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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7945521
AUTHORIZATION
. COST LIMIT
ORDER DATE : November 1%, 2020
ORDER TIME : 12:40 PM
ORDER NO. : 522085-005
CUSTOMER NO: 7949521

FORETIGN FILINGS

NAME : WELLINGTON SPECIALTY INSURANCE
AGENCY, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
'

XX CERTIFIED COPY

PLAIN STAMPED CCOPY
X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Wellington Specialty Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Paul R. Poston

Name of Person

Wellington Specialty Insurance Agency, LLC

Firm/Company

6801 Calmont Ave.

Address

Fort Worth, TX 76116

City/State and Zip Code

licensing@wellingtaninsgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Nanez 817 697-3531
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee L1 $130.00 Filing Fee & [0 $135.00 Filing Fee &  ® 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA SCATUTEX THE FOLLOWING IS SUBMITTED 10D REGETER A FOREIGN LINTTED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE SUATE OF FLORIDA:
Wellington Specialty Insurance Agency, LLC

{Name of Foreign Limited LiabiTity Company: must include “Limnted Liabilty Company,” LL.C.Tor "LLC™M

1

(If eame unasailable, enter ahernate name adoped for the purposc of ransacting business in Flodida The altemnate name must include “Limited Liabiliny Company,” 1.1 C.” or "LLCT)

Texas 27-2777604

()

(Junsdiction under the Taw of which foreign imited Tiability company s organized) (FEF number, 1f apphicable)

(Dale firat trangacted business in I lorida, i prior to registration.)
(See sections 605.0904 & 605.0905, F.5 to determine penalty hahility)

6801 Caimont Ave. 6801 Calmont Ave,
. 6.
l,'DSu::l Address ot Princapal Othee) {Mahing Address)
Fort Worth, TX 76116 Fort Worth, TX 76116

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Ciry 1 (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am fumiliar with
and accept the obligations af my position as registered agent.

Corporation Service Company

Sy e O

{Registered agent's signature)
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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: Name and Address:
= Manager Name: PaulR. Poston CIManager Name:
CIMember Address: 6801 Calmont Ave. CIMember Address:
O Authorized Fort Worth, TX 76116 (JAuthorized
Person Person
OOther O Other OOther O Other
CiManager Name: OIManager Name:
OiMember Address: TiMember Address:
O Authorized TJAuthorized
Person Person
OOther 1Other OCther COther
CIManager Name: OiManager Name:
CINfember Address: DiMember Address:
O Authorized CJ Authorized
Person Person
OOther ClOther O Other OOther

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 form.

9. Autached 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 tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 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 State constitutes a third degree felony as provided for in s.817.133.F .S,

Joocum;noew:

7=

- SEQDIT JOLCD45E. .

Signature of an authorized person

Paul R. Poston

Typed or printed name of tignee



Ruth R. Hughs

Secretary of Stae

Corporations Section
P.O.Box 13697 ]
Aunstin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Conversion for Wellington Specialty Insurance Agency, LLC (file number 802128024), a Domestic
Limited Liability Company (LLC), was filed in this office on December 31, 2014,

It is turther certitied that the entity status in Texas 1s in existence.

[n testimony whereof, ] have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 19,
2020,

Ruth R. Hughs
Secretary of State

Come visit us on (he internel ai RUps:/Awvww,sox fexas.gov/
Phong: {512) 463-3353 Fax: (5312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1H08GRE 100003



