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Date:__January 08, 2020

Name.  KEN HOWELL

Reference #:

1173083

¥ ! .

A

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: CONSTRUCTION INSURANCE COMPLIANCE SERVICES, LLC

Articles of Incorporation/Authorization 1o Transact Business

[:| Amendment

E] Change of Agent

D Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1
IN FLORIDA

IN COVPLEANCE W SEEHON 6050002 FLORIDA STATUTIS THE FOLLOWING IS SUBMETTED 10 REGISTER A FORIKGN TIMITED LIBILTITY
COVPANY TO TRANSACT BUSINESS INTHE STHTEQOF FLORIDA:
1

Construction Insurance Compliance Services, LLLC

{~Name of Foreign Limited Liabiiiy Company; must inglude “Limated Lizbihty Company,” "L L. C "o "LLC ™)

51t name unas atlable. enter aliernate name adagied tor the purpose of transacting busimess 1n Flonida The alternate namwe must include “Lumuted Laabiiey Compamy ™ L1 C" or “LLC.)
Delaware
2 3
¢ Jursdiction vader the law of which tiraign himuted Babiliy zompany 15 orgamsed) (FE] number, st up}ﬂ;t_!l(rfcl\ 7;3
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{Date first ransactcd busineas w Flonda, o prior 1o regstrauon ) N 1 5
{See sconons 61504 & 6050905 F.S 1o detenmunc penalty habiliy) n Py fa o) f
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633 South Andrews Avenue, Suite 204 633 South Andrews Avenue, Suite 2042 0
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Fon Lauderdale. Florida 33301 Fort Lauderdale, Florida 33301 Dm W
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7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

COGENCY GLOBAL INC.
Names

115 North Calhoun Street, Suite 4
Oflice Address:

Tallahassee

32301
. Florida
{Uiny)
Registered agent’s accepiance:

t21p coded

Having been named ay registered agent and (o accept service of process for the above stated thnited liahility company at the pluce
designaced in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |1 further ugree
to comply with the provisions of all statutes retative 1o the proper and complete performunce of my duties, and T am fumiliar with
and uccept the ablipations of my position ay registered sgent.
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‘L,-/ 1Regsstered agent’s signatre)

John Brennan, Assistant Secretary of behalf of Cogency Global Inc.




manage [up to six (6) otal]:

8. For initial indexing purpuses, list mames, title or capacity and addresses of the primary members/managers or persons authorized to

[itle or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Quality Built. LLC U] Manager Name:
[@Member Addrese. 633 South Andrews Avenue, Suite 204 [J Member Address:
(JAuthorized Fort Lauderdale, Florida 33301 ] Authorized
Person Person
Cdother [(JOther. [CJother {JOther,
. =
e 2
[IManager Name: [J Manager Name: :_:: Z:‘ % —
[CIMember Address: L) Member Address: E’::’:*: :_-‘f\ :—.
A J—
[Jauthorized O Authorized ?::.). -:i ;
Person Person "—_.: ;}; = Nt
Oother_ Oother OJother, Clother %2 *g;
[(Maznager Name: (O3 Manager Name:
CIMember Address: ] Member Address:
OAuthorized [ Autherized
Person Person
Clother [Jother CJother

[Clother

]mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which ittis organized. (1f the certificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Flonda Siatutes. T am aware that eny false information
submitied in a document 1o the Department of State constitules a third degree felony as provided for in s.817.155, F.5.

T,

Sigmatae of an acthirred person

Brign C. Kramer

Typed or prinied name of sipges



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTRUCTION INSURANCE COMPLIANCE
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF

JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTRUCTION>
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INSURANCE COMPLIANCE SERVICES, LLC" WAS FORMED ON THE TWENTY- ngRD e
l‘:’El > _
DAY OF DECEMEER, A.D. 2019. g;;; ; e
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA}CES_\_IKAVE:EEEN b
R
ASSESSED TCO DATE. =3P
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I

Authentication: 202146728
Date: 01-08-20

7767122 8300
SR# 20200149760

You may verify this certificate online at corp.delaware.gov/authver.shtml




