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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMITIANCE: WITH SECTION 605,000, FLORIDA STATUITR, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FLORIDA CATASTROPHE COMPANY LLC

I.
(Mume of Foreign Linuied LInbi bty Coropany, must include "Libtted Liatalily Company,” "L.L.C.," ar "LLC™

(1f suene armvallable, eater stiernate nacw sdopied for the purpose of quosacling busioess in Florids, The akeroate nrme woust inchude L fudsed Linbility Company,” *LL.C." o "LLC")

DELAWARE

TTurediction under the I af which Toceigs Tenwted Rability company b oogaaized) ' {FEI cusibeer, 1 2pplicable)

£
[Dake First tranwoc ked basmess in Flonds, iT prior 10 tepstraton.)
(See sections £05.0504 & 6050905, P 8. 16 determine penalty bsbiliry}

7214 EDGEWATER DRIVE s 7214 EDGEWATER DRIVE

5. .
{Sereet Addres of Princapal Office} (Mulieg Addrexs)

ORL.ANDO, FI. 32810 UORILANDO, F1. 32810

7. Nune and strset address of Florida registered agent: (F.O. Box NQT acceptable)

FERIC C. LUECK
Name; w

S, o3
7214 EDGEWATER DRIVE -~ =
Office Address: ~—- re
- =
ORLANDO 32810 - =
. Florida N UL
©hy) (Fip code) Loy —
M, ™
Repistered agent's acceptance: i on)

Having been named os vegistered agenf and {0 accepf service of process for fhe nbove stated limited Habilily compmzy af rﬂi place
designated in this application, I hereby accepl the appolniment as registered agent and agree to act in this capabilyrs1 fulfer agree
ta camply with the provisions of all statutes refntive to the proper and complete performance of my duties, and Iwn—jmrriﬂnr with
and accept the obligations of my position as registered agent. = £

(((H22000182180 3)))




-

From:ShuffieldLowman HE69 P_.003/004

0L/26/2022 13:113

({((H22000182180 3)})

8. For inilial indexing pusrposes, list names, title or capacity and addresses of the pritnary imeinbers/managers or persons authorized to
manage (up o six (6) total):

Title gr Capacity: Name and Address: Title oy Capacity: Naroe and Address;
N Manager Nene: DREW BISPING {(Manager Na:
{OMember Address: 7214 EDGEWATER DRIVE CIMember Address:
([ Authorized OKLANDO, FL. 32810 O Authorized
Person Person
{I0ther O0ther [C1O0ther OOther
W Manager Name: MICHAFI. EREKSON CiManager Name:
ClMember Address: 7214 EDGEWATER DRIVE: OMember Address:
T Authorized ORLANDO, FL 32810 CAutharized
Person Person
DOther Otther O0ther OGCther_ o
[Manager Name: BRIC C. LUECK CiManager Name:
OMember Address: 7214 EDGEWATER DRIVE OMember Address:
B Authorized ORLANDO, FL 32810 DO Authorized
Person Person
[ Other O0ter O Other O0ther

Imporiant Notice: Use an attachimeut to report mare than six (6), The attachment w91l be imaged for reporting purposes only, Noo-
indexcd individuels may be added to the index when £iling your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days ald, duly autbenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign languape, & transiation of the certificate undex voth
of the transiator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the L)cpartnr.ut of Siate constifutes B

ird degree felony es provided fer in 5.817.155, F.S.

mun c(u naborized petsin

ERIC C. LUECK

Typed or peinied name of signee

({(H22000182180 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "FLORIDA CATASTROPHE COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS QF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

/..
Q—m—ru Sulioch, Sacratary of Gtz )

Authentication: 203281258
Date: 04-27-22

£760453 8300
SR# 20221637342

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