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

Y COMPLIANCE WITH SECTION 605.0002, ELORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TD REGISTER A ORFIGN LIMITED LLUBILITY
COMPANY IO TRANSACT BUSINESS IN THE STATEOR FLORINS:
). TriGen Insurance Solutions, LLC

“{Name o Toreign Limited Lnkalny Company, mast ingfude “Timited Liahility Company,” VL L C

TTLLC S
(il narne wavwlabbe, crter altemate nane adoyicd for the punsoes of natacnng Binitecs in Florida. The aiiernate nasve mast includs “Limted Lialsiity Compapy,” "L.L.C™ o “LLE™)
7 Delaware 3
(Juisdicuon under e Taw ot which Torgign hivited Tabity company 18 organtzed) T (FEL sumber, tifapphenbie)
4. upon filing
Dtz Birst wansacted busiaess i Fionda, U pror le mghtimtion,
(See sccrian (14 0904 & £05.0505, F.8. 1 desezmine penatty Labibing)

5 5900 North Andrews Avenue, Suite 1000

(Sireet Addess of P incips] UiBee)
Fort Lauderdaie, FL. 33309

¢, 5900 North Andrews Avenue, Suvite 1000

Mallny Adbeas)
Fort Laederdale, FL 33309

» e
o
-
TR
. i
7. Name and gtraet address of Florida registered agent: (P.O. Box NCT acceptabic) i N
Name: C T Corporation System o o
. o
Office Address: ' 200 South Pine Istand Road - th-
- Tt -
Plantation . Florida 33324 .
Loy
Registered agent’s neceplance:

(Zip codo} -

Having been named as registered ugent und to uccepe service vf process far the above stated limited Uability company at the place
designared in this applicailon, [ hereby aceept the appointment as registered agent and agree o act in ihis capucity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugend.

By: C T Corpdfpign Syste Alfred Younan
etary

8. The name, tiile or cupacity and address of the person(s) who hasfhave auhorty (0 manayge istare:
Title or Capaeity: Name and Address:

Tide or Capagity: Nmme nnd Address:

President Ichn Rearer Treasurer Beth Crews
3000 N, Andrews Ave. SO0 N. Androws Ave.
Fort [ auderdaie, FI, 33309 Fort Lauderdaie, F1. 33309

Viee President Daniel Stango
5900 N. Andrews Ave. e e
For Lavderdale, F1. 13309

(Use attachments if necessary)

V. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (I{ the certificate is in o foreign language, 1 trunslation of the certificate under vath
ol the transistor must be submitted)

16, This document is exechted in accordance with sceior 605.0203 (31 (b), Florida Stannes, | am aware that any false information
submitted in & document 1o the Dapartment of Siate constitutes ¢ third degree felony as provided fur in 5,817,155, F.8.

Ao O A
.—\# W [‘;\Ximm ‘aT o nuhnasd oron

Heth Crews

‘Tynzd or prinked sume ol e

PLISY < K00 T Wollers sluwer (Inlma
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TRIGEN INSURANCE SQLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
QFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

4211683 83008

SR# 20185515403
You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203011557
Date: 07-05-18




