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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT RISINESS
IN FLORIDA

IN COMPELANCE TITT NECTION Q050002 FTORIDA STATUTEN THE ROV OWING N ST R TET T RICISTIR A FORFIGN TIMITED TIARILITY
CORPANY TO TRANSCT BUSINESS N 118 SELHE OF 1T ORI
Afne nsurance Services, 1.1.0
T ame of Towergn Tvanied Trmmn, Canpamne st ochide " owited Doshilite Conyuny A NNRETR AL

1.

(L1 rame tivan labiz, enter alivasate oy sdeptd fon the patpane of SEansaciing buaamzas it Fhornds | ov aficrnete mame most mclude = Linatad Liadidy Compaay,” 70,107 @ 71D Ca

Drelawawe 84-3502167

(]
¥

Tariede ea £der the v al which [oreign lmetcd Teiliy company (€ e ganrzed} I T windl oo, 1t apphedhie]

4.
Tiate thal Trancac e T en Flareda b presr e diclisinn
See gy oo 3 6004 & (U2 005, .3 so detezing penal.y hability )
404 Brock Drive, Bloonungion. 1L £17071 404 Brock Dnve, Bloomingion., 1L ¢1701
s 6. R
INtGel Acdiets o 1A ipak 1 0Tce ) i - TNl Addreas -
=
o
" |
7. Name and siteet address of Flonda regmstered agent. (1.0, Box NOT acceprable) N
C T Carparation System e
Name, b
™2

1200 South Pise Ishund Road
Otftee Address:

Plantation 33324
_. Flonda

KBLY] P e,

Registered agent’s acceptance;

Having been named us registered agent and o accept service of process for the above stated fimired liabiliy company f the place
designated in this application. T hereby accept the appointment as registered agent and agree to act in this capuciiy. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fam fomiliar with
and weeept the obligaiions of my position as registered agent.

C T Corporalinn Syatem @A - 'éw Dersse Bell, Assistant Secratary
N AT 2

;Regivicred apep’s signature)
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$. Fuor mmual indexing purposes, hist nzimes, litle or capacity and addresses of the primary members‘inanagers or pessons authonzed

manage {up 10 six (6 Lot ]

Name and Address:

MICHELLE BICKMEYER

Title or Capacity:

Divanager N

104 Beack Dinve

CInteinber Address;

Bloomington, I 51701

S Authotized

Persnn

0the ZOthver

—

CINanager Name:

TMerber Address:

TJAaurhanzed

Person

Trher

“Other ___

CIManager Name:

Cihfember Address:

TAuthatized

Person

Tiunher TOther

—

Imporiant Nubice Uise an atlaclment o reporl more than six (6). The attachment will be 1na

Title or Capacity:

Name and Address:

Z Munaga Nime,
—Member Addiess:
~ Authmized
Person
Z (nher Tonher
ZManager Kame-
Z Member Address:
— Authorized
=2
[Quryt )
I'erson 13
“nber__ Other .
i
Z Manager Name' .
0
— Member Address: [t
%
~ Authorized
Ferson
“{Mher “lOther

sed Tor teporting puiposes only, Noo-

indeved endividuals may be added o the index when lling your Florula Depatment ab State Annual Report foun,

9 Anached ix a certiticate af exisience, no more than 60 days old, duly authenticated by the otheial having custody of recards m the
jurisdiciion under the Law of which itis organized. (7 the certificate is in a foreign language, a translagion of \he certificate under oatl:

of the transtator must be suhmitted)

1D s document 15 excetted i aczordance with secuon 603 0203 (1} thy, Flonda Stamies 1 am anare that any falscintarmaben
submitied in a dozument (o the Department of State constitutes a thied degree felony as provided for in s 817133 F.S

A
_ \etul Lo k_..t—e_}«}wgﬂftu

Sizpatsce of an altbenzed petsen |

Michelle Eickmeyer

Prgund w piatad tae of sizney

27 W oitas KR cr Daline
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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 "AFNI INSURANCE SERVICES, LLC" IS 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 SIXTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

11702

H

\TE

Pt :
Qmmy W Wutech, Sacomtiry of Stata )}

Authentication: 202887798

7673007 83060
SR# 20203519933

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

Bate: 05-06-20



