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APPLICATION BY FORRIGN L!Iﬂ!TED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY T TRANSACT BUSINESS INTHE STATE COF FLORIDA;

N COMPLIANCE WITFH SECTION 60S.0%, FLORINA STATUTES, THE FOLLOWING I8 SUBAMTTTED TO REGISTER A FOREIGN LIMITED LIARILITY
, Transform SR Insurance Services LLC

(Name of Foreign Limnud Liability Company; must include " Limicd Liability Company.” "L.L.C.." or “LLLC.")
2 Delaware

(hirisdxcion wder ke Jawr o whach foreipn Frmted Tability commpany 12 oTperazes)
4. Upon Qualification

3.

(If name unavailable, enler altemue nane sdopted for the purpose of treasacting businesa i Florids. The alierralg name numl imstode “Limiked Liakitny Company,” "L L.C.” er "LLC.™)

5
5.

(FET pumiber, 1f #pcablc)
oy . -~
ate Tirs] Irarancted busingas in Flarida, T privr o regatation.) 3 =]
seutions 603.09H & 603.0905, .8, 1o detoccnmne penalty Babulity) o —-'_3 _,,n
1170 Kane Concourse, Suite 200 g Same s - i
(Fuvoe Addicss of Prinapal Office) (Muibng Addness) — 07 o s
Bay Harbor Islands, FL 23154 A ¥
D W "
T o=, —
S
7. Name und gigeet address of Florida registered agent: (.0, Hox NQT acccptahle) 'r‘) . o
Name: C T’ Corporativn System -Z‘_j' U_;
™
Office Address: 1200 South Pine island Road ’
Plantation
Ciny
Registered agent’s acceptance:

, Flarida 33324
(Zig ewk)
Having been named as registered agent and to accept service of process for the above siated limited ligbility company at the place
designated in this application, I hereby accept the appointmaent as registercd agent and agree to act In this capacity, | Jurther agree
and accept the obligations of my positlon as registered agent,

ta comply with the provisions of all statutes relative to the proper and complete perfarntance of my duties, and [ am famltiar with

By: CT Corporation System M//
Title or Capaciey:

Alfred Younan
Resisered szt sy ] ASsistant Secretary
8. The name, title or capacity and eddress of the person(s) who hus/have authority to manage isfare:
Name apd Address:
MEMBER

Tirle or Capaclty:

TRANSFORM SR LLC

1170 Kane Concourse, Sujte 200
Bav Hurbor Ielands, FT. 33734

Name and Address:

(Use attachinents if necessary)

9. Attached is » cerlificate of existence, no mote than 90 days old, duly suthenticated by the officinl having custady of records in the
Jurisdiction under the law of which it is orgunized. (I the centificate is in o foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with sectifh
submitted in 2 document to the Department of Sta

C

5.0203 (1} (b), Florida Stattes. | am aware that any false information
tes a third degree felony as provided for ins.817.155,F.S.

Signsmm ofan aythortzed parson

Jennifer Kurz
FLOLT - 072002015 C T Filing Maaager Onkine

Typed or prinied rame of signeo
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM SR INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2919 2
T B N
AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES‘-;IAVE BEEN T‘
-r-""l ™M -
LA 2 it
ASSESSED TO DATE AT - i
S .
iy "
= 7D
\:-J‘ - O_.
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I—
e

bS

N

N
N

Authentication: 202225765
You may verify this certificate online a1 corp.delaware.gov/authver.shimi

7251541 8300
SR# 201908326624

Date: 02-08-19



