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

IN COMPLIANCE WINV SECHRON 603,008, FLORIDA STATUTES THE FOULLWING 1\ SURMITTIN IO MISTHQ A FORIKGN LINITED LIBILITY
COVPANY TOTRANS KT BUSINESS INTIE STATRCImETORIN A
| Cilobal Adantie Insurance Netwark LLC

{Namne of Furergn Limited Lisbiliy Compory; mst include " Liziied Liabinty Comgany. 11 C
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15t Addren of Trraipal Jific) : Maiimy Address) ‘i: ] e

255 1Oth Street, Suite 1100 2135 10th Sirect, Suite T ID0

Pes Maoines, 1A 50309

D=y Moines, 1A 50309

Narme und street address of Florida registered agent: (P.O. Box NQT aceeptabls)

C T Corporation System
Name:

1200 South Pine Ishid Roud
Qfhce Address: :

Plurtation

, Florida
1Cuy) . . (/4p erele)
Hepistered agent’s acceptance:

flaving been named us registered agent and 1o accept service of pracess for the ubt)u- stated dimited linbility company uf the place
designated in this application, I herehy aceept the appomrmcm as regisiered agent and agree ta wet in this capacity. | furmer agre¢

to cumnply with the provisions af all statutes relative o the proper ‘and c‘umplem pedormun(e of my duries, and I am famrlmr with
and accep the ebligations uf my position as regi stered agent,
CT Lomomtmn System
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8. For initial indexing purposes, list names, title er capacity and addresses of the primany members/mansgers or persons authorized w
manage [up Lo six (6} wial): .

Title vr Capacity: Name and Address: Title ur Capacity: Neme and Address;
David Wilken i Samucl Bamnett
@Munagrr Name: N X Manager Nune: Basn

215 10th Street, Sut
(O tember Address: th Sweet, Suiiz 1100 ] Member Address:

Des Moines, 1A 50009

215 10th Street, Suite 1100

ClAuthorized {1 Authorized Des Motnes, [A 30309
I'ersen _ . Person
[Closher Ciother__ {_lOother ;Eomc?—‘?
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XIManager Name: Julie Schagider ¥ Manager Name: Broctlf;‘h;:c.hcck f
CMember Address: 215 10tk Srreet, Sute 1100 - [ Member Address: ?.If'Lf;:':lfﬂlh S:r_c_c-l, Snil_'::_l 100 )
Maathorized Des Moines, 1A 50309 ) Awtharised s Moincsll.;;. _5030'33
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Person ' Person )5 : N
Coher (Jother____ Coter___ ]other
[CIstanager Name: : - (] Manzger Name;
M viember Address: [ Member Addrc.ss:
{TJAuthorized [ Autherized
Person Person
[Cloher Ciother [Joher [Mesther___

Imponept Nelice: Use an attachment ta regport more than six {6). The attachment will be imaged for seporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtarent of State Annual Report [enn.

9. Attached is a certificate ol existence, no more than 90 davs old, duly suthenticated by the ofticial having custedy of recards in the

jurisdiction uader the Jaw of which it is organized. (I the conificate is in p foreign language, o translation of the certificate under vath
of the rranslator must be submitied) ' :

10. This document is exceuted in avcordance with sevtivu 605.0203 (1) (b}, Florida Stawutes. | am aware that any felse information
submitted in a document to the Depurtment of State constitutes a iyl degree felony as provided for in 5,817,155, F S,

RSANE.

David Wilken, Monager

Sigmanss of en nurborieed i jon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL ATLANTIC INSURANCE NETWORK LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7559636 B300

SR# 20198494355
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204159066
Date: 12-06-19




