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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCT WWTTTT SECTION GUOME, FTORIDA STATUTES THE FOLLOWING IS SUBAMTTIED TO REGISTER .1 FOURIZGN TIMITED L-BILITY
COMPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDAA:
1. Crusscover Ensurancy Serviews, LLC

(e of Foretgn 1 imued TLiETy Company; must inchids

“Timited 1 bliry Company " L er TTC

(1 s atasarlable, cwter elicole nanee sdoptod ki the fuepose of banacimg aansis m Floods The allenute anee st mebade “Linkied Lishihty Company, ™ "L LU o TLLL ™)
5 Delaware 3 B5-4389455
Twrid bt urder (e Taw ol which fortizs micd Nab Rty cwumpany o wrian vd) ETnemiber. 17 apphivaly ef

4 Upon Qualitication

iate firer T aem acted Buytogas o landa fprge e gntianony
1Sce acotiom ()3 0 & WIS LINS F S s detesining penaliy Kabilily)

5 17302 Huuse & Huh! Raad Suite 200

15102t Address of Vrineipal 1ithizey

q 1200 19t Place Suite A0

Nading Adires <

Cypress, TN 77433

[d

=

. r“’
Vero Heach, FIL 32960 ':_3 .
By of
L) s
] e

]
‘ e
. =
7. Name and streptaddress of Florida repistered agent: (P.0. Box NUT aeceptable) ) - -}
. D e

= &

- =

Name: C T Corperation System
Office Address: 1200 South Pine [sland Road
Mantaticn Flarida 33324
iy (74 eonde?
Registered agent’s acceptance:

Having been numed ay registered agent and 10 aeeept service of process Sor the abeve steted limited livhiliny company at the place
deignated in this upplication, 1 hereby aceept the appoiniment us regisiered agent and agree to act in this capacity. [ further agree
10 comply with the provisiuns of all stateies 1elutive to the proper and complete performance of my duties, and Dam fumiliar with
and accept ihe obligations af my position as registered agent,
C T Campuoration System
13v:

L
LA ok b At

Michele Holden, Assistant Secratary

(Regimwred agem’s sgoatuie)
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8. Far initial indexing purposcs, list names, tite or capacity and addresses of the primary members/managers or poisons autharized ta
manage [up te six (o) total]:

Title or Capacity: Name and Addroess:

Title or Capucity: Name and Address:
= Munuger Nane; ot Hanson — Munager Nagi:
~ Member Address: 17302 House & Huh! Rd,, St ~ hMuinber Address:
Z Authorieed Cwpress,. TN 77433 ~ Authorized
Perzon Person
— (Other IOther  Other — (dther
— Manager Namg: _ Orchid Underwritets Agency ZManager Name:
) Holdings, LLU
= Member Address: 1201 19th Piaee, Suite AT10 ~ Member Audidress:
~ Authorived Vero Beach, FL 32960  Autharived
Peraon Person —
[ ]
. 2
—QOther TI0Other —(Onher —Other __ =% v
3 .
) = a
~ =
[
— Munager Name: — Manager Nume: : = «n
- - -
_ _ : o
M ember Address: Noember Address: C '
- [ %)
— . —_ . -F-.
— Authurized — Authorived
PPersan Person
T (nher Tltvher “inher T Othe

Iimpotiant Notive: Use an attachment o report more than six (6). The attachment will be imaged for rep

orting purposes onty. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annugl Report torm,
0. Attached is 4 certilicate of existence. nu mare than 90 days old. duly authenticated by the official having custady of records in the
iurisdiction under the Taw of which itis orgamzed, (17 the certificate is in o Tureign language, i transtiation of the certificie under oath
of the ranslator must he submitted)

r . -
,_«'f‘:;v/_r:.-;,b/['/ //w\,

HOL This dozument is exceuted in accondanee with section 6030203 (1) (b), Florida Statutes, 1w avare that any fulse infomation
submitted in a document ta the Departmeat of State constitutes a third degree telony as provided for in sN17833

JF.S.

Sigriture o wn cullvriced pomen

Ronald Terzer, Authonzed Person

Eypred v priniad mane at ugnes
e e Ty

I I
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CROSSCOVER INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

A AL (A2

ht

3003329 8300
SR#& 20221087728

Authentication: 202963654
Date: 03-21-22
You may verify this certificate online a: corp.delaware.gov/authver shiml



