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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORTIZATION 10 TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORITM STATUIES, THE FOLLOWING I SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
) VOLANTE SPECIALTY RISK, LLC

' {Name of Foreign Limited Lishility Compuaty: must incude “1 imucd Lebihity Company, "L .G -~ o TEC™

(If name uovxtable, enter wltcrnats aame aopied for the parposa of wunacting busirean in Florids The alicanaw ame meat include ~Limied Liability Company,” “L.i.C,"or “LIC.")

s DELAWARE 84-3611592

3.
{Zurindiction under i &xw of wEich Mumgn mted Tabiity compery ia rrgnzed) (FE[ :awmbor, i applicablc)

{Drate vt rancted Suninessn Fiorkia, H e to st
(See tecrions £05.0904 & 60% UY03, .5, t deeormine penalty frabiluy)

1595 PEACHTREE PKWY 204-378 i 1595 PEACHTREE PKWY 204-376
<
o [ Streat Address of Prinepal OTfis) 6 T (Mg Addeet)
CUMMING, GA 30041 CUMMING, GA 30041
—_— —_——— =
7. Name and sticet address of Florida registered agent: (P.0. Box NQT acceptable) o
~o
T CORPORATION SYSTEM c
Name: .
1200 SOUTH PINE ISLAND ROAD o
Office Address: "
PLANTATION 33324 ™~
, Florida ___ e
{City) (%ip codo)

Registered agent’s acceptance:

Having been named as registered agent and to accepn service of process for the above siated limited liability company at the place
designated In this application, I hereby accept the appointment as regisicred agent and agree {0 act in this capacity. 1 further ugree
te comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am famifiar with
and accept the abligations of my positign as registered agent.

AL AN~

(Ragistsred egeat's nignature)

Laurs Brodarick
Pasistant Secreteary

i
i
|
1
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3. For inifial indexing purposes, list names, tide or capacity end addresses of the primary members/managers or persons authorized to
munage (up to six (6) tnal]:

Title ov Capacity; Name and Address; Title vr Capaci Name an ress:
(W) Menager Naine: DAVID HAMILTON [J Manager Name:
[(Member Address: 1595 PEACHTREE PKWY 204-376 O Member Addrass:
{TJauthorized CUMMING, GA 30041 [ Authorized .

Person Person
[E'Otheri{h_};l_?{zﬂ_ {|Other UOther CJother .
{ IManager Name: (] Mansger Name:
TiMember Address: [ Member Address:
i JAuthorized ] Awhorized

Person —_ Person
Qother____ CJother Clother _ (lother____ =5
IManager Name: ] Manager Name: f:’
[CMember Address: [ Member Address: -
CAuthorived O Authorized ;3

[

Person Person -

[CJCther . . EJOther Cloter [:]Olhcr -

[mportant Nouey; Use an attachinent to report mare than six (6). The sttachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departtnent of State Annuzl Report form.

9. Antached is a certificate of existence, no more thar 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. {If the certilicate is in a foreign language, o translation of the certificate undee cath
of the wanslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in g document to the Deparunent of Stale conatitutes a third degree felony as provided for in5.817.155, F.5.

//ﬂ,w’

. 7 Sigunanure of 12 Juthorized potson

DAVID [TAMILTON, MANAGING DIRECTOR AND PRESTDENT

Typed or prined nema of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "VOLANTE SPECIALTY RISK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE,

e —— = am e e s

Authentication: 204067709
Date: 11-22-19

7499797 8300
SR# 20198248549

You may veify this certif cate online at corp.delaware.gov/authver.shemil




