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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COAYLLANCE WTITE NI TN OUS 0K FLORIYE STATULES, THE FOLLOWING IS SLBATTELY 10 REGISTER A FORERGN UAEL LABILATY
COAIPANY TV TRAANSAHCT BUNINISS IN THE STATE OF FLEORICN
0 koin Insarance Netwoek Iistribator, {.1.C

(Noae of Forign Linuted Liabehily Congaay, st include “Lunited Lusbiluy Congpinn

LA, o TELCT

(UL s v gslible, ohter alteride tune adopted b the parpese of atiactul baaness un Elonds Bl sitermate nanx nrs b fide “Lamaad Liotribis Qoetpan " "L L.C, 7o "LLE)
Delaware B3-2163756
9 4
<. A
harssdection uadr the L sl which foven Inanted Tabddy, campim o soiuiead)

bl swoniser, ot appilcably b

4 N/A

LTIa: 117 ot Frunsactios hiinedd in Fronda, i0 e o mgistretis. )
[S2e vzcabonny K0S BATE & RS S F oy  dereree: penaliy Bslnlies )

35 W, Monree St Suite 2200

35 W, Monree St Suite 2200
5. 6.
{street Sddress o Principal Dby . Loy Addsess)
Chicago. 11 60603 Chicago, 1L 60603

3

[25)

. . : - =
7. Watnw snd apreeUsshdiess of Flovida registered agent: (P.OL Box NOT acceptable) \ o
. o .
e T
C T Corporation System = i}

Nane: : S

Name:

x

12010 South Pine bsland Road -

Office Address: O

Plantation REXRE.
. Flurida
[T {Z4p cahe )
Regittered agent’s neceptance

Having been named as registered agent and to accept service of process for the above stuated limited liability company af the place
deviganted in this application, 1 hereby aceept the appointmeni as regisiered agent and ugree 1o oct in fhis capucity 1 further agree

tor comply with the provisions of all statutes relutive o the proper and complere performance of my duties, und I am famitiar with
ard aceept the abligations of my pnwfmn as registered agent.

f'_,Orpormon S\v-,;tum

Rep fopd 2ol s iy

Howard [ Volz, Assistant Secretary

Doc ID: a11b0c8ee7h707 122c30acel8007e45508d1 152
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£ For initiai indexing purposes, list names, title or capaciy and addresses of the primary members/managers ot persons authorized o
manage Jup Lo s (6) ol

Title or Capacity:

[Jalamager
CIstember
W Authorized

Person

JOther

s tanager
(D vember
[B] Authori zed

Person

Conher.

UM anager
xtember
@ Autharized

Person

Cloher

Name and_Address:

Sean Harper
Namg: P

5% Moonroe St
Address:

Suite 2200, Chicago, 11, GUHG3

[JOther

) Lugas Ward
Name:

A5 W Manroe St
Address:

Suire 2200, Chicago, 11 60603

[JOther

Nanse: Jash Cohen

S3E.M * S
Address: onre

Suite 2200, Chicuga. 11 60603

CJonher

Title or Capacity;

3 Munager
T Member
{7} Authorized

Person

D()[hcr

[ Manager
(3 Member
O Aauthorized

Person

Jother

3 Musager
[J Member
O Authorized

Person

D(m her

Name and Address:

Name:
Address;
[Cloiher
Name; -y

Address: S oz

:'.‘ -. i _,._...
. "-’ ‘ r..-v
goe o
: i
T ——
R~
_ s.'{ElOlh@-
oF =
(we ]
Nume:
Address:

(Jober

[osportant Notice: Use an aachment 1o report more than sis 6). The attachment will be imaged for reponting purpeses only. Non-
indeved individuals may be added wo the indes when tiling vour Flarida Department of State Annyal Repon form,

0. Attached is a certiticate of existenee, na mare than 20 days old, duly anthenticated by the oficial having custody o records in the

Jurisdiction under the low of which it is organized. (If the cenificate is in o foseign language, a transtation of the centificate under oath
of the transhator must be submitied)

10, This document is exevuted in accordance with section 605.0203 (1) (b, [Norida Statutes. 1 ans aware that any false information
submiticd in a document w the Department of State constitutes a third degree felony as provided Torin s.817.135, F.5.

..
Y
oy e

et

Signatare of s anbreas] (e on

Lucas Ward

I'vpeed ur prruted aame ol ingdice

Doc 1D: a11b0c8ee?n707122¢30ace!B007e45508d1152
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KIN INSURANCE NETWORK DISTRIBUTOCR,
LILC" 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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Qm-q W. Aufiacs, Baicstary of Sise )

Authentication: 202789795
Date: 05-08-19

7078453 8300

SR# 20193683817
Yau may verify this certificate online at corp.detoware.gov/authver shtml




