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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 255563 8139028
AUTHORIZATION
COST LIMIT 25.00
_____________________________________ e e e o e e e _
ORDER DATE : June 13, 2018
ORDER TIME : 8:54 AM
ORDER NO. : 255563-010
=3
CUSTOMER NO: 8139028 -
Y
FOREIGN FILINGS B
"> L
s
NAME : BARNES INSURANCE & FINANCIAL e\

SERVICES, AN ALERA GROUP
AGENCY, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




COVER LETTER
TO: Registration Sectian

Division of Corporations

Barnes Insurance & Financial Services, an Alera Group Agency, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel Maruthas

Name of Person

Marathas, Barrow, Weatherhead & Lent LLP

Firm/Company ‘3:
o - i
One Financiat Center, 151h Floor =
Address —._; _
i
Boston, MA 02111 P -
City/State and Zip Code e
¥R
marathas@marbarlaw, com 83
E-ma:l address: (to be used for future annual repont notificanan)

For further information conceming this maner, please call

Rachel Marathas

718 772-1054
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tatlahassce, FL 32301

P.O. Box 6327
Tallzhassee, FL 32314

Enclosed is a check for the following amount:
[15125.00 Filing Fee O $130.00 Filing Fee &

{1 $155.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE, WITH SECTON 603.0K02. FLORIDA STATUTES, THE FOLLOWING [S SUBMIITED TO REGITER A FORFIGN TIMITED LIABILITY
COMPANY TOQTRANSACT BUSTINESS INTHE STATE OF FLORIDA;

1 Bames Insurance & Financial Services, an Alera Group Agency, LLLC
(Nume of Foreign Limited Liability Company, must inciude “Limited Lisbility Company,” " 11LC.." of "LLC. )

{l{ p2me unavailable, enter ahernate rame adoptad fw the purporc of ramacting business in Flanda. The akernsic mame et include ~Limited Lizhity Company.” “L.LC.”or “E1C.7)

ZDt:Iawarc 3. B3-0869334

{Junsdiction under the baw of which foretgn lumied Liatulity comperry 15 cegamized (FE1 nwmbea, af epplicable}

{Date first rancacted wzaneas m Flonda, of pror to registraton
(Sce scctions 605 0904 & 605 0905 F.5 to deformine penaln, hability)

5. 1582 Auport Boulevard & 3 Parkway North, Suitc 300

(Street Address of Princapal Office) (Mailmg Address) 3
Pcnascola, FL 32504 Deerfictd, IL 60015 3 ;
7. Name and street address of Florida registered agens: (P.0. Box NOT acceptable) - - )
Namc: Corporation Serviee Company - oy

Office Address: 1201 l[a}'s Street N

Tallahassee Florida 32301
(City) {Zip caile)

Registered agent’s ncceptance:

Huaving been numed as registered agent and to uccept service of process for the above stated limited liabiliny company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capaciry. I further agrec
o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am famifiar with

und accept the ebligations of my poxition ax repistered agent, 1
pt the wbligatio COJO'W% cd e (}@/ Em'ﬂy Crof}
Br( Asst-—Viee-President

{Hepist ag:m‘;;atmy
8. The name, title or capacity and address of the person{Z} who has/havéAuthority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole member Alera Group, Inc,

J Parkway Norihk, Sufc 5T0
Deerfield, IL 60015

(Lise attachments if necessary)

9. Attached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

ction 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
titutes a third degree felony as provided forins.817.155. F.S.

10. This document is executed in accord
submitted in a document to the Depa

Sigrrure of a0 authvwired person

Peter J. Marathas, 3r. | Secretury and General Counsel
Typed o primed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARNES INSURANCE & FINANCIAL SERVICES,
AN ALERA GROUP AGENCY, LLC"™ IS DULY FORMED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE

S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY

OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARNES INSURANCE

& FINANCIAIL SERVICES, AN ALERA GROUP AGENCY, LLC'" WAS FORMED ON THE

THIRTEENTH DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202881566
Date: 06-14-18

6930849 B300
SR# 20185147185

You may verify this certificate online at corp.delaware.gov/authver.shtml




