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850-617-6381 1/28/2019 8:40:37 AM  PAGE 17001 Fax Server

January 29, 20193

FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Dhwvision of Corporations

’

SUBJECT: ASSUREDFARTNERS OF CHIOQ, LLC
REF: W19000009027

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
The ragistered agent must sign accepting the dasignation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H1%000030937
Regulatory Specialist III Letter Number: 719A00002011

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATIQN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMTTEL LABILITY .
COMPANY TO TRANSACT RUSIVESS INTHE STATE OF FLORIDA: ’ '

i AssurcidParncrs of Ohio, LLC

(e o Poreion Lamwiied T3anihty Company, st meide ~Lmitsd Ligbiliy Company.™ " L.LC, or "LLETY

[T tany uravaitatle, eotes aierate maue S0pCT 16t TR PUTROIE of tanwclmg Takkes @ Forda The tEcmate name m 0 oekde ~Luo ted Lphiiey Cunipany,™ ™1 LC* a7 "LLU )
4 Ohig

3
)ansdicnsh snder toe Law of which Jectign impted abnldy compan, 11 orgengec)

(YL sanber, o gppiscable)

(Tratr E:pt Gamated Dusmey in Flards, i prior s regatiation
(Sec soctiorz 505 CO04 & £05.0905, .5 to dewerrune prasity
5 200 Colonial Center Parkway Ste. 150

i)
6. 200 Colonial Center Parkway Ste, 150
(Streer Addmas of rnncire OUFRC) ' (Falmg Address)
lake Mary, FL. 33746
Justiittot e e e £5 T S
— —_ '3 DAL TH =
) T e
7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptable) e 5’;
. LI g
Name: C T Comoration System < : "3’ =
- | - a8
Office Address: 1200 South Pinc I[sland Road - ':'1 . P Lo
e o e m————— _‘__"*'. :—‘
; 28 .
_Plantacion o loige 3324 o @
iy} {3ip wdt) E R
Registered agent’s accreptance: g LA o
Having been named as registered agent and to accept service of pracess for the a

bove stated limited linhility company af the place
designated in this appiication, I hereby accept the appolntmenti as registered agent and agree to act n this capacity. I further agree
ta camply with the provisions af all stanutes relative to the proper and complete performance of my duties, and ] am familiar with
‘und aceept the obligations of my postiion as registerad agent.

By: Mdr—-l‘-—( Kimaerly Laughrey, Asst. Sec.

————— {Rogizored agent's dgratire} ’

C T Comporatian Systcm

8. The name, titie or capacity and addiess of the person(s) who has/have authority to manage isfare:
Title or Capacity:

Nume and Address: Title or Capacity: Nume and Address:
Manager Jim W. Henderson Manager Paul Vredenburg o
200 Colonral Cir Flowy St 150 200 Colanal Lar Prwy,_de 150 .
Lakg Mary FL 32780 Lake Mary FL 31736 -
Manager Thomas E. Riley
300 Colomial Cir Pkwy S, 190 o T S
Lake Mary F1. 32746
{Use anachments if necessary)

af the translator must be submitted)

9. Attached is a certificatc of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictior: under the law of which it is organized. (¢ the certificate is in a forcign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of State constitates a third degree felony as provided for in 5.817.155, F.S,

Sigratare of an misthimire d pc'!un-

Pau! Vredenburg - Manager

Typed of primszd narue ol sigher
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifi that I am the duly elecred, qualified and
present ucting Secretary of Stare for the State of Ohio, and as suech have cusiody
of the records of Ohio and Foreign business entities: thai said records show
ASSUREDPARTNERS OF OHIO, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 2083435, wax organized within the Staie of Ohio
on February 21, 2012, is currendy in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the sceal of the
Secrctary of Stare al Columbis, Ohio
thix 25th dav of Janwary, A1) 2019,

Ohio Secretary of St:l;ge:'"‘

C,’.j'l: T
e ™
Vadidation Number: 201902502254 R c
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