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COVER LETTER
TO:

Registration Section
Division of Corporations

Kovitz Insurance Services, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Fransact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Brenda Anthony

Name of Person

Central Liceasing Bureau

Firm/Company

1501 N University, Suite 550

Address
Litle Rock, AR 72207
Citv/State and Zip Code
reontreras@@kovitz.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call;

Brenda Anthony - Central Licensing Burcau

3
501 648044 =
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number 3
Mailing Address: Street Address: = :
Registration Section Registration Section . ;
Division of Corporations Division of Corporations n
P.O. Box 6327 The Centre of Tallahassee -~
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
(=1 $125.00 Filing Fee 2 $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee. Centificate
Certificaie of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINIRNS IN THE STATE OF FLORIDA:
| Kovitz Insurance Services, LLC

{~ame of Toreign Limited Liabihity Company; mustinclude “Limited Liability Company.™ L.L.C. " er "LLC. )
Delaware

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida. The aliernate name must include “Limited Liability Company,” " L.1.C." or "LLC.")
2,

turisdiciion under the Taw of which Toreign Timited Trability company is organtized)

85-1451837

3.
(FET number, 1f applicable)
4.
(Date first transacted business i Florda, T prier to regisitation. )
1See scetions 0050904 & 605 0905, F.5. 10 delermine penatly leabality}
115 S LaSalle Street 115 S LaSalle Sureet
5. 6.
{Street Address of Princepal Office) (Mahng Address)
27th Floor 27th Floor
Chicago, IL 60603

Chicago, IL 60603

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

—

‘t’.—-—’
2 .
~ .

C T Corporation System e

Name: =

1200 South Pine [sland Road -t

Office Address: o

1

Plantation 33324
. Florida
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as regivtered agent and tv accept service of process for the above stated limited tiability company af the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accept the vbligations of my position as registered agent.
C T Corporati
By:

AN N

[Repistered agent's ‘ﬁnalurc)




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 (0) total]:

Title or Capacity:

Name and Address:

Mitchell A, Kovitz
Manager Name:
873 3rd Avenue
OMember Address:
28th Fioor
O Authorized
New York, NY 10022
Person
CEO Chairma
&= 0Other B Other, Hrman
Theodore J. Ru
i Manager Name: pp
115 8. LaSalle Street
COMember Address:

. 27th Floor
O Authorized

Chicago, IL 60603
Person
Co-President
(JCther o-tresiden O0ther
Carolyn Rad
EManager Name; o0 a0en
1158, LaSalle Street
OMember Address: alle Stree
2Th Fl
O Authorized oor
Chicago. IL 60603
Person
CFO
= Other O Other

Title or Capacity:

Name and Address:

Robert A. Contreras
= Manager Name;
L1535 S, LaSalle Street
CMember Address:
. 27th Floor
O Authorized
Chicago, IL 60603
Person
Co-President Sceretar
(x]Other ofresiden =Other Y

Mitchell Hamer
) Manager Name:
{15 5. LaSalle Street
CIMember Address:
27th Floor
O Authorized
Chicago, [L 60603
Person
Vice Presidens
@Other OOther
~2
=
O Manager Name: ety
=
OMember Address: i
=
O Authorized
Person —i
i
OQther OJOther_

Important Notice: Use an attachnent 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 tiling vour 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 document is exceuted in accordance with section 605. 070; (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmey

.\
~

ate constitules

e felony as provided for ins.817.155, F.S.

“ ute of an awhonysed persan

Rabert A. Contrerus [2‘5 _L;Q,,-“‘ A _ CLD v \L_M\S
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "KOVITZ INSURANCE SERVICES, LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2020.

3056234 3300

SR# 20207616071

Authentication: 203788630
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-02-20



