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COVER LETTER

TO: Registration Section
Division of Corporations

A Z Insurance Solutons, LLC
SURIECT:

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 to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Thomas IMloutic

Name of Person

Specialty Insurance, LT

Firm/Company

S30 Kelsey Ave

Address

Woest Haven, O 06516

CitysState and Zip Code

tomiesspecialtvinsurancelid.com

i-mail address: (1o be used for Tutie annual report notification)

Fuor further information concerning this matter, please call:

Thomuas Ploufie 2003 931-7095
atd )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.OY. Box 6327 The Centre of Tallahassee
Fallahassee. IF1. 32314 2415 N, Monroe Sueet. Suite 810

Tallahassee, F1. 32303

Iinclosed is a check tor the following amount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee ASI30.00 Filing Fee & T S155.00 Filing Fee & B S160.00 Filing FFee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE TVTTT SECTION G05.0902, FLORIDA STATULES THE FOLTOWING IS SUBMITTED TO RIGISTER A FORIIGN  LIMITED LIABILHY
COMPANY TOTRANSACT BUNINENS IN THE STATEOI FLORIDA:

I Ato Z Insurance Solutions LLC

(Naine of Foreign Laintited Liabilny Compuaty: nrust include “Tamited Dbty Company, L 1..C . or "TLL.Y

OFnae wravarlable cmer altenate name adepted Tor the purpase of tmnsacting husiness o Florada. The alicmate miene must include “Limited Liabslny Company,” "|. L.C." or *LLC.T)

Delaware 88-11158517
2. 3
Lharschenon under she iw o faTich foregn Tinned TiabiTity campany e aepanized) {FELimmber. al apatrcable)
i /22
4.
{Dale liret trassacied Ixgwncss i Flonda, 11 paar In regisiration. )
(See sectim 605 NG04 & 605 0405 F S, to delenwine ponalty halwin}
4163 Napoli Lake Drive 430 Kelsey Ave
5. 0.
(Sneel Addiess alPnicypal OfTiee) (Marlarp Addrecs)
West Palm Beach, F1L 33410 West Haven, CT 06510

7. Name and glreel address of Flanida registered agent: (P} Box NOT acceptable)

Legaline Corporaie Scrvices. Inc.
Name:

53237 SUMMERLIN COMMONS BLVD, SUITLE 4

Office Address:

FORT MY ERS, 33907
. Flarida
(City: (Zip cade)

Registered agent’s aceeptance:

Huving been named ax registered agent and to aceept service of process for the above stated fimired liability company at the place
desipnated in this applicarion, 1 hereby accept the uppointinent as registered agent and agree to act in this capucity. | further agree
ter comply with the provisions of all statuites relative to the proper and complete performunce of my duties, and I am fomitiar wirh

and aceept the obligations of my position as registered agent.

S ST

IR egistertil apend' & ipnalue)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

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

M-ianagcr Name,j-k_j (::7;"\) (2') ﬁ"z{i?/%} | Manager Name:
CIMember Address: 6[/2-'2—)7 ;()ﬁ’ff‘ by //f/f‘p D{{ DiMember Address:
Tl Autherized v Wﬂ///{? gﬁﬂf”/\, }EZ/ OAuthorized
Person 3 3 51/0 Person
TOther OOther O 0ther TlOther
CiManager Naimne: Manager Name:
DMember Address: OMember Address:
U Authorized CiAuthorized
Person Person
ZOther, TOther {JOther Other
O Muanager Name: DOManager Name;
O Member Address: CiMember Address:
[ Authorized HAuthorized
Person Person
D Gther T Other O Other OOther

Linporiant Notice: Use an attachment to report more than six
indexed individuals may be added (o the index when fi

9. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is organized,

uf the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b),

Cers.

(6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of Siate Annual Report form.

¥s old, duly authenticated by the official having custody of records in the
(If the certificate is in a foreign tanguage, a translation of the certificate under oath

Florida Statutes, I am aware thut any false information

submitied in a document 1o the Depariment of State constitutes a thicd d?? as provided for in 5.817,155, F.S.

Signature of an authurized person

LIpOAGer

A‘}}xd of printed nanic of signee




