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! s COVER LETTER ¥
TO: Registration Section -
®ivision 'of Corporations s
v
AP Design Professionals Insurance Services LLC
SUBIJECT:

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 to the {ollowing:

Brenda Carreras

Name of Person

AP Design Professionals Insurance Services LLC

Firm/Company

200 Colonial Center Pkwy Ste 140

Address

Lake Mary, FL 32746

City/State and Zip Code

Brenda.carreras@assuredpartners.com

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

For further information concerning this matter. please call:

Steve Lawrence 908 956-7781
at { )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee., FL. 32514 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

C15125.00 Fiting Fee X1 $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy

F1.037 « 1/21/2020 Wolters Kluwer Online



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

BRENDA CARRERAS
200 COLONIAL CENTER PKWY STE 140
LAKE MARY, FL 32746

SUBJECT: AP DESIGN PROFESSIONALS INSURANCE SERVICES LLC
Ref. Number: W21000006607

We have received your document for AP DESIGN PROFESSIONALS
INSURANCE SERVICES LLC and your check(s) totaling $130.00. However. the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 721A00001572

RECEIVED
FEB 8 2011

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1.AP Design Professionals Insurance Services LLC
iﬂamc of Farcign Limited Liability Company, musl includé "Limated Liability Compary,” "L.L.C.7or "LLT™}

(If aame unavaitable, enter a¥eroats mame adopied for the purpose of trnsacting businesa m Florida. Tho aiternate name must include “Limited Liability Compatry,” “LLC"oe“LLCY

California 854216234
’ [Turisdicton under (be lw of wiich forengn kmited hability company o orgamized) 3 {FET muznbey, T appheable)
Q2/0172021
4.
((g:;'lscrt‘ilom 605.0904 & 605.:395150.‘}63‘ ﬁmﬁﬁ:ﬁ&hmm
530 Water St 7th Floor 200 Colonial Center Piowy Ste 140
5. 6.
[Street Address of Procipal Offce) {Mailing Address)
Oakland, CA 94607 Lake Mary, FL 32746

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

C T Corporation System -
Name: a -
1200 South Pine Island Road : -
Office Address: 3
Plantation 33324
, Florida
(Cry} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 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 obligations of my position as registered agent.

C T Cotporation System
By: &_‘:&b Terrie Bates, Assistant Secretary

(Regisered agent's sigasmine)

FLO37 - 1/2./202C Wolwers Kiuwer Ocliv



8. Forimitial indesing purposes, st names. ntle or capacity and addresses of the primary members/managers on persons anthorized to
mandge fup tw sin 16) wtal]:

Title or Capacity:

CIN fanager

= Member

U Authorized
Fersan

Ttther

]\ lanager

M ember

T Authorized
Person

Cituher

O\ lanager

N ember

= Authorized
terson

TiOther

Name and Address:

. AssuredPartners Capital, Inc.
Nume:

200 Celonial Center Pkwy Stu

Adldress:

Lake Mary. FL 32746

iZOher

Thomas E Riley

Namne:

200 Colonial Center Pkwy St

Address:

Lake Mary. FL 32746

OCuler

. Steven D Muscatelto
N

200 Coloniat Center Pkwy St

Address:

Lake Mary. FL 32746

MOther

Title or Capacity:

[+ Manager

CInlember

T Authorized
Person

ZJonther

M Linager

C N ember

D Authorized
'erson

nher

Nameand Address:

i Jim W Henderson
Nuame:

200 Colonal Center Pkwy St

Address:

Lake Mary, FL 32746

Tther

, Paul Vredenburg
Name:

200 Colonial Center Pkwy St

Address:

Lake Mary, FL 32746

T1Other

TN lanager

TIMlember

C1authorized
I'erson

“1ther

N

Address:

“Hther

Important Notice: Uise an attachment o report more than siv (6). The atechment will he imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when fHing vour Flerida Department of State Annual Keport form,

9. Attached is o certificate of existence. no mwore than 20 days ald. duly authemicared by the official having custody of records i the

Jurisdiction under the Taw of which it is organized. (M be certilicate is i a foreten language. o transiation of the certificate under oath
ol the ranslator must be submitted)

[0, This document s executed i accordanee with section 6050203 (1) thy. Florida Statres. ] am aware that any false infurmation
submiited i i document w the Department ol State constitutes a third degree felony as provided tor in s 817133, F 8,

07

FLOST 1 2002020 w ey kluoygr {nling

Sigmature of an anthornzed person

Steven D. Muscatello. Senior Vice President
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Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: AP DESIGN PROFESSIONALS INSURANCE SERVICES LLC
File Number: 202034610383

Registration Date: 12/09/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 20, 2020 {Certification Date), the entity is authorized tc exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 21, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RMJ2WMR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile_sos.ca.qov/certification/index.




