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CORPORATION SERVICE COMPANY ***FPILE SECOND***
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 7994586
AUTHORIZATION
COST LIMIT
ORDER DATE : June 19, 2018
ORDER TIME 2:48 PM
ORDER NO. : 263068-100
CUSTOMER NO: 7994586

FORETIGN FILINGS

NAME : A-G ADMINISTRATORS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROQF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIELD 10 RIGISTIER A FORIIGN  TIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i A-G Admunistrators LLC
(Mame of Formign Lannted Liabibity Compuny, must include "Limited Lability Company,” "L C, " or "LLC™)

{If name unavailable, exter allemate nmne adopted fur the purpose of ransacting business  Flonda The altemnte name must inchude “Limited Lisbilay Company,” "L 1. C,” or "LLL ™)

- Delaware 3 23-2257310
(lunsgictron under the law of which foregn Fanricd Talbity company 18 oiganized) (FET nuwmbrer, of applieable)

{Erie first ransacted business m #londa, 1f prios 1o regrsication f]
(See sections 605 0904 & 605 0908, .S 10 deicimine penoliy lability)

5 860 ist Ave. Ste2 5 PO Box 979
(Sireet Adwress of Puncipal Office) (Marhng Addeess)
King of Prussia, PA 19406-4033 Valley Forge, PA 194582 5 ~o
SR
= b
- Y [
7. Name and sireet pddress of Florida registered agent: (P.0. Box NOQ'T acceptable) - 8 g
Name: Corporation Service Company . N
Office Address: 1201 Hays Strect .“-’f A
D
Tallahassece Florida 32301 . -

Ly} (Zop vode}
Registered agent’s acceplance:
Having been named as registered agent and 1o accept yervice of process for the above stated lmited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further ugree
o (-‘amp!y with the provisinns of all statutes relative (o the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my gysition as registered agent, Roxanne Tumer
Corpdrafign i mpan ice President
oM PR Do s pss. Vico

{Regisicied agent’s sipnaluie)

8. The naine, title or capacity and address of the person(s) who has‘have avthority to manage isfare:

Tide or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:

Meinber A-C Member Inc. Member 1251 Insurance Pisiribution Platforin Inc.
560 st Ave, Ste 2 860 1st Ave. Ste 2
King of Prussia, PA 194062023 King of Prussia, PA 194064013

(Usc attachiments if necessary}

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 which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under outh
of the translator must be subimitted)

FO. This docinent is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | an aware that any false information
submitted in a document to the Department of Stiaje constitutes a third degree felony as provided for in s.817,135, .8,

Sipmature of an authuozed person

Dixon F. Gillis, Autherized Represemaiive

Typed or printed naine ol sigrec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A~-G ADMINISTRATORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINETEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A-G
ADMINISTRATORS LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY,
A.D, 2018.

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

ASSESSED TO DATE.

N

)-ﬂtn W Bullecs, Saeirmary of Slrie

Authentication: 202914588
Date: 06-19-18

6731798 8300
SR# 20185243131

You may verify this certificate online at corp.defaware.gov/authver.shtmil




