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Page 3 of 4 2008-11-21 144411 CST 195420B0845 From Ranae McGraw

APFLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TCO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTTf SECTXON 8050802, FLORIDA STATUTES, THE FOLLOWING &5 SUBMTTEL 10 REGISTER A FOREIGN LASTED 1I4B0TY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

1. AssuredPartaers Financial Services, [L.C
“ TNime ol Foragn Linited Liabihity Coimpany, thust meiude “Lumaied Lability Compay, "L.LC "o "LLC™Y ™7™ T —

{11 name nzon adabke, vale s shernatz mame stoped (o0 the purpoass of teizacting nimass in Flesdds, The sliamate naim: must (nchide “1 dmired Lisbiliy Compamy,” “1 L2 o 1AL ™)

2. Delaware 3. 36-48968064 .
Tl Ecton mder the Taw of wisch formign Yrmked TURBEY camgany 13 orsamzed) U ncher, T apyhicable)

(D Timi pamacied biaineds i Flonds, if pnof 1o TEREITATON )
}\m menets £03 0904 & H05.090%. F.5 1o determine penalty hability)

5. 20U Colorial Center Parkway Sie. 154 6.
Streel Address of Fancpa] Difce)
Lake Mary, Fl. 32746

Mnloyg Alldresa}

7. Name and street addeess of Flonda registerad agent; (1.0, Box NOT acceptabie)

cr (‘mporauon System

Name:

Office Addresy: 1200 South Pine Island Road

Plantstion . Fleride 33324
(City) (24t code}

Registered agent’s aceeptance:

Having been named as registered agent and 1o accepr service of process for the above stated limited Kability company af the place
designated in this application, I hereby accept the appointment as registered agenr and agree 1o act in this capacity, | further agree
tw comply with the provisiens of all statutes relative to the proper and complete performance of my dutles, and | am fumiliar with

and sccept the vbligutivas vf iy position as registered agent,
By: C T(,urpurnllon Sysun:&&@ Terric Bates, Assnggt Secretary
1’,{_{'\

{Reasezescd agem's o gnuure)

8. The rame, title nr capacity und address of the person{st who has/have authority to manage isfare:

Title or Capacliv: Name and Address: Title or Capachy:
President Justin P, Callabam
T T 200 Colanial Center Pwev, T
Suite 140

Lake Mary, FI 32746

(Use attachments if necessary)

9. Attuched i a centiticate of existency, no more than 90 days old, duly authentivated by the official having custedy of records in the
jurisdiction under the faw of which it is o_fﬂizcd {If the ¢ertificate is in a foreign language, a transtanon of the cenificate under oath
of the tranglator must be submitted) - / J N

fn $.0203 (1) (b), Florida Stanuics. I am nware thut any fulse information

{0, This document i3 executed in uuord.ufc 113 SECHUM
¢ tes u third degree felony es provided for ins.817.155, .5,

subraitted fn a document Lo the Depanmepi olf S

WAy
"‘A adnd 4L LN (T
AR S S, SIELrE OF 1 AUONZES Deran

Twpd o printed samne of sigrss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASSUREDPARTNERS FINANCIAL SERVICES,

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 TWENTY-FIRST DAY OF NOVEMBER, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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0@_«, W, Butt s, Entestary of S10s )

Authentication: 203949402

6836507 8300
Date: 11-21-18

SR# 20187764714
You may verify this certificate online ot corp.delaware.gov/authver shimi




