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' CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenuce, Tallahassce, Florida 32303
1’.O. Box 37066 (32315-7066)  ~  (850) 222-2066 or (800) Y69-1666. Fav (850) 2221666

WALK IN
PICK UP: [g /3/’) [§
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FILING FQE:@L% )
Conq‘f"ruc‘hve_ __Lf\gu.rance, , Lec.

1.

{CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME ANE DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT =)
5.

(CORIORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

INCOVMPHANCE WITH SECTION G30002, FLORITM STATEAER THE FOLLEMING 8 SUBMITTED 10 RECISTYR A FORFXGN IV LIARIATY
CECMPANY T TRANNACT BUNINESY INTHIE STATEOF FLORIDA:

1. Constructive Insurance, LLC
tNnoe of Fovesgn Limated Liabduy Compuny, must include “Lamated Lisbality Compamy, T L L T e “TICTY

U e wnavaladle, enaer altemale naune adopied T the purposs of memsaching busoscss w Flonds The ekiornste hame nent inciode “Lmuted Liah b Compamy, ™ L L O, er “LI0 )
v Delaware 3. 32-0567310
(lamdctonm under the 2w af which tore g Irewsed Tainbny compatn, u ofgamred) 1FEE nanber, 57 applicable)

4.
10abe first tramuacied Dureness m Flonda, if proe (0 regioerston )
150 wctions 603 WM A4 603 0903, b N in derermene peraity kabaliy )

g, 30 S. LaSalle St

420 S LaSalle St

t\lahng Addrens)

5.
thireer Aditress of I'nncipa | }thiey
Suite 2000 Sunte 2000
Chicago, 1. 60605 USA Chicago. 1. 60605 USA t o
- [ =]
v i ;
7. Name and street address of Florida registered ageni: (P.O. Box NQT nccepiable) o - I
- . ~ P
Name: Registered Agent Solutions, Inc. - - ;3
Office Address: 153 Office Plaza Dr., Suite A N -
Tallahassce Florida 32301 °, =
1Cry) 12 ool - o)

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company ot the place

dexignated in this application, | hereby accept the appointment ax registered agent and agrev to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, und | am familiar with

and accept the obligations of my pesition as regisiered agent
Adam Saldana, Asst. Secretany

(Repwered agera’y sreeea)

'he name, title or capacity and address of the person{s) who has'have authority to manage is‘are:

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

GCieneral Counsel t.oren Mormis

440 S, LaSalle St Sujte 2000

Chicago, Hlinois 606403

8.

(Use auachments if necessary)

9. Auached is a centiticate ol existence. no morc than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (I 1he certificatc is in a foreign language. a transtation of the cerificate under oath

of the translatar must be subminted)

10. This document is evecuted in accordance with section 6035.0203 (13 (b}, Florida Statutes. § am nware that any fulse information

submitted in o document 1o the Department of State cons:wd degree felony as provided for in s 817,135 F.S,
’r”lf .

,ﬁfsfﬂut of wn auchonred person

Loren Morris Generat Counsel

Tyned oo prezed mre of e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTRUCTIVE INSURANCE, 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
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTRUCTIVE
INSURANCE, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2018,

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

ASSESSED TO DATE.

N
e

Authentication: 202813378
Date: 06-04-18

6867406 8300
SR# 20184939423

You may verify this certificate ondine at corp. celaware gov/authver.shimi




