Sceretary of State

Certificate of F'act

‘The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Independent Assignment Company, LLC (file number 802839238), a Domestic Limited
Liabihty Company (LLC), was filed in this oflice on October 17, 2017,

[t is turther certified that the entity status in Texas is in existence.

It is turther certified that our records indicate MICHAEL R PERKINS as the designated registered agent
for the above named entity and the designated registered office for said entity is as tollows:

900 CONGRESS AVENUE
SUITE 300
AUSTIN, TX - 78701 78701 USA

In testimony whereot, 1 have hereunto signed my name
ofhcially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on May 038, 2018,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the infernet at B Swww sos, stale. Leus/
Phone: (512) 463-3333 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10268 Document: 812061400003



