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FIRST FAMTLY INSURANCEL. INC,
R00 UnivezrityPointe Drive
Fan Mycrs. Florida 33907

September 3: 2020

Departoeat of State
Divisien of Coiporations

The Centre of Tallabassee
74135 N. Montoe Street. Suite 810

Tallahassee, FIL 32303 -

Re' Written Conscnt to Usc of Nuree

Dear Sir ur Madam:
On Seplember 3, 2020, First Family lnsurance. b, 8 Florida corperation (the

~Convatipg Emitv?), becamc First Family | Insurance, LLC. a Dclaware limited lability
company (the ‘M'cngq Entitv™). by liling Articics of Conversion with the Deparument of
Siate. The Converted Entitydestees Lo filc an Application for Authorization 1o ‘Itansact Busines
in Flonda (the “Foreien Qualification A under the name First Family Insurance,
LLL.

Thiy letrer serves as the wiitien conscnt of the (‘.nn{cuing Eatity to the registration of the
pamc First Family Insurance. LLC by the Converted Eotity and shall be filcd with the
Dopartment of State al the time of filing of the Forcign Qualification Application by the
Copverted Entity.

Respectfully yours,

FIRST FAMILY INSURANCE, INC.

B}': - = = /"Z——-———
Tnsor A. Mafra =
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTID 10O REGISUER A FORIIGN LINITRD LLWBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:

| First Famity Insurance, ELC
(Name of Foroign Timited Liabifity Company: must mcfude Limied Liabihity Company,” L 1.C."ar "LLC.")

(If pame unasailable, emter alternate naine adopted or the purpose of transacting business in Flarida. The allernalte name must inclwde “Limited Liabihty Company.” "L.1.C." or "LLC.T)

3. Applied for
(FET mimber, 1fapplicable)

Delaware
2.
(Junsdiction under the [aw of which foreign Tinsited liabiTny company 1s organired)

upon filing

(Date first transacted business in Flonda, 1f prior 1o registration ]
(See sections 605 0904 & 605.0505, F.§ 1o delenmine penaliy hability)

7800 University Pointe Dr.

7800 University Pointe Dr.
6.
{Mailusg Address)

2.
($treet Addiess of Principal Office)
Fort Myers, FL 33907

Fort Myers, FL 33907

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 ~
~2
—_— [
" ;*(:'-’ =>
P
C T Corporation System = rcf-,’ ""D
Name: Bt g
o Az —
(%5 —
. . Try ] (0% ]
1200'$. Pinc [sland Road i |
Oftice Address: 5 Z e an
T = '
Plantation 33124 S D 0
. Florida ==
i B ey——— T
(City) (Z1p code) — &

Registered apent’s acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree

Having been named uas registered agent and to accept service of process for the above stated fimited linbitity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligutions of my position as registered agent.

Downina Pettrson—-Riggs

{Regisiered ugent’s signature)

Donna Peterson-Riggs. Asst, Secretary



8. Fur tntial madeaing purposes, List names, title or eapacity aml addrenes of the prireany members'managors o perains authurized 10
rumage {up o six (6) onl]:

Tlite or Capacity: Name snd Address: Title or Capacity: Nanre and Address:
& Manaper Nz Jxso0 A. Marra UIManager Nune: _
CIMembar Addrens: 7R University Poince Dr. . UMeinber Address: | _
Ul Aathori sed L Fort Mytrs; FL 33907 i Autborized )
Person .. Petson -
F3Cther L Tithber N LYzt COother |
CisMamager Nanx: " CUIMsimsper Name: . . )
Cihfernber Adkdress; . OMeraber Address:
U Authorrad Ut Authoriced .
Perum Pason R
Ciinher U Onher U Owher L 1Onbser
LI\ furger Name: UIMamger Nime:
LIMermber Addros: — CiMember Address: B
i JAuthorized O Awuthorized R
Pervam . Poren ——— -
Onher, Cxher_ { 1Onher 1 1Otheq

linportnt Notec: Use 20 altachment (0 feport mons than six {611 he anochmant will be imaged for reporting pupases onty, Noa-
undeved individuals may be added 10 the index when Gling your Flurida Depertment af Siat= Annual Repen form.

Y. Antached is 3 conificate of eaistenoe. no mone thun W days obd, duly sutlenticuted by the offtcial havimyg custody of reeesds in the
jurisdiction under U kow of which it is organisod. ([Fthe centificaie is in a fureizn ingage. o ranstition of Lhe cemtiticate uader wath
of the rranshutur mun be submitted)

10. This docurnent is executed in aocordurme with section 603.0203 (1) (b, Flaridn Staruies. | amaware that any (ke tnfoonation
subminad in 3 Jucument 1o the Depanment ulf Siale constinaies a thisd deyree felony 85 proy ided lur in < 817155, F.S.

. anatun wl an prluciesd poraew

Fason A, Mam

Typacd or privict rams of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST FAMILY INSURANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

X!

=
Qmw.ma,mmuma b]

Authentication: 203592200
Date: 09-03-20

3525557 8300

SR# 20207097805
You may verify this certificate online at corp.delaware.gov/authver.shiml




