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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLANCE WITH SECTION 605.0%02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RITGISTER A FOREIGN LBATED LIABILITY
COMPANY TO TRANSAC T RUSINFXS INTHE STATEOF FLORID4:

1. ARM Insurance Group LLC
{Name of Foreign Limited Liab:Hity Company; must inofude “Limited Liab:Tity Compeny, " "L.L.C.," or "LLC )

Ulramne ravmibsble, enter aheraze nama odopied G the purpete of russschsg busicett o1 Plorida. The sliemstz mme mest include "Limited Linkikiay Corpamy,™ “L.L €.~ or “LLC."}

2 Delaware 3
Twadictsan onder the Taw of whleh Korelpn limated 1aiiiry comparry (1 orgarseady {FEI runiber, 1F ippheable)

4. Upon Qualification

(Dare flomt s tod bugnes l 111 FRenda, 1Fprior 1o 15|mum]
{See acctinm 605 0084 & (04,0905, F.5. w0 determine pena’ty bability

150 Northwest Point Blvd,, 2rd Floor 6. Samc
[Street Addrets of Principsl Ofiice ' (Mukag Addreas?
Elk Grave Village, IL 60007

w

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Name: C T Corporation System

Office Address: 1200 South Pine Isiand Road

Plantatinn . , Florida 33324. ~
City) (Zin 2otke) . =5
Registered agent’s acceptance: —

fHaving been named gs registered egent and to accept service of process for the above stated limited !iabilily company af the place =
designated in this application, I kereby accept the appointment as registered agent and agree (o act in this capacity. 1 furiher agree -
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, und I am fmn}lmr wrrh a

and accept the obligations of my position as registered ﬂﬁm _

oM )\ dames M. Halpin T

By: C T Corporatiott System

Remsfs mnagusel U Assictant Secretary .
8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: -
Title ar Capacity: Nupe and Address: Title or Capngity: Name and Addr&f:
MANAGER Lisa M, Geisomino MANAGER James R. Zuhlke
130 Northwest Pount Blvd. ?nd Floor 150 Northwest Point Blvd., 2nd Floor
Elx Grove vilage, 1L o007 Elk Grove Village, 'L 60007
MANAGER Nathan A, Baylor

SO Northwest Poi ~d., 2nd Floor

1
Elk Grove Viilage, 1L 60007

{Lise uttachments if necessary)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Ifths certificate is in a forcign langunge, a transiation of the ceriificate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section §05.02C3 (1) (b), Florida Stawutes. | am aware that any false information
submitied tn a docuiment 1o the Depagtment of Slutcg @thlrd degree felony as provided for ins.817.155, F.5.

f/\ vy

& y:turﬂofm mgronted porsou

Denise L. Chaipman

Typed o prnied rane of signes

FLAST -wMZTICITC T P ag Meaages {nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, S5ECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARM INSURANCE GROUP LLC" 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

LR

-

e
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()

\f< e
Q.m.., Yo, Poiacn, Tecottary of Slats )

Authentication: 203925646
Date: 11-04-19

«

7258126 8300

SR& 20197883503
You may verlfy this cerpficate onfine 21 corp.delaware.gov/authver.shimt




