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APPLICATION BY FOREIGN LIMITED LIABILITY
.

Ll

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FLORIDA

IV CEPLIANCE WITHESECTION S056002 FLORIDN STATUTEN THE FOLLOWING I8 SUBMITTED T8 REGISTER A FPORPICGN LIMITED LIABRID
COAIPANY TUV T RANSACT BLSINESS INTTIE STATE OF FLORIA:
{ DUNCAN INSURANCE GROUP LLC

TRame of Fazagn Limied Trabality Company. oust melide “Tamined Tiability Compary,” 1LLLC
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FLE (LI sty sbbabile, fotge alternale name adupled tor the puipuse of Iemestug Dosimess i Floigde The sitesstale name ansd inlinge “Lumited Liabday l'ml:‘]_l.l'__eﬁ:"- T L)
‘j__'. o i
Delaware 844873328 ~-" =
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2. 3 - N —_—
Tlinedrcion uader e B af whizh forenm bonted hambn compant s orpaniced; 't LI nomber, (o appihiondile . E) r
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TTmre Tiat iratsacied Brsiness it Flonda, i paos la tegitration 3 - -,
Cxee wocions GIS Q01 & 408 035 F oy o detarmine penaly Nabilinn } =L
~I.
. . . re. f =
2600 Commerce Dr. 2600 Comneree D, C.;
3. (.
iSheet Addrss of Pancial e Ahhing Adkdres)
Harrisbug PA 17110

[tarrishure PA 17110

7. Nume and street address of Florida registered agenl: (1.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
OMiee Address:

Plantation,

RERNE)

. Floridz

[INLY 14 ude)
Registered agent’s acceptance:
Having been nameid us registered agent and fo aceeplt service of procesy for the above stated limited liability conipany al ihe pluce
designuted in this application, § ereby accept the appointment as registered ageni amd agree fo act in this capuciey, 1 further ugree
ter comnply with the provistens of all staintes relative to the proper anid complete performance of ny duties, and 1 wern funtifior with
and accept the obligations of my position as repistered agent,

CRbs
“4 Chnsing Kelm, Assistant Secreta:
84

tRegmtered agent’s sgaine}
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8. For initial induxing purposes. tist numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6} 1o1at]:
Title vr Cupacity: Niume and Address: Title or Capacity: Name nind Address:
Michagl 8, Reddy, Ir, _ Dan Girardi
T lanuger Nanwer _ el Z Munager Namgz o el
1995 POINT TOWNSHIP DR, _ R128.Griswald-Dr., New
TINember Address: Z Member Address: ;:‘z,ni o
[ =] .
o, NORTIHUMBLERLAND., 'A 17837 _ . Alhany, 011 48054 o T
= Authorized — Authorized 3 P =
> —
§ M [T LO i
Person Peron n- o
—_ — eerelary s .-
Ttnher —Other B Other 3 Trher__E ]
e Rt ——
O - 'yl
21w
- ]
Michael Rossi _ . (3:;)- Pd
nlanager Name: Z Manager Name:
1995 POINT TOWNSIIIP DR. -
INember Address: — Member Address:
. NORTHUMBERLAND, PA 17857 _ )
JAauthorived ~ Authorived
Purson Person
R Treasurer _ . . .
= Other — (her “—oher__ Oinher
TIntanager Namw:! — Manaper Nume:
TInlember Address: — Member Address;
authorized — Authorized
Person Person
Other —Other — Other

T10ther,
[mportant Notice:

Use an attachment to report more than six (o). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling vour Florida Department of State Anmial Report form,

9 Attached is a certiicate of existence, no more thar 90 days old, duby suthenticated by the uflicial having custady of records in the
jurisdiction under the law of which itis organi zed. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the trmstator must be submitied}

10. This document is exceuted in

accordance with section 605.0203 (17 (b). Florida Statutes, [ am aware that any fatse information
submitted in o Jocument 10 the Department of State constituees a third degree felony as provided for in s.817. 135, 7.8,

/s Michae! S, Reddy. Jr.

sagaatnre of an authauized persin

Michuel S, Reddv. Jr. Authorized Person

Typed or printed name of e
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Delaware

The First State

Page &

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUNCAN INSURANCE GROUP LLC” 1S5 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES }.EIJ\I-VE BEEN

e
o
ASSESSED TO DATE. -7

>

S
6G:n Hd 0F ¥¥HO

\ Pand —~
Qm«, W Guligc, Rresstary of S1bin ¥

Authentication: 202659560

7867242 8300
SR# 20202383878

Date: 03-26-20
You may verify this cartificate online at corp.delaware.gov/authver.shtml



