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

INCOMPELANCE W SECHON G000 FLORIA STUTUTEN THE FOLLOWING IS SUBARE D TO REGISIER A FORFIGN LM LABILTY
COVPANY TO TRANSICT BUNINENS IN THEE STATE CF FTORINDA,

| AzsuredParners Gieat Mains, 1.1LC
. TSantc of Foreign Limiled 14abin Compauy: nasst ang lude “Linted Laabibny Company ™ "L C.7ar "LLC

A paine ungenidable, saicr altensate nane sdupled for (B parpese of wansaciug Loances i blonda The altzmats name wvast snziude “Limisted Lesbibiby Compans ™ "L U7 o "LLC

Pelaware 41016035
2 i

Ouirrdnat wnden the law o wlick T Jumicd balsli, compans o orgrad)

PR namibae o apadicnlsicn

Upun Filing

<
e Gzt tuc st Pusanegy an §loadd, o pruos Ge regiitaitem .
1500 seetions &F EN B A enE TR urduterinied pannally habilind ;:‘_.J
c—
Lam
b3 [ :
ot Addioss of Paacpal Ol {hlazling Adldecany N
&
200 Colonial Center Pakway, Suite 130 200 Coloniak Center Parkway, Suite |40
Lake Mary, FLL 32746 Luke My, FL 32746 ™~
..
7. Name and street address ot Frorida registered agent: (PO, Box NOF aceeptable)
C T Cotparation System
Name:
1200 Sennh Pine Island Road
Office Address:
Mantation 33370
, Flonda .
{0 Wy cede)

Registered agent’s ncceplance:

Having been named as registered agent and 1o accept service of process Sor the abuve stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite, I further agree
to comply with the provisions of ull statsutes relative to the proper and complete performunce of my duties, and [im fenilior with
and accept the ubligutions of my position as registered agent.

James M. Halpin

Ry: Assistant Secret
v UQ?,_?H@%}__ ssistant Secretary

{Repierml agent s sigsvinred

LU37- 625 X1y Wollas Blaner Unlmin
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%. For imtial indexing pueposes, Hist names. tide or capacity and addresses of the primary aieinbers/managers or persons autharized o
manage fup o six (0] otal ]

Title or Capacity:

Nvlanager
Clatembe
[(JAauthozized

I*ersan

B(J[hcl

N Manayger
CMember
[(JAaurhonzed

Persan

Clother

CiManager

i JMember

(JAutherized
Person

Conher

Nateand Address:

X Iim W llenderson
Manwe;

Address:
200 Colonial Center Purkway . Swite 140

Lake Mary, FL 32746

DDlhcr

. Paul Vredenbrug
Name:

Address:

200 Colonial Center Parkway, Suite 140

Lake Mary, FL 32746

(Jnhen

Nume:

Achlress:

[(CJenher

Title or Capacity:

Miunage
1 Member
(7] Authorized

Person

CJother

[ Manaye
] Member
[] Autharived

Persen

[ Jotha

(I Munauer

(] Aember

] Avthorized
Petson

D( ihes

Name and Address:

Thomas E Riley

Name:

Address:
200 Colomial Center Parkway, Suste 140

Lake Maryv, FL 32746

D!)lhrr

Name:
Addiess:

=0

—

[ -

DOI]]L‘[' \ 5 o
=1

Nume: 1~
Address: [

[(Jonhe:

Importani Nedige: 1se an aniachment 1o repont more than siv {6) I'he attachment wall he imaged tor reporting purposes only Non-
indesed individuals may be added 10 the index vhen tiling your Flonda Depatment ot State Annual Report furm.

9 Atached is 4 vertificate of existence, no merc than 20 davs old, duly authenticated by the official having custady of records in the

jurisdiction uirdet the aw of which it is vrganized. (1f the catficuie s ma Toreign languige, o vansluion of the cartiftvate under vath
ot the Iranslator must be submitted)

1) This document 1s executed m avcordance with section 603 0203 (11 (L), Florida Stattes. 1 an awae that any false information
submitted in 4 document w the Depariment ot State constitutes o third degree felony as provided lorm s 817155, F.S5.

T My Welion Kl g e

> Polangen)
0

Truicia Belunger, Autharized Person

Simahirs el w Antbaseisod pursen

Fyped i prntked name of siaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ASSUREDPARTNERS GREAT PLAINS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

A

e

Authertication: 202126133
Date: 01-06-20

7755241 8300
SR# 20200083066

You may verify this certificate anline at corp.delaware.gov/fauthver,shimi




