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

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED T0) REGITER A FOREIGN LIMITED LIARILTY
CYAPANY TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:
| iptiQ Insurance Agency LLC

(Mot of Toragn Limired (iabilily Campany, s inelade “Limited Liabilty Compady. L L.Cop or “LLCT)

{I'-
[1f ramz wnuvailabic, crier skemaic same rdoptod for the purpase of Tamaciing bosinen & Flomla, The ulbmrais aame must inctode ~Liduted [asibin Crmpany,” ~L.L.C™ o 1L
Delaware 24.3407072
2 3.
TForsdrtton ander 1 Tow of winch Grogs leeted Dabsy corepany w atpanized) {FET number, af sppeebic)
Upan Filing
<.
Tiate first Grmaacicd Dosiness @ FRnda, 1 pros O Tepisrsnn
{5 section 5080904 & £07,0905, F 5. w dorermine peaalty Habihty)
5. 6.
(Buzces Address af Prncipal Olfiee) [Maring Address)
1450 American Lane. Suite 1100 1450 American Lane, Suite 1100
Schaumberg, 11, 60173 Schaumberg, [L 60173 e
3 e
— i
7. Name and street addiess of Floridn registered agent: (P.0. Box NOT acceptuble)

Name:

7
oL

(T Corporation System

J

1200 South Fine Tsland Road
(Office Address:

1
-3
o
A
= Ca
Plantation o 33324
, Flonda
wity)
Registered agent's acceptance:

(Zp vode}

Having becn named us registered agent and (o accept service of process for the above stated limited liabillty company a! the place

designated in this application, ] hereby accep! the uppoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep( the vbligations af my position as registered agent,

James M. Halpin
By: (3, 7y ’,’JJJ}.
i ,

Assistant Secretary

{Regiiered apent’s signatee)

FLOST - & 2UI019 Wolnys Kivwey Drioe
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized t&'

manage [up to six {6) totall:

Title or Capacity: Nume and Address: Title or Capacity: Name and re
CiManager Name; [PHQ Americas. Inc. {73 Manager Namc:
X]Member Address: 175 King Strect [J Member Address:
{JAuthorized Armonk. NY 10504 [ Authorized
Person Person
Torher, Clother Tlother [JOther .
[Manager Name: {3 Manager Name:
DMcmbcr Address: D Member Address:
ClAauthorized (] Authorized
Person Persan
Clother . Dlother {other iOther
(OManager Nane: [ Manager Name:
[CIMember Addruss: 1 Member Address:
M Authorized (] Authorized
Person Person
[(Jonher,,  I0Other__ _ Oother_ Mower

Important Notice: Use an attachment to repors more than six (6). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals iuay be added io the index when filing your Florida Department of State Annual Repont form.

9. Atached is a centificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (IT the certificate i3 in a foreign language, a transiation of the certificate under vath
of the ranslator must be submitted)

10, This document is executed in necordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submined in a docunwent to the Depatiment of State constitutes'a third degree felony as provided for in s.817.155 F5.

oy
V) )
- o . 2' - o 1[
£ F A N '
o -~ Srgmtuae of kn wiberged person

Henjamin ). Zellner, Awtharized Persan

Typed o prviea] nune ¢f signee

LYY 1 2019 Wakeers Khumes Ombing
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPTIQ INSURANCE AGENCY LLC" I5 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 TWELFTH DAY OF DECEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Date: 12-12:19
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204202386




