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

IN COMPLEANCE WHTESECHON 605,002, FLORIDA STATUTES, THIS FOLLOWING 5 SUBMITTED 10 REGISTIR A FORFIGN TINITED TLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
SENIOR MARKET SALES LLC

(Name ol Foreign bimited Liability Company, must mclude “Limited Liability Company,™ 1 T.C.."or "LLLC.T)

1

(1f namme unavmibable, enter aliernate name adopted (or the purposc of transacting business in Florida The aliemate name must inchude “Limited Liabtlity Company,” “L.1C.7 ar "L1C.7)

- ;

¥
!

Nebraskn 47-0048975
2, 3.
{Junsdiction under the law of which forrign limited habiity company 1s organized) (FE] number, :f apphicable)
Upon Filing
4,
(Tte first transacicd business i Flonda, i pror 1o registiration )
[See sections 605.0904 & 6050905, F 5 to determine penalty hability)
5. .
{Street Address of Pnncipal Othice) (NMahing Addresn
8420 West Dodge Rd., Suite 510 8420 West Dodge Rd., Suite 310
Omaha, NE 68114 Omasha, NE 68114
™3
7. Namc and street address of Florida registercd agent: (P.O. Box NOT acceptable) =
o
i T
-1
C T Corporation System £ ro
Name: : Ca
] M ‘— >
1200 South Pine Iskand Road B 4
Office Address: cyid D
: . Lo
Plantation o 33574 I o
. Florida '
1Cyy {Zip code)

Registered agent’s acceptance:

faving been named us registered agent und to aceept service of process for the above stuted limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my pasition as registered agens.

» T Lorporgtion System
I4 U(R:gis:cmd ag<me’s signature)

Alfred Younan
Assistant Secretary

FLO57 - 12172020 Walters Kluwer Unhine



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; sName and Address:
~ ALLIANT INSURANCE SERVICES, INC.
[=IManager Name: CIManager Name:
CO)Member Address: OMember Address:
. 1301 DOVE STREET. SUITIL 200
O Authorized O Authorized
NEWPORT BEACH, CA 92660
Person Person
O Other OOther OO1ther OOther
TlManager Name: OManager Name: =
g
. ) .
EIMember Address: CIMember Address: i ) '
. | -
ClAuthorized O Authorized s [#5)
-
e i
Person Person ST o
LS N
ozt MY ™
OOther O Other ClOther OOther 7% 4n
ONanager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther OOther O Other

Important 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 Department of State Annual Report forn.

9 Attached is a 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docement is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in 5.81 7.135.F.8.

()ﬁ’{‘ E," Pavusaut

Signature Of an authon zed petson

Jennifer E. Baumann, Fxccutive Vice President, General Counsel of Manager, Alliant Insurance Services, Inc.

Typed or printed name of signce

FLOST - 172172020 Wolters Kluwer Unline



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

SENIOR MARKET SALES LLC

was duly formed under the laws of Nebraska on September 22, 1982;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Sccretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of Statc.

This cenrtificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activilies and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

September 17, 2020

it e

Secretary of State

Verification 1D ¢652302 has been assigned to this document. Go ta ne.gov/go/validate to validate authenticity for up to 12 months.



