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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 785211 4375419
AUTHORIZATION
COST LIMIT : $/125.00

ORDER DATE : July 1, 2022

ORDER TIME 4:50 PM

ORDER NO. : 785211-030

CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : FIRST AMERICAN INSURANCE
UNDERWRITERS, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Evliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTON 605002 FLORIDA STATUTEY THE FOLLOWING B SUBMITED 10O REGISTER A FORFIGN  LINITEDY LLIBITTTY
COMPANY TOTRANNACT BUSINERS INTHE STATEOF FLORIDHA:

| First American Insurance Underwriters LLC

(Name of Fareign Limited Liahlity Company: must include “Limized Liability Company,” "L L.C Tor "LLC.T)

(I name unavailable, enter uliernale mame adopted tor the purpose of runsacting business in Florida  The aliemnate name must include “Limited Liabilinn Company,” “[L.E.C.7 o "LLC™)
Delaware

04-3342375
2.

L

Tunsdiction under the Taw of which foreign Timied Trability company 15 orgarmzedy

(FEI number, i uppheubley
Upen filing

4.
1Date first transacicd business tn Flonda 1 pror to registration )
(Sce sections 605 0904 & 605.000%, F S 10 determine persaley habiliry)
460 Hillside Avenue, Needham, MA 02494 460 Hiliside Avenue, Needham, MA 02494
3. 6.
tStreet Addross of Principal (Office ) (Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 0 ]
oo
T ™D

Corporation Service Company i
Name:

1201 Hays Street
Office Address:

Tallahassee

32501

. Florida
iCity ) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
wd aceept the obligations of my position as registered agent.

gj(amm Aadr

i Avustazt Ve Prosden
(Registered agent’s signatues)




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

O Manager

= \ember

O Autherized
Person

OOther

CiManager
COMember
O Authorized

Person

COlOther

OIManager
CInember
O Authorized

Person

OOther

Name and Address:

N Integrity Market Partaers. L1LC
Name:

Title or Capacity:

1445 Ross Avenue. Floor 22
Address:

Dallas. TX 73202

OOther
Name:
Address:

OoOther
Name:
Address:

O0ther

O Manager

CIMember

& Authorized
Persen

ClOther,

TOIManager
O Member
ClAutharized

Person

OoOther

Name and Address:

Steven Signist
Name:

1445 Ross Avenue, Floor 22
Address:

Dallas, TX 73202

OOther

Name:

Address:

O Other

OManager
CIMember
O Authorized

I*erson

OOther

Name:

Address:

OOther

Imporant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repornt form.

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

10. This ducument i3 exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.153, F.S.

Sigmatare of an puthorized person

Steven Sigrist. Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST AMERICAN INSURANCE UNDERWRITERS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST AMERICAN
INSURANCE UNDERWRITERS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

=
\)mw.m-.mum. b

6466522 8300
SR# 20222892821

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

Authentication: 203824076
Date: 07-01-22




