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APPLICATION BY FORFICGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE $TH SECTION G05.0802, FLORN A STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN 1IMITED ILIARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Pleard Insurance Agency LLC
) (Name of Foreiga Laimised Lianiliry Company: must include “Eimned Liability Company,” LL.C. Tar "LLCT)

(1F ngeme znavailable, enier alternate narng edipied for e prurpose of nansacting buaines i Flosida. Thy aliermirz azine mustinchede * Limited Lizhiko Coenpany,™ <~ LC.7ar =1L

51-4121001

Dedawaie
2. kX
tlumsdicton under (he taw of which Surcegn lieuted habality conrpany w organizedd (Pt rambez f eppliczhbic]
4.
{T221e fiznt taasacicd business m}lonpa. 15 par in rcmsmllnn.}
(Sex weenoms 605 09K & 05.0W18, F .5, 1o deermine penaky Babiliny}
495 Grand Bhvd, Suite 2006 493 Grand Blvd, Suiwe 206
5, 6.
(Mg Addris)

I5trect Address of Piacpal (Mhee)
Miramar Beach, FE 32550

Miramar Beach. FL 32550
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7. Name sod sireet address of Florida regisiered agens: (P.O. Box NOT accepiable) Et '_' :]2::.
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Registered Agents fnc, ST - 9
W o s -
are R s o =
7901 4ih Street N. Ste 300 2y W
Office Address: "Er“ o
bl w
5t Petersburg 33702
. Florida
[{anY ] i cade)

,

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiliy company ut the place
designared in this application, | hereby accept the appaintment ay registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

(Ropivicred apend s signature)
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage fup 10 siv (6) total]:

Tide ar Capacity:

Name and Address:

Williany T 1 leard 1H

Title or Cupacity:

Civunager MNume: [ Manpger

(W] tember Address: €95 Girand Blvd, Suite 206 ] Member

ClAuthorized Miramar Beach, F1L. 32550 [ Authorized
Person Person

CJther

Cloher

CJOnher

GMunagcr Namwe: 0 Manager
OIvtember Address: (] Member
) Authorized ] Autharized
Person t'erson
CJonber_ Ciocher_ _ Oother
OManager Name: _ (] Munaper
CIMembuer Address: ] Member
[DAuthorized (] Autharized
ferson Person
Cloiber Clother Clober

Name and

Address:
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Impostan, Notice: Use #n attachment 10 repon more than six (6). The aitachment will be imaged fur reporting purposes enly, Non.
indexed individuals may be added o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of esistence, na more than 90 days old, duly authenticaled by the uilicial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in & foreign language. a translation of the centificate under oath
ol the transtutor must be submitied)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in a document 1o the Department of Stvie constitutes 2 third degree felony as provided for tn 5. 817,135, 1.8,

2 - 1
Y i

L rltts

William T [leard Ll

strngmy of dinatleonsod pomon

Typed or parled nanwe of signcc
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Delaware

The First State

T, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARD INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANLCING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
CFFICE SHOW, AS OF THE SEVENTH DAY OF JA.NUA:RY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARD INSURANCE
AGENCY LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.

2016.

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

PAID TQ DATE.

Eh:2IHd L- NVI 6ide
03714

\gﬂ%@@

5968153 8300 Authentication: 202032454

SRA 20190107195

You may verify this certificate online at corp.delaware.gov/avthver shtml

Date: 01-07-19
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