{Requestor's Name)

HEAAUARTINON

600324828326

(City/State/Zip/Phone #) — r~a
- -7
T .=
- o e
[]pickup ] warr [] maiL T . Oo o
> 'O !
g "
v oo 2 T
rn, .
{Business Entity Name) -t > O
o«
= (=n
(Document Number) -
-
o
-, -y
Certified Copies Certificates of Status ’:‘B -3
Nl
-~ L
Special Instructions to Filing Officer: =
(o) o
=l

Office Use Only

Asglia Oc




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 646783 7516766
AUTHORIZATION
COST LIMIT $(A25.-00
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3z =
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FOREIGN FILINGS

NAME :

DUAL SPECIALTY UNDERWRITING
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION T¢) TRANSACT BUSINESS
N COMPILIANCE WITH SECTION 6050002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITFL LIABILITY
DUAL Specialty Underwriting LLC

(Name of Foreign Limited Liability Company; must Incfude “Lunited Liability Compuny,” "L.L.C.." o7 "LLC.")
New Jersey
2.

(Jurisdiction under the Taw of which forcign limiied Hability company is ofganized)

April 1, 2019

{!f name umavailable, enter aitemate name adopted for the purpase of transscting business in Florida. The allernate name must inclede “Limited Liability Company,” "L.L.C" o0 "LLC.™)

é

Date Arst transacted business in Flanda, if prior lo egistration

(FEI number, 1T applicable)
Sce sections 605.0904 & 605 0905, .5, to detennine penalty liahitity)

1100 5th Ave S
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1140 5th Ave S 7: e 3
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(Street Address of Principat Qffice) {Mailing Address) rrL e i .
[ 7 "
Suite 301 ' 1 -,
e Suite 30 - o
-5
Naples FL 34102 Naples FL 34102 EA
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corparation Service Company

Office Address:

1201 Hays Street

Tallahassee

(Ciry)
Registered agent’s acceptance:

32301
, Florida

{Zip code)
Having been named as registered agent and ta acceplt service of process for the above stated limited linbility company ai the place
designated in this application, I hereby accept the appointinent as registered agent and agree fo act in this capacity. 1 further agree
fo comply witl the provisions of all statutes refative to the proper and complete performance of wmy duties, and I an familiar with
and accept the obligations of my position as registered agent.

Corpogation Sgryvi mpapy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

@Managcr
CiMember
[ HAuthorized

Person

other

] Manager

[ IMember

[CJAuthorized
Person

[JOther

[ IManager

[_IMember

[TJAuthorized
Person

C1Other

Name and Address:

Name: Tracy Keill

Title or Capacity:

W Manager

2 S
Address: 1100 5th Ave

1 Member

Suite 301

7] Autharized

Naples FI, 34102

Person

[:]Other

Name:

L Other

Address:

(] Manager

[ ] Member

) Authorized

Pcrson

Jother

Name:

(JOther

(] Manager

Address:

[ Member

[T Authorized

Person

[JOther

[tOther

Nanie and Address:

Jonathan Beckham
Name:

1t S
Address: 00 5th Ave S

Suite 30]

Naples FL. 34102

[_jOther

R
Name: T — .
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" - -
Address: [y oAl -
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Other___ &5
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Name:
Address:

[lother

Important Notice: Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thut any false information

submitied in a document 1o the Department of State constitutes a third deeree felony as provided for in 5.817.155, F.S.

/ Signature of an awhocized person

Tracy Keill

Typed or printed name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

DUAL SPECIALTY UNDERWRITING, L1.C
0430292683

1, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 31, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR

STE 160. 100 CHARLES EWING BLYVD
FEWING, NJOS628

Y
IN TESTIMONY WHEREOF, | have 'L. "

hereunto ser my hand and affixed
my Official Seal at Trenton, this

27th duy of February, 2019 -

Ay

Elizabeth Maher Muoio
State Treasurer

wq v L8 EE

Cernificute Number : 6093353223

Verife thiv certificate online at

hitpsfhonwl stare njus/TYTR_StandingCert/JSPVeripe_Cerijsp
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