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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: AP Wholesale [nsurance Services, 1.1.C

Name of Limited Liabiluy Company

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

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

Brenda Carreras

Nuwine of Person

AP Wholesale Insurance Services, LLC

Fin/Company

200 Colonial Center Pkwy Ste 140

Addiess

Lake Marv_ FL 32746

Cay/State and Zip Code

brenda.carreras(@massuredpariners.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

Steve Lawrence at (908 y 956-7781
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

33 $1235.00 Filing Fee O S130.00 Filing Fee & B S133.00 Filing Fee & T S160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Cenificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

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

SUBJECT: AP WHOLESALE INSURANCE SERVICES, LLC
Ref. Number: W21000093108

- . * .
JEN T TRY AN

We have received your document for AP WHOLESALE INSURANCE
SERVICES, LLC and your check(s) totaling $155.00. 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 |I Letter Number: 421A00014646

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liabihty Compary; must inclid¢ “Limited Liabitity Cowmpany,” "LL.CL"or "LLC.™)

{If name unavailabie, coter akemats name edoptod for the purpose of tramacting busitess in Florida The aherate name st mehade " Limited Liabity Company,” "L.LC or"LLLC ™

2. Delaware N - _ o 1. B6-3250397
Urmdichon tndcs the Taw 6f which forcign imited Tability company is organized) -

(FEl nunchar, if apphicabic)

4. NA_ } _
{Datc Tt mwnsacicd busyness in Flonda, 1 prior o registmon )
(See sections 635.0904 & #15.00035, F.5. to determing penalty liability)
5. 2001 Lake Point Way 6. 200 Colonial Center Pkwy Ste 140 o
{Strect Address of Puncpal Office) (Majing Address)
Louisville, KY 40225 o Lake Mar, FL 32746 _

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

C T Corporation System
Name: .

1200 South Pine Island Road
Office Address: _ -— -
33324
o . ,Florda_ ___
(City) {%ip codc)

Plamtation

Registered agent’s acceptance: 2P
Having been named as registered agent and to accept service of process fur the above stated limited liability companyigrisie place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I furtherd}ree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with
and accept the oblipations of my position as registered agent

C 'I' Corporation System
By: ey Q Terrie Bates, Assistant Secretary

{Registered wgent’s signature}

AT NI e W e Fiabia.
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$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

I Manager

Member

C Authorized
Person

OOther

Name and Address:

Naimne: AssuredPariners Capital. Inc.

Address: 200 Colonial Center Pkwy Ste |

Lake Marv, FLL 32746

OOther

ZManager

CIMember

O Authorized
Person

CiOther

Name: Jim W Henderson

Address: 200 Colonial Center Pkwy Ste |

l.ake Mary, F1. 32746

O Other

Manager
OMember
O Authorized

Person

OOther

Name: Paul Vredenburg

Address: 200 Colonial Center Pkwy Ste |

Lake Marv, FL. 32746

OOther

Title or Capacity:

COManager

[ Member

[ Authorized
Person

COiher

Name and Address:

Name: Steven D Muscatello

Address: 200 Colonial Center Pkwy Ste |

Lake Marv. FIL 32746

CIManager
O Member
O Authorized

Person

OOther

Ol Manager

OMember

D Authorized
Person

C1Other

CiOther
Name:
Address:

O Other
Name:
Address:

O Other

[mportant Notice: Use an antachment to report more than six (6). The attachment will be wnaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departent of State Annual Report form.

9. Auached is a certificate ot existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {B). Florida Statutes. [ am aware that any false information

submiited in a document to the Departy

C State constinyge

legree felony as provided for in 5817135, F.8.

Steven [D Muscaiello

Signature of an avtharized peron

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AP WHOLESALE INSURANCE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203406238
Date: 06-09-21

5174097 8300
SR# 20212359202

You may verify this certificate online at corp.delaware gov/authver.shimt




