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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION G5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABRITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) Amwins Group Benefits LLC
’ (Name of foreign Lanated Liability Company; st include “Lionted Lisbikity Company,” LI, Tor "LLC.")

{1 ramu: unssailable, evter wiiemate name 3dopted ‘ot the porpuse of Imncacting busktess i Flogids, The altemak: rame ) include “Limeied Liability Cumgany,” “1.1.C," o1 "LLLT)

Rhode Island 05-0461576
3. (I'E] number, 37 apphcaiie)

-
TFaIdxtiac uoder (be Bw of »hueB Jarcign lmmied Tabdity compary s wpanied)
4.
51 Trst trirsaccd Businis 1 | ovsdi, 11 prios %0 MCRLSULon )
(Stc soutiom 608.0934 & (50905, F.5 w deienune penahly Hablity)
50 Whitecap Dr.
TR ST =
{SUCET ABdr st of Principal Dlfrce) TMailing Adileese) N ~a
H v N -. n (_“
North Kingstown, RJ 02852 b =
REl -
TEOS
G
. s
] = 4
S i
a2
7. Name and streetadgress of Florida registered agent: (PO Box NOT acceptable) Fe T
1 —
o

C T Cerporation System

Name:

1200 South Pine Island Road

Qfficc Address:

Plantation

{Cuy)

Repistercd agent’s acceptance:
Having been named as registered agent and to acoept service o 1f process for the above stated limited liability company at the pluce

designated in this application, 1 hereby accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree
1o comply with the provisivas of all statutes relative to the proper and complete performance of iy dutics, and I am familiar with

and accept the obligasions of my position as registered agent. p
¢ -'| N
C T Corporation System ey <
: - . - I zd_/{/
By: Lasy Dubors Assistant Sevrelary > -:{J«?’ S e

(Registered apeat’s sigroturo}

FLOYT . 1010 Walter Kluwes (hine

From: Ranaa McGraw
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8. For initiel indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up o six (6) totai]:

Titte or Capacity:

Name and Address:

. M. Bteven DeCerlo

=lManeger Name
OMcmber Address: 4725 Piedmont Row Dr. # 600
O Authorized Charlotte, NC 28210
Person
CiOtrer. OOther
CIManager Name: Donna L. Hargrove
CiMember sddreng; 1723 Piedmont Row Dr. # 600

Charloue, NC 28210

CJ Authorized

Person

i
& Other officer/Secretury OOther

CIManager Nams:

Address:

OMcmiber

D) Autherized

Person

OJOther OCther

]mponant Notige; Use an kutachment Lo report more thun six {6). The attachment w
indexed individuals may be added 5o the index when filing your Florida Department of

DT dress:

Title or Capacity:

Scott M. Purviance
[z} Munager Naue: '

4725 Piedmont Row Dr, ¢ 600
Address:

Charlotte, NC 28210

OMcmber

O Authorized

Person
COther OOther
.. Rob Monnces
CIManager Name:
50 Whit Driv
OMember Address: 0 Whitecap Drive
MNorth Kingstown, Ri 02852
O Autborized Orih R INgSToWD
Person
/ id
E}Omcrcpfﬁccr"Prc:sn ent OOther
~
—=
~
[ S
T
CManager Name: =
OMember Address: L.
=57 X
P 4
DJAuthorized L
=TT
Person G =
CiOther D0ther_

il be imaged for reporting purposes vnky Non-
" State Annual Report form.

From; Ranae McGraw

9. Attached is a certificate of existence, no more than 90} days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organiced. (if ke certificate is in 8 forcign language, 8 translation of the centificate under oath

of the translator must be subriited)

10. This docunent is execuled in accordance with scetion 605.0203 (1) (b), Florida Statutes. Lam aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forinsB17.155,F.S.

FL 057 1241016 Wollss Kiuwer Ordine

S ’
%w,m.. % Qg e

Sisréﬂ-v ol 2n Ay mwrized perdon

Darnna L. Hargrove, Secretary

Typed or prinud pame of signee
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State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

|, Nellie M. Gorbea, Secretary of Stale and custodian of the seal and corporate records of the

State of Rhode island, hereby certify that:

AmWINS Group Benefits LLC

is a Rhode Island Limited Liability Company organized on December 30, 2020.

| further centify that revocation proceedings arc not pending; articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not o be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

January 04, 2021

Ml Pl

Sccretary of State

Certificate Number: 21010007120
Verify this Certificate ar: http://business.ses.ri.goviCorpWeb/Certificates/Verify.aspx

Processed by: dantonelh

From: Ranae MeGraw



