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APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 603.0%12, FLORIDA STATUTES THE ROLLOWING I8 SUBMITTED 10 KEGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTTIE STATEOF FLORIDA:

1. €TS8 Underwriters, LLC
(Haine of Furcign Limted Lisbihity Company; must Trclude “"Luriled Tiability Cempony,” 71T C,7or "LLE™)

{If e unavallable, enrer aliemate ram:z adopied 1oz the pupose of wanacing, husiness in Flomd1 The altemate name it sachinde “Lanmed Linttey Compagy,™ "L L.C oe “LLL™)

4 Dclawaic 3
(Junsdiction wider the Bw of which forcipt limited babrluy company is ocgamaed) {FET nundsaa, T appTaalie)

4. upon fiting

(Bate Tirst imusacted bugineas in Flonda. o priod a re@siratwn. )
(Soz soctons 4040904 & 603.09C5, F.8 to detenmine pemlly Tabdity

5 5900 North Andrews Avenue, Suite 1000 6. 9900 Nurth Andrews Avenue, Suite 1000
(Strect Adidress of Principal (Htics) (hathusy Addreta) T :-;:
Fort Lawderdale, F1, 33309 Fort Lauderdale, FL 33309 L=
| = -
= ;
I -
7. Naime and gtrect niddress of Florida registered agent: (P.O. Box NOT acceptable) el '
Name: C'T Corporation Sysiem § P
Office Address: 1200 South Pine Island Road o
. o
Plantation . Florida 23324 an
(Cay) T e cedet

Registered agent's acceptance:

Having been named us registered agen! and to accept service of process for the above swted limlted liability compuany at the place
designafed in this application, I hereby accept the appointment as registered agent gind agree to qof in this capacity. [ further agree
0 comply with the provisions of all statules reladive 1o the proper and complete performance of wmy duties, and T ani familiar with
and accept the obligations of my position as registered agent,

By CTCoporation smﬁ%/ A4-~"Alfred Younan

reswnibes L7 Agsistant Secretary

3. The name, title or capacity and address of tic peson{s) whe hasihave amthority 1o manage isfare:

Title or Capacity: Name anrd Address: Title or Capacity: Name and Address:
CEQ & President John Rearer Treasurer Beth Crews
2200 N, Andrews Ave, ~ S900 N, Andrews Ave,
Font Lauderdale, FI. 33309 Fort Lauderdale, FL 33309
Sceretary Gex Richardson

S900 N, Andrews Ave.
Fort Lauderdate, FL 33309

{Use anachmsnts if necessary)

9, Atnched is a certiticate of existence, no more than 20 days old, duly authenticated by the officin! having cestody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a forcign langusge, 8 trunslation of the cenificate under oath
of the translator must be submitied)

10, This document i< excouted in acedrdance with section ¢05.0203 (1) (b), Florida Swlutes. | am uwore that any flse information
submitted in a document to the Depariment of State constituies a third depree felony as provided forin s 817155, F.8.
T ———

'

A o N N Signarure ofan inda izl poaow

Beth Crews

1ypad ol pATed neame aF wised

F1 657 - 8303017 Wohers Klwgr Ou'ine



To: Pagedofs 2018-07-05 13.44:26 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTS UNDERWRITERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTEN.C'E S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

{

- .
Qﬁ_q W, htocs, Secrstary of Bite )

Authentication: 203006783
Date: 07-03-18

5378527 83008

SR# 20185503097
You may verlfy this certiflcate online pt corp.delaware.gov/authver.shtmi




