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COVER LETTER

TO: Registration Section
Division of Corporations

Applied Specialy Underwriters, 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 10 register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jackson Schuerman

Name of Person

Applied Underwriters, Inc

Firm/Company

PO Box 30646

Address

Omaha, NE 68103-0646

Citv/State and Zip Code

corporalelax{@anw.com

ETmmil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jackson Schuerman 402 827-3416
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 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

= $123.00 Filing Fec O $130.00 Filing Fee & T3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITESECTION GOS0X2, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID TO REGINTER A 1T WFICGN LINITTED LLABIITY

COVFANY TO TRANSIC T BUSINESS INTHE STATE O FLEORIA:
C Tw LLC T

Applied Specialty Underwriters, LLC
) (Namie of Foreign Linmited Laabifity Company. must inelude “Linvied Taviliy Company,” LLC

|
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U e umianlable, enter aliernaie name sdopted o the purpuse of tmmacting busingss m Florida Phe altesnate nane anist nciude “Lanited Liabiliey Company.”
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4.
(Daic tirst ransacted baniness i Flonda, if pror to ecgistiation
(See sections GOS 904 & 605 0905, F S, to determine peradny Habihity )

c/o The Corpormtion Trust Company Atn: Tax Dept
3. 6.
tStreet Address of Princapal Office) (Maling Address)
1209 Orange Street PO Box 3646
Wilmington. DE, 19801 (Omaha, NE 68103-0646
7. Name and street address of Florida registered agent: (P.0. Box NO'T aceeptable)
L)
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C T Corporation System —
Name: - ,o=
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1200 South Pine Istand Road - -
Office Address: = r
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Plantation 33324 =
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Registered agent's aceeprance:
desipnated in this applicarion, I fiereby accept the appoiniment as regisiered agent and ugree to act in this capacity. | further agree

Having beer named as registered wgent wid (o accept service of process for the ahove stated dinsited fiahiline company at the place
to comply with the provisions of all statutes relative to the proper and complete perfornunce of my duties, and Tam familior with

and accept the obligations of my position as registered agend,
Tracy Kellner - Assistant Secretary

) e
..._/ 4 e
" (chnslu’r%n\ signatue)




§. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Applied Undenwriters, Ing. Chiristopher Day

O Manager Name: = Manager Name:
= \Member Address: 10805 OId Mill Road Oidlember Address: 6033 N Staie Road 39
S Autharized Omaha, NE 68134 O Authorized [.a Porte, IN 46330
Person - Person
T Other JOiher O0the dOther
OIManager Name: TN fanager Name:
O Nember Address: CIhvlember Address:
O Authorized O Authorized
Person Person
OoOther OOther OO0ther OOther
OManager Naine: O nfanager Name:
Cinember Address: O Member Address:
O Authorized A uthorized
Person Person
O Other TOOther ClOiher ClOther

Important Notice: Use an attachment o 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 vour Florida Department of State A mual Report form.

9. Attached is a cerlificate of existence. no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the faw of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with secfreg 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submiited in a dacument to the Departiment of Stase copstiies a third degree felony as provided for in s.817.155. F.8.
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- ‘SE'nnlurc of an tutherized peron
Christopher [ay. Manager \

Typed o printed name of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED SPECIALTY UNDERWRITERS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CQF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED
SPECIJALTY UNDERWRITERS, LLC" WAS FORMED ON THE THIRTIETH DAY OF
JUNE, A.D. 2020.

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

ASSESSED TO DATE.

N
Q.um“ W, Buloch, Secretary of Bide )

Authentication: 203148026
Date: 05-06-21

3162058 8300

SR# 20211630064
You may verify this certificate online at corp.delaware.gov/avthver.shtml




